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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P'Ub"C

Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A  For the 2013 calendar year, or tax year beginning 10/01 12013, and ending 09/30 ,20 14

B Check if applicable. |C Name of organization FIRST CONGREGATIONAL CHURCH D Employer identification number

O Address change Doing Business As ENDOWMENT TRUST 23-7417708

3 Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat retum C/O FIDUCIARY PARTNERS, 3913 W PROSPECT AVENUE 201 920-380-9960

D Terminated City or town, state or province, country, and ZIP or foreign postal code

O Amended retum APPLETON WI 54914 G Gross receipts $ 703,201.

O Application pending | F Name and address of pnncipal officer. REVEREND STEVEN SAVIDES Hia} Is this a group retum for subordinates? Clves No
724 E SOUTH STREET, APPLETON, WI, 54915 H{b) Are all subordinates included? [ ] Yes [1No

| Tax-exempt status' 501(c)(3) [ s01(0) ¢ ) @ nsertno) (3 a94a7@)yor [ 527 It “No,” attach a hst. {see instructions)

J Website: » NONE H{c) Group exemption number » N/A

K Form of organization [:] Corporation Trust I:l Association [:] Other » I L Year of formation 1974 I M State of legal domicile. wi

Summary

SCANNED FER 26 2013

1  Briefly describe the organization’s mission or most significant activities: To provide financial support and assistance
§ to enable the First Congregational Church to meet its operational and religious activities in the community.
1]
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . S e e 3 8
: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 8
2 & Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) .. e e e e 6 0
2| 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ineth). . . . . . . . . . . . 2,910. 440.
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 319,032. 240,897.
111 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, o 0. 0.
12  Total revenue—add lines 8 through 11 (must equal @@ﬁ&\ L‘Ii,nell_zx 321,942, 241,337.
13 Grants and similar amounts paid (Part IX, column (A)Wes é 187,578. 107,000.
14  Benefits paid to or for members (Part IX, column (AxTine 4) 7} ‘}_Q\% (& 0. 0.
» 15  Salarnies, other compensation, employee beneflts an X, &E\B\A(A lines 5=10)=—\ 9,963. 11,246.
2 | 16a Professional fundraising fees (Part IX, column (A) <<l| e 11e) - U N 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line ~OEN =TT S ] N &
o 17  Other expenses (Part IX, column (A), lines 11a-11 1, 111 g/ ... 20,477. 23,464,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 218,018. 141,710.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . | . 103,924. 99,627.
58 Beginning of Current Year End of Year
§_§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 4,085,005. 4,184,632.
§§ 21 Total liabilities (Part X, line26) . . . . . C e e 0. 0.
zg Net assets or fund balances. Subtract line 21 from I|ne 20 e e .. 4,085,005. 4,184,632.

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ , g T
Sign Signa f officer - Fxplw AR ~ERS T C Date
Here N [/Vu(/ ve 2/ /DOI(
Type or prinf name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Pr eparer self-employed
Use only Firm's name » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)



Form 99012013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttt . . . . ., . . . . . . . . O
1 Briefly describe the organization’s mission:
To provide funds for the maintenance of the Church's buildings and other tangible assets; to support the operations of the
Church as a religious organization for the benefit of the local community and its efforts to conduct outreach missions.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r980-E2? . . . . . . . . . . . . . . . . . . . .+ . .+ . . .. OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . o 0 o u e e e e e e o e o OYes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 46,369. including grants of $ ) (Revenue $ )

Covered a portion of the staff and clerqy salaries as needed to retain qualified and experienced personnel; including small
bonuses for the first time in several years as well as funding of future retirement benefits.

4b (Code: ) (Expenses $ 27,267. including grants of $ ) (Revenue $ )

Covered costs and expenses of maintaining Church facilities; including needed painting, heating and lighting improvements,
and nightime security upgrades.

4c (Code: )(Expenses$ 33,364. including grants of $ )(Revenue$ )
Utilized in support of Church operations such as supplies, expenses of weekly services, and educational programs for
community children and the underpriviliged. Also enabled the Church to conduct spiritual and humanitarian missions

both internationally and in the continental United States.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses B 107,000

Form 990 (2013)




Form 9902013)
I Checkiist of Required Schedules

t
Page 3
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o 11v
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see |nstructlons)'7 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e 6 v
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l . 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. - 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIiI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .. . 11d v |
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v |
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete J/ ‘
Schedule D, Parts Xl and Xil . 12a |
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year" If "Yes Y and if |
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b v |
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ... 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facrlmes? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the o rganization attach a copy of its audited financial statements to this return? 20b| N/A

Form 990 (2013




Form 990'(2013)
Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29| v
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year" . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
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 | . e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . .. e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): v
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hqwdate terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedu/e N,
Part | . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes o
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 C e e e e e e e 34 v
35a Did the  organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a v
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| NJA
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . e e e e 36 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatrons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2013)




Form 990Y2013)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c N/A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . 2l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b N/A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Ao ke 4
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b NAA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd 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 contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . .
d If “Yes,” indicate the number of Forms 8282 frled dunng the year . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution 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(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b N/A g
11 Section 501(c)(12) organizations. Enter: o g
a Gross income from members or shareholders . . . 11a N/A[ .|
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b N/A %;w oE
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041? 12a| N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | N/A ?@w. |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S0as B I
a Is the organization licensed to issue qualified health plans in more than one state? . 13a| N/A
Note. See the instructions for additional information the organization must report on Schedule O & v kil
b Enter the amount of reserves the organization is required to maintain by the states in which A, . ﬁﬁ
the organization is licensed to issue qualified health plans e e e e e e 13b N/A|:- | -~ %
¢ Enter the amount of reservesonhand . . . . 13c N/AlE | 17
14a Did the organization receive any payments for lndoor tannlng services dur|ng the tax year’7 . 14a| N/A
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b| N/A

Form 990 (2013)



Form 990 {2013) Page 6
]l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N O s

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
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 O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . A 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members /

b
9

stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . [+ v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| N/A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {4a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I N
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" 12b| N/A
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e 12c| NjfA
13 Did the organization have a written whistleblower pollcy? Coe . e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? e 14 v
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| N/A
b Other officers or key employees of the organization . . . e e e e e 16b| N/A
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . ... L. 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ /|
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| N/

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » WISCONSIN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [ Another's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » gipyciARY PARTNERS INC.. D PICARD; 3913 W PROSPECT AVE., STE 201, APPLETON, WI, 54914; 920-380-9960

Form 990 (2013)




Form 990 (2013) Page 7

IEZXY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVit . . . . . . . . . . . .. O

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (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.

o 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.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ©) (do not check more than one ©) ©® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation [compensation from amount of
weelk (st anyl———T = NI from related other
hours for a a i =) 35| 2 the organizations compensation
related 353|121 8| e X % organization (W-2/1099-MISC) from the
organizations| 8 § 51 |3 K ?; = |W-2/1099-MISC) organization
below dotted| = = | 8 gl and related
line) g 3 2 B organizations
gla 2
©
§ g
(1) ROBERT C. BUCHANAN 1.00
v 0. 0 0
{2) DOUGLAS NELSON 0.75
v 0. 0 0
(3) DANIEL NISLER 0.25
Y 0. 0 0
(4) JEFFREY RIESTER 0.50
v 0. 0 0
(5) CARLA SALMON 0.25
v 0. 0 0
{6) HARRY L SPIEGELBERG 0.25
v 0. 0 0
(7) SUE TOUSSAINT 0.25
v 0. 0 0
(8) PAUL TRIGG 0.50
v 0. 0 0
(9) FIDUCIARY PARTNERS INC. 1.75
v 0. 0. 11,358.
(10)
(1)
(12)
(13)
(14)

Form 990 (2013)
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Page 8

CETa "Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ®) (do not check more than one ©) & ®
Name and title Average | hox, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an o= = = p from related other
hours for 3.3‘ .3_ 2 2 3c| 2 the organizations compensation
related 5| 2|8 e -‘g—g g organization | (W-2/1099-MISC) from the
organizations| 25 | & 3 § = | ¥ Jw-2/1099-Mmi15C) organization
below dotted| S 5 | 3 S| and related
line) 3 5 2 3 organizations
g|la 2
: g
Q
(15)
(16)
(1n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . e e e e e e e e > 11,358.
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1¢) . e e e e e . 11,358.
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 » NONE
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual .
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

NONE

Form 990 (2013)
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EQYII] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. ]
(A} (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . 1a
g 32| b Membership dues ib
gE ¢ Fundraising events . 1c
G &| d Related organizations . 1d
g E e Government grants (contributions) | 1e
S @ f Al other contributions, gifts, grants,
F 3 and similar amounts not included above | 1f a20| . o
£ 2 g Noncash confributions included In lines 1a-1f: $ e T
3 &| h Total. Add lines 1a-1f . > g0l + ¢
g Business Code s s s oy ’
=
% 2a
o b
| ¢
g c
(7]
E e
=4 f All other program service revenue .
& g Total. Add lines 2a-2f . A NONE|:Zoecs o o - - i
3 Investment income (including dividends, interest,
and other similar amounts) | 143,632 143,632
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . ... p
(i) Real (n) Personal ) T R - I >
- . ¥ E . w Yt v
6a Gross rents ; RO S I S O S : o
. . . Y E R Rl I *
b Less: rt?ntal expenses SN ;‘g@{ £ § M DI B .
¢ Rental income or (loss) G b c & Tt e s o
d Net rental income or (loss) ...
7a  Gross amount from sales of (i) Secunties (n) Other NS SSAN ISR Tl
i " - - P © a3 # N
assets other than inventory 559,129 o Ew % ¥ o * f; "; S siws a4 . .
b Less: cost or other basis R R MM
M : P A cH
and.sales expenses . 461,864 RSN ) w AUURSSI
¢ Gainor (loss) . 97,265 e u E e - w vEa @
d Net gain or (loss) > 97,265 97,265
0 EH R N N ST
3 | 8a Grossincome from fundraising R R )
c . . . FEEY PO S £ W For
] events (not including $ .. P . .
& of contributions reported on line 1c). . e el . ) P
o ‘ - “ % » Pox
b See Part IV, line 18 a cef & ° P .
2 HETE N » P N %
b b Less: direct expenses . . b fm o m e r P < 5 .
¢ Net income or (loss) from fundraising events > i
9a Gross income from gaming activities. NN SR I i § ‘ S
See Part IV, line 19 a o J P D PR
M i’ N iy - % ¢ o
b Less:directexpenses . . . . b N . . C
¢ Netincome or (loss) from gaming activities | 4
10a Gross sales of inventory, less . R S
returns and allowances a o +fe < L.
- ¥
b Less: cost of goods sold b . i R &t
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code e Lo R P T
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > > e e e 4|
12 Total revenue. See instructions. > 241,337 240,897

Form 990 (2013)
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ETsd) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, {©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P nses | genersoraranase ey
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 107,000 107,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, 4 -
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . vow
4  Benefits paid to or for members « :, % v e
5 Compensation of current officers, dlrectors
trustees, and key employees .. 11,246 11,246
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 :
f Investment management fees 23,464 23,464
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . C e
24  Other expenses. Iltemize expenses not covered o . ) . 5
above (List miscellaneous expenses In line 24e. If 55% w 3 :: :§E§’* e : s B *
line 24e amount exceeds 10% of line 25, column ) o &g 4
(A) amount, list line 24e expenses on Schedule O.) ’ & % £ ’
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 141,710 107,000 34,710
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. d
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 34,579 1 72,896
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. e » &
Complete Part Il of Schedule L Ce e 5
6 Loans and other receivables from other disqualified persons (as defined under section . 4
4958(f)(1)), persans described in section 4958(c)(3)(B), and contributing employers and B ’ ®
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or E . % ,él; .
other basis. Complete Part VI of Schedule D 10a i x ”3?’
b Less: accumulated depreciation . . . . 10b 10c
11 Investments —publicly traded securities . 4,050,426 11 4,111,736
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I:ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,085,005| 16 4,184,632
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, e ) "
=] trustees, key employees, highest compensated employees, and i EREE A
% disqualified persons. Complete Part |l of Schedule L 22
d |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 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 . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here b E] and ) .
§ complete lines 27 through 29, and lines 33 and 34. - o o wk e
(27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and , . e | .
5 complete lines 30 through 34. ‘ N L ¢ =3
2|30 Capital stock or trust principal, or current funds . . 3,581,987| 30 3,581,987
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 503,018| 32 602,645
% 33 Total net assets or fund balances . . 4,085,005| 33 4,184,632
34  Total liabilities and net assets/fund balances . 4,085,005 34 4,184,632

Form 990 (2013)




Form 990 (2013) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. |}
1  Total revenue (must equal Part Viil, column (A), line 12) . 1 241,337
2 Total expenses (must equal Part IX, column (A), line 25) 2 141,710
3 Revenue less expenses. Subtract line 2 from line 1 . 3 99,627
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 4,085,005
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) . . . c e e e e e e . 10 4,184,632
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in . ¢
Schedule O. *
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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: X
[0 Separate basis  [] Consolidated basis [] Both consolidated and separate basis s
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a N
separate basis, consolidated basis, or both: ’
O Separate basis [ Consolidated basis [ Both consolidated and separate basis il
¢ 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? 2¢ N/A
If the organization changed either its oversight process or selection process during the tax year, explain in E
Schedule O. %M
3a 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-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b NJ/A

Form 990 (2013)




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

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FIRST CONGREGATIONAL CHURCH ENDOWMENT TRUST 23-7417708

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

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

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

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

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

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

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

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

9 [JAn organization that normally receives: (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

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

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated  d [] Type lli-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 written determination from the IRS that it is a Type I Type Il, or Type lii supporting
organization, check thisbox . . . . N |
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e e e 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e e e e 11g(iii)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization | (iv) Is the organization (v) Did you notfy (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | incol. (i} Iisted in your | the organization in organization in col support
above or IRC section governing document? col i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()
©)
E)
g{z‘;w::% }}wgé w:‘,.x : 1;4»,‘
Total s e 2 s
For Paperwork Reduction Act Notlce, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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 (f) .

PRt

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add Ilnes7through 10 [ - wmaelbel e T @l
12  Gross receipts from related activities, etc. (see mstructlons) e e e 12 l
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c}3)
organization, check this box and stophere . . . T S I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . 15 %
16a 33%3% support test—2013. If the organization did not check the box on line 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'3% support test—2012, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
17a 10%-facts-and-circumstances test—2013. 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-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . L. . . L. ... ... ... PO
b 10%-facts-and-circumstances test—2012. 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-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R e
18 Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . . . L Lo e e e e e o e O

Schedule A (Form 990 or 990-EZ) 2013
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Page 3

Support 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year 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 recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwvity that is related to the
organization'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
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a 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

¢ Addlines 7aand 7b

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

%,@’;w
s
[

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (c) 2011

(d) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 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)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 . 18 %

19a

3313% support tests—2013. If the organization did not check the box on line 14, and Ixne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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

> [l

Schedule A (Form 990 or 930-EZ) 2013




Schedule A’(Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12, Also complete this part for any additional information. (See instructions).

NOT APPLICABLE - NONE

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FIRST CONGREGATIONAL CHURCH ENDOWMENT TRUST 23-7417708

PART V|, Line 11a:_ The Institutional Trustee prepares and files the return based upon information at its disposal and/or

provided by the other members of the Board of Trustees. Since all relevant parties are involved in the process there is no

need for those members to receive a copy prior to filing. A copy of the return is available upon request after filing.

PART VI, Line 11b: As noted above, the Institutional Trustee prepares this return upon information obtained from other

Co-Trustees with key officers of the Institutional Trustee reviewing the return during the preparation process.

PART VI, Line 19: Documents, policies, and financial statements are not provided to the general public because the exclusive,

sole, and only purpose of this organization is to provide operating funds to supplement the expenses of the Church that created

this supporting organization formed as a trust fund.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2013)




FORM 990 REVENUE ATTACHMENT - PART VIli, LINE 3

ENDOWMENT TRUST OF THE 1ST CONGREGATIONAL CHURCH, APPLETON

23-7417708

DIVIDEND AND INTEREST FROM SECURITIES

AT&T Inc Notes due 02/01/2018

American Muni Pwr Ohio due 02/15/2014
Associated Banc Notes due 10/15/2018
Bemis Inc Notes due 08/01/2014
Commonwealth PA due 06/01/2016
Connecticut State Build America due 04/01/2024
Cuyahoga Cnty OH Economic due 12/01/2019
EQT Corp due 11/15/2021

Entergy Louisiana due 05/01/2021

Exelon Generation Co due 10/01/2020
Franklin Cnty OH due 12/01/2015

General Electric Cap Corp Notes due 09/07/2022
lowa State Special Obligation due 06/01/2020
Kentucky State Hsg Corp due 07/01/2023
Maryland State Econ Corp due 12/01/2024
Mounds View MN Sch Dist due 02/01/2021
Owens and Minor Inc due 04/15/2016
Pepsico Inc Notes due 06/01/2018

Pittsburgh PA Wtr & Swr due 09/01/2018
Praxair Inc due 02/15/2022

Suntrust Bank CD due 05/28/2014

Symantic Corp due 09/15/2020

Tooele Cnty UT due 12/15/2013
Transatlantic Bank Ctf/Dep due 09/21/2015
Washington REIT due 05/01/2015

Wells Fargo due 08/15/2023

Western Union Co due 10/01/2016

Dallas TX Convention Center due 01/01/2016
North Carolina State due 05/01/2022

Grant Cnty WA Public Utility due 01/01/2017
Accrued Interest Paid on Purchased Bonds

AES Corp

Abbott Labs

Abbvie Inc

Apache Corp

Apple Inc

Bank of New York Mellon

Line 5 Itemization
Amount

2,750.00
275.00
192.70
2,825.00
1,042.50
2,513.50
2,500.00
1,218.76
1,200.00
2,000.00
2,650.00
1,575.00

413.98
1,716.98
1,400.00
3,250.00
3,175.00
2,500.00
3,180.00
1,225.00

186.11
2,100.00

750.00
1,350.02
2,675.00
1,031.25
2,965.00
2,156.00
2,500.00

910.19

(3,813.76)

836.00
760.00
1,558.00
288.00
570.60
790.00




FORM 990 REVENUE ATTACHMENT - PART VIli, LINE 3

ENDOWMENT TRUST OF THE 1ST CONGREGATIONAL CHURCH, APPLETON 23-7417708

Line 5 ltemization

DIVIDEND AND INTEREST FROM SECURITIES Amount
Bryn Mawr Bank 259.00
CAInc 2,200.00
CenturyLink Inc 2,052.00
Chesapeake Energy 524.95
Du Pont E | De Nemours . 1,365.00
Dun & Bradstreet 344.00
EMC Corporation 290.50
Emerson Electric 1,083.60
Equifax 533.50
Evertec Inc . 600.00
Exxon Mobil 2,391.84
Federated Invs Inc 1,200.00
Fedex Corp , 221.00
Fidelity Natl Information 940.00
Franklin Resources 338.10
General Electric 1,615.00
Global Payments 36.00
Goldman Sachs Group Inc 550.00
illinois Tool Works 798.00
Intel Corporation 1,134.00
International Business Machines 574.00
Jabil Circuit 553.60
Johnson Controls 539.00
Kimberly Clark 858.00
Kohis Corp 912.00
Linear Technology 1,070.00
Lowes Co Inc 498.00
Medtronic Inc 1,259.48
Mercantile Bank 4,960.00
Microsoft Corporation 1,232.00
Molex Inc 432.00
National Instruments Corp 383.50
Pall Corp 660.00
Pepsico Inc 1,051.36
Petroleum & Resources Corp 1,036.20
Pfizer Inc 1,601.40
Philip Morris Intl 1,128.00

Pimco Short Term Fund ETF 1,811.39




FORM 990 REVENUE ATTACHMENT - PART VIiI, LINE 3

ENDOWMENT TRUST OF THE 1ST CONGREGATIONAL CHURCH, APPLETON é3—7417708

Line 5 Itemization

DIVIDEND AND INTEREST FROM SECURITIES Amount
Price T Rowe Group 1,173.00
Principal Financial Group 2,856.00
Procter & Gamble 996.08
Prosperity Bancshares . 327.25
Qualcomm Inc 770.00
RPM International 806.40
Royce Value Trust Inc 6,080.34
Royce Micro-Cap Trust Inc 5,880.00
SPDR Regional Banking 828.38
SPDR S&P Bank 878.52
Schlumberger 570.00
Schwab US REIT ETF 507.70
Select Sector SPDR Energy 1,136.99
Stryker Corp 943.97
Templeton Dragon Fund 745.64
Teva Pharmaceutical Inds 1,364.05
US Bancorp 514.25
Union Pac Corp 782.00
United Technologies 1,003.00
Verizon Communications 3,392.00
Visa Inc 240.00
Walgreen Co 704.23
Weingarten Realty 715.00
Western Union 959.99
Wyndham Worldwide : 539.00
EuroPacific Growth Fund 1,796.35
Harbor International 3,981.05
Vanguard Intermediate Term Invest Grade Fund 182.66
Vanguard Short Term Invest Grade Fund 4,695.08
Vanguard FTSE Emerging Markets 2,281.11
Xilinx Inc 972.00
YUM Brands : 747.40
Federated Prime Value Fund 10.12

Total Dividends and Interest. 143,631.81




ENDOWMENT TRUST OF THE FIRST CONGREGATIONAL CHURCH 23-7417708
FORM 990, PART VI, LINE 7a, 7b, 7c - DETAIL ATTACHMENT
CAPITAL GAINS AND LOSSES FROM SALES OF ASSETS
Date Date Gross Sales Gain/
Description of Property Acquired Sold Price Cost Loss
HELD LESS THAN ONE YEAR
25000.000 IOWA STATE OBLIGATION BOND .
3.635% DUE 06/01/2020 07/18/2013 11/15/2013 27,207 25,976 1,231
357.143 ROYCE GLOBAL VALUE 10/17/2013 04/24/2014 3,173 3,205 (32)
500.000 SPDR S P BANK ETF 06/21/2013 03/20/2014 17,175 14,750 2,425
50000.000 TOOELE CNTY UT BLDG AUTH BOND
3.000% DUE 12/15/2013 01/25/2013 12/16/2013 50,000 50,979 (979)
HELD MORE THAN ONE YEAR
50000.000 AMERICAN MUNI PWR OHIO BOND
1.100% DUE 02/15/2014 01/24/2013 02/17/2014 50,000 50,207 (207)
25000.000 ASSOCIATED BANC CORP NOTE
9.250% DUE 10/15/2018 08/08/2008 10/15/2013 25,000 25,000 0
1000.000 BANK OF NEW YORK MELLON 02/10/2009 11/15/2013 33,280 28,175 5,105
50000.000 BEMIS COMPANY INC NOTE
5.650% DUE 08/01/2014 07/22/2009 08/01/2014 50,000 51,715 (1,715)
200.000 ITT EDUCATIONAL SVCS 03/28/2013 04/24/2014 5,618 2,716 2,902
100.000 ILLINOIS TOOL WORKS 02/01/2008 05/29/2014 8,647 4,430 4,217
480.000 INTEL CORP 06/02/1997 07/17/2014 16,161 9,045 7116
600.000 JOHNSON CONTROLS INC 07/31/2008 11/15/2013 29,474 16,850 12,624
200.000 LOWES CO INC 08/02/2012 11/15/2013 10,374 5,030 5,344
1800.000 MOLEX INC VARIOUS  10/23/2013 69,065 33,958 35,107
339.000 MORGAN STANLEY INDIA FUND 02/23/2012 11/26/2013 6,390 5,933 457
0.141 SEVENTY SEVEN ENERGY INC 05/20/2008 07/22/2014 4 4 0
1000.000 SPDR S P BANK ETF 06/21/2013 09/05/2014 32,579 29,499 3,080
1000.000 SCHWAB US REIT ETF 11/01/2012  04/24/2014 33,969 30,090 3,879
20000.000 SUNTRUST BANK CD VARIABLE
RATE DUE 05/28/2014 05/11/2009 05/28/2014 20,000 20,000 0




ENDOWMENT TRUST OF THE FIRST CONGREGATIONAL CHURCH 23-7417708

FORM 990, PART VIII, LINE 7a, 7b, 7c — DETAIL ATTACHMENT

CAPITAL GAINS AND LOSSES FROM SALES OF ASSETS

Date Date Gross Sales Gain/
Description of Property Acquired Sold Price Cost Loss
HELD MORE THAN ONE YEAR .
100.000 UNITED TECHNOLOGIES CORP 03/14/2008 05/29/2014 11,593 6,649 4,944
4353.875 VANGUARD INTERMEDIATE TERM
INVESTMENT BOND FUND 04/20/2009 10/17/2013 42,886 40,989 1,897
200.000 WALGREEN CO 02/14/2008 11/15/2013 11,988 6,664 5,324
Capital Gain (Loss) From Detail 554,583 461,864 92,719
Capital Gain Dividends

PETROLEUM & RESOURCES CORP 2,506
PIMCO ENHANCED SHORT MATURITY ETF 61
TEMPLETON DRAGON FUND INC 1,506
VANGUARD SHORT TERM INV GRADE BOND FUND 473
Total Capital Gain Dividends 4,546

TOTAL GAIN/LOSS 97,265




FORM 990, PART X, LINE 11 - BALANCE SHEET (Investments)

Par/Shares Description
PUBLICLY TRADED STOCK

4400.000 AES Corporation
950.000 Abbott Labs
950.000 Abbvie Inc
1050.000 ACI Worldwide
250.000 Affiliated Managers
1200.000 Aliscripts Healthcare Solutions
320.000 Apache Corporation
315.000 Apple Computer

1000.000 Bank of New York Mellon
1000.000 Bank of New York Mellon

800.000 Bottomline Technology
700.000 Bryn Mawr Bank

2200.000 CA Incorporated
950.000 CenturyLink Inc

1500.000 Chesapeake Energy
500.000 Discover Financial Svcs
750.000 Du Pont E | de Nemours
200.000 Dun & Bradstreet
700.000 E M C Corporation
630.000 Emerson Electric
550.000 Equifax

3126.800 American Europacific Growth Fund

1500.000 Evertec Inc
906.000 Exxon Mobil Corp
1200.000 Federated Invs Inc
340.000 Fedex Corp
1000.000 Fidelity National Information
735.000 Franklin Resources

Beginning
of Year

Book Value

65,196
23,046
24,992

18,808
19,478
32,796

6,556

28,175
28,175

8,447

50,633
35,966
51,786

33,613
19,519
15,183
30,965
20,459
103,500

5,562
22,596
32,080
25,166
25,889

End of Year
Book Value

65,196
23,046
24,992
19,254
18,808
19,478
32,796

6,556
28,175

8,447
20,090
50,633
35,966
48,913
31,770
33,613
19,519
15,183
30,965
20,459

103,500
35,084

5,562
22,5696
32,080
25,166
25,889




FORM 990, PART X, LINE 11 - BALANCE SHEET (Investments)

Par/Shares

Description

PUBLICLY TRADED STOCK

1900.000
450.000
250.000

35.000
35.000

2662.414
200.000

: 400.000
; 100.000

900.000
480.000

140.000
1730.000

500.000
600.000

260.000
600.000
1000.000

800.000
200.000

1100.000
2000.000
1100.000
1800.000

1303.000
380.000
339.000

650.000
600.000
430.000

General Electric
Global Payments
Goldman Sachs Group

Google Inc Class A
Google Inc Class ¢

Harbor International Fund
ITT Educational Svcs

lllinois Tool Works
lllinois Tool Works

Intel Corporation
Intel Corporation

|BM Corporation
Jabil Circuit Inc

Johnson Controls
Johnson Controls

Kimberly Clark
Kohls Corporation
Linear Tech Corp

Lowes Co Inc
Lowes Co Inc

Medtronic Corp
Mercantile Bank
Microsoft Corp
Molex Inc

Morgan Stanley India Fund
Morgan Stanley India Fund
Morgan Stanley India Fund

National Instrs Corp
Pall Corp

Pepsico

Beginning
of Year

Book Value

22,925
18,722
40,111
13,633

143,353
2,716

19,942
4,430

16,296
9,045

12,794
33,519

14,042
16,850

8,547
28,932
27,764

15,089
5,030

45,199
15,190
25,837
33,958
21,398

5,933
17,875
31,840
26,547

End of Year
Book Value

22,925
18,722
40,111

6.808
6,825

143,353

19,942

16,296

12,794
33,519
14,042

8,547
28,932
27,764
15,089

45,199
15,190
25,837

21,398
6,547

17,875
31,840
26,547




FORM 990, PART X, LINE 11 — BALANCE SHEET (Investments)

Par/Shares

Description

PUBLICLY TRADED STOCK

1800.000
84.000

1570.000
300.000
690.000

2380.000
400.000
350.000
500.000
840.000

2500.000

3500.000
400.000

1000.000
640.000
107.000

1350.000

1000.000
1500.000

800.000
1332.000
1000.000

550.000

460.000

350.000
100.000

1625.000
300.000

800.000

Petroleum & Resources Corp
Petroleum & Resources Corp

Pfizer Inc

Philip Morris Intl

T Rowe Price Group
Principal Financial Group
Procter & Gamble
Prosperity Bancshares
Qualcomm Inc

RPM International
Royce Value Trust Inc
Royce Micro Cap Tr
Schlumberger

Schwab US Reit

Energy Select SPDR
Seventy Seven Energy
SPDR S&P Regional Banking

SPDR S P Bank
SPDR S P Bank

Stryker Corp

Templeton Dragon Inc
Teva Pharmaceutical Inds
US Bancorp

Union Pacific

United Technologies
United Technologies

Vanguard Emerging Markets Fund
Vanguard Emerging Markets Fund

Verifone Systems

Beginning
of Year

- Book Value

44,376
2,005

54,476
26,907
27,800
87,405
24,404
16,266
20,830
16,722
25,205
29,784
26,476
30,090
34,375

46,455

29,499
44,249

38,308
33,370
47,805
20,778
11,213

25,135
6,649

57,358
11,948

21,992

End of Year
Book Value

44,376
2,005

54,476
26,907
27,800
87,405
24,404
16,266
20,830
16,722
25,205
29,784
26,476

34,375

2,869
46,455
29,499

38,308
33,370
47,805
20,778
11,213
25,135

57,358
11,948

21,992




FORM 990, PART X, LINE 11 - BALANCE SHEET (Investments)

Par/Shares

Description

PUBLICLY TRADED STOCK

1600.000
150.000

500.000
200.000

1100.000
1920.000
500.000

350.000
100.000

900.000
505.000

Verizon Communications
Visa inc

Walgreen Co
Walgreen Co

Weingarten Realty
Western Union
Whiting Petroleum Corp

Wyndham Worldwide
Wyndham Worldwide

Xilinx Inc
YUM Brands
SUB-TOTAL EQUITIES

PUBLICLY TRADED BONDS

50000.000
50000.000
25000.000
50000.000
25000.000
50000.000
50000.000
40000.000
25000.000
50000.000
50000.000
50000.000
50000.000
50000.000
25000.000
50000.000

American Muni Power Ohio
AT&T Inc

Associated Bank

Bemis Company
Commonwealth PA
Connecticut State
Cuyahoga County OH
Dallas TX Revenue

EQT Corporation

Entergy Louisiana

Exelon Generation Co 10/01/2020
Franklin County OH

GE Cap Corp 09/07/2022
Grant County WA

lowa State

JPMorgan Chase

Beginning
of Year

Book Value

38,316
10,713

18,403
6,664

37,987
27,689
20,870

19,582

19,074

2,467,281

50,207
49,267
25,000
51,715
26,606
52,918
54,260
43,114
25,688

47,293
54,751
50,621
50,313
25,976

End of Year
Book Value

38,316
10,713
18,403

34,139
37,987
27,689

20,870
7,450

19,682

19,074

2,427,822

49,267

26,606
52,918
54,260
43,114
25,688
54,338
47,293
54,751
50,621
50,313

49,650



FORM 990, PART X, LINE 11 - BALANCE SHEET (Investments)

Par/Shares

Description

PUBLICLY TRADED BONDS

50000.000
50000.000
50000.000
50000.000
50000.000
50000.000

700.000
1500.000

50000.000
50000.000
20000.000
50000.000
50000.000
30000.000
21499.280

4353.875
50000.000
50000.000
50000.000

Kentucky State Hsg
Maryland State Econ Dev
Mounds View MN Sch Dist
North Carolina State
Owens & Minor

Pepsico Inc

Pimco Short Maturity Bond Fund
Pimco Short Maturity Bond Fund

Pittsburgh PA

Praxair Inc

Suntrust C/D

Symantec Corp

Tooele County UT

Transatlantic Bank C/D
Vanguard Short Term Bond Fund
Vanguard Investment Grade Bond Fund
Washington REIT

Wells Fargo Co

Western Union

SUB-TOTAL BONDS

TOTAL SECURITIES

Beginning
of Year

Book Value

56,552
55,646
49,805

70,699
162,370

59,530

20,000
53,184
50,979
28,913
226,001
40,989
54,298

56,450

1,683,145

End of Year
Book Value

48,501
54,948
58,921
56,652
55,646
49,805

70,699
162,370

59,530
47,250

53,184

28,913
226,001

54,298
52,027

56,450

1,683,914




