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OMB No _1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 50 t{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depertment of the Treasury P Do not enter social security numbers on this form as it may be made public. ~.Open.to Pub ic

Internal Revanue Service ] ) _Information about Form 990 and its instructions is at_www rs.00v/f0rm990 Inspection ..

A For the 2014 calendar year, or tax year beginnigg and ending
B Check it C Name of organization D Employer identification number
weles | Robert A. Neagle Residuary Trust F/B/O
e | 0livet Presbyterian Church
Shange Domg business as 46-6951265
Yot Number and street {or P.0. box if mail is not delivered to street address) Room/sute | E Telephone number
Fanatl 237 Tenth St. NW 319-364-4168
ded City or town, state or province, country, and ZIP or foreign postal cods G_Grossreceipts § 545,986,
fmended| Cedar Rapids, IA 52405 H(a) Is this a group return
[)4R" = ' Name and address of prncipat officer: Rev. Sonda Kirsteatter for subordinates? _ [__]Yes [X]No
pending 237 Tenth St. NW ’ Cedar Raplds , 1A 52405 H(b) Are ail subordinates included? DYGS D No
| Tax-exempt status: {X] 501(c)(3} [:] 501(c) { )« {insert no.) f:l 4947(a)(1) or D 527 If "No," attach a hist {see instructions)
J Website: pr NA H{c) Group exemption number P>
K_Form of organization: [ ] Corporation [X7] Trust [ ] Association [ ] Other B> | L Year of formation; 2071 3] M State of legal domictle: LA

Part)] Summary
Briefly describe the organization’s mission or most significant actvites The purpose of the Trust is to

1
§ provide distributions of income and principal to the Olivet
e 2 Check this box P> D if the orgamzation 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) . . 3 5
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) ) .. lLa 5
9 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) i . 5 0
Cg 6 Total number of volunteers (estimate If necessary) T T . 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (?% X . 7a 0.
b Net unrelated business taxable income from Form 990:T; ine 34 L L. Th 0.
. © G Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) ﬁ NOV 1 2 2015 ) 3 764,990. 0.
g 9 Program service revenue {Part Vi, ine 2g} . o~ ‘ 0. 0.
2| 10 Investment income (Part VIiI, column (A), hnes 3, 4, a.nd 7 G r) FJ\J U"l' | 12,417. 54,120.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 119) 68,435, 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vitl, column (A}, line 12) 845 5,.,842. 54,120.
13 Grants and similar amounts patd (Part IX, column (4), knes 1-3) . 0. 34,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w] 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5 10) 0. 0.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 0 .
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 0. RS o invasd
Wi 47 Other expenses (Part X, calumn {A), hnes 11a-11d, 11f-24¢) . 0. 2 411 .
18 Total expenses. Add ines 13-17 (must equal Part 1X, column (A), ine 25) 0. 36,911.
19 Revenue less expenses. Subtract line 18 from line 12 845,842, 17,2009.
5 Beginning of Current Year End of Year
’% 20 Total assets (Part X, ine 16) 845,842. 848,896,
% 21 Total iabilittes (Part X, line 26) 0. 0.
23 22 Net assets or fund balances Subtract ne 21 from hine 20 . 845,842, 848,896.
art 1. | Signature Block
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it 1s
true, correct, and complete Declarafton of preparer {other than officer) is based on all informatton of which preparer has any knowledge.
Reo  Aovda Koo il | Jo/alk | aelS
Sign Signature of ofticer Dale /7
Here Rev. Sonda Kirsteatter, Trustee
Type or print name and title
Print/Type preparer's name 's sygpature Date e [ ]} PTIN
Paud Donald Johnson ﬁ:ffiZﬂLa (- 345 ] em P00382717
Preparer {Frmsname p Shuttleworth & Ingersolfl, P.L.C. HmsHN::742 1496619
Use Only | Firm's address p. PO Box 2107
Cedar Rapids, IA 52406-2107 Phoneno.{ 319) 365-9461
May the IRS discuss this return with the preparer shown above? (see mstructions) - Yes - No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation




: : Robert A. Neagle Residuary Trust F/B/O

Form 990 {2014) Olivet Presbyterian Church 46-6951265 page?2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling n this Part il L . . 1

1 I?rleﬂy describe the orgamization’s mission
The purpose of the Trust is to provide distributions of income and

principal to the Olivet Presbyterian Church in Cedar Rapids, IA for
its maintenance, general management, capital and building
improvements.

2  Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? i ) i i . . D Yes [ X]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? [ Yes No

if “Yes," describe thess changes on Schedule O

4  Describe the organization's program service accomplishments for each of s 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
revenus, !f any, for each program service reported.

4a (Ccde ) (Expenses § 34,500. meluding grants of $ 34,500. ) (Revenue § )
Supporting the maintenance, general management, and capital and
building improvements of Olivet Presbyterian Church in Cedar Rapids,

Iowa.
4b  {Cods } (Expenses 3 Including grants of § ) (Revanue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services {Describe in Schedule O)

{Expenses § ncluding grants of % } {Aevenue § }
4e_Total program service expenses P 34,500.
Form 990 (2014)
432002
11-07-14
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' : Robert A. Neagle Residuaxry Trust F/B/O

Form 990 (2014) Olivet Presbyterian Church 46-6951265  page3
| E 3" ] Checklist of Required Schedules

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 . . ; 11X
2 Is the organization requited to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? i "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the orgamization engage n lobbylng activities, or have a section 501 (h) elechon n effect
dunng the tax year? Jf “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c}{6) organization that recewes membershnp dues, assessments or
simifar amounts as defined in Revenue Procedure 98 197 Jf "Yes, * complete Schedule C, Part Ilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf “Yes, * complete Schedule D, Pert il . . , 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? (f "ygs,* comp]ete
Schedule D, Partilf .. . . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custod|al account hab)hty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negatiation services?
If "Yes," complete Schedule D, Part IV ) X
10 Did the organization, directly or through a refated organization, hold assets in temporanly resmcted endowmems permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Pans Vi, VII VIIl IX, or X
as apphicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f “Yes, * complete Scheadule D,
PartVi . . 11a X
b Did the organization report an amount for mvestments other secunties In Part X line 12 that s 5% or more of its total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part Vil . . | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is §% or more of s total
assets reported in Part X, line 167 Jf *Yes, * complete Schedule D, Part Vill . i1c X
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, ine 167 if "Yes, " complete Schedule D, Part IX .o 11d X
e Did the organization report an amount for other abiiities in Part X, line 257 jf "yes " complete Schedule D, Part X .. . 1le X
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)? f "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, Independent audited financial statemants for the tax year? |f *Yes, " complete
Schedule D, Farts Xl and XIt . . 12a X
b Was the organization included in consolidated, ndependent audated financial statements for the tax year?
if “Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . | . 12b X
13 s the organization a schoo! described in section 170(b)(1)(AN? ff "Yes, " complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes,* complete Schedule F, Parts t and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts I and IV ] 15 X
18 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV . ; 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lmes
ic and 8a? Jf "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a? Jf “ves,"
complete Schedule G, Part il . ) . 19 X
20a Did the organization operate one or more hospital faciities? 1 “Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07 14
3
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' ‘ Robert A. Neagle Residuary Trust F/B/0O
Form 990 (2014) QOlivet Presbyterian Church 46-6951265  Page4d
| Checklist of Required Scheduies ontnueq)

Yes | No
21 [?rd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts { and I} . R X 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 if “Yes," complete Schedule |, Parts tand Il . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatnon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes," answer lines 24b through 24d and complete

Schedule K if "No*, go to ine 25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exceptron? . . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ¥4c
d Did the organization act as an "on behalf of" issuer for bonds outstandang at any tlme during the year’? .. . . 124d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person dunng the year? |f "Yes, " complete Schedule L, Part! . . . X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pruor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f “Yes,* complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,®
complete Schedule L, Part Il . 26 X

27 Did the organizatien provide a grant or other assnstance to an officer, director, trustee, key employee. substantlal
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part ill

28 Was the organization a party to a business transaction with one of the fol!owmg pames (see Schedule L Pan IV
instructions for apphcable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? (f "Yes,* complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustes, or key employee? f "Yes," complete Schedule L, Part w 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf "Yes," complete Schedule M _ .. 29 X
30 Did the orgamization recsive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contrbutions? /f *Yes," complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if “Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," compleze
Schedule N, Partii . . 32 X
Did the organization own 100% of an entity d|sregarded as separate from the orgamzauon under Regulauons
sections 301 7701-2 and 301 7701-37? ff "Yes," complete Schedule R, Part | 33 X
Was the orgamization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part // i, or IV, and
PartV, ine 1 . | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 36a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i1 “Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charttable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnershup for federal iIncome tax purposes? (f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ) 3s | X

Form 990 (2014)

432004
11-07-14
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' ' Robert A. Neagle Residuary Trust F/B/O

Form 990 (2014 Olivet Presbyterian Church 46-6951265 Page5
- Statements Regarding Other IRS Filings and Tax Compliance

" Check if Schedule O contains a response or note to any hne in thus Part V ) . D
. Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -O- if not applicable R . 1a 0 T
b Enter the number of Forms W-2G included in ine 1a Enter O- if not applicable . ib 0. - -
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming =2
(gambling) winnings to prize winners? . . . ic
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements sl B
filed for the calendar year ending with or within the year covered by this retum | L2a 01: 3 -4
b [f at least one 1s reported on e 2a, did the organization file ali required federal employment tax returns? i 2b
Note. If the sum of linas 1a and 2a i1s greater than 250, you may be required to g-fife (see instructions) R ot - 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? B L 3a X
b If "Yes," has it filed a Forrn 980 T for this year? jf *No, " to Iine 3b, provide an explanation in Schedule O . 8b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account i a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yas," enter the name of the foreign country. P
See instructions for fiking requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
[+
6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and dxd the organnzatlon sohcnt
any contnbutions that were not tax deductible as charitable contributions®? 6a X
b H "Yes," did the organization include with every solicitation an express statement that such contnbuhons or gifts
were not tax deductible? X i
7 Organizations that may receive deductible contributions under section 170(c).

a Did the crganization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . R ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 . . e e
if "Yas," indicate the number of Forms 8282 filed durning the year X . I 7d [
Did the orgamzation receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899 as required?
If the organization received a contnbution of cars, boats, arplanes, or other vehicies, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distnbutions under section 49667

b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person?

TaQ o o

10 Section 501(c)(7) organizations. Enter K - .
a Imtiation fees and capital contributions ncluded on Part Vill, line 12 o 10a B
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facxlmes 10b RN i}
11 Section 501(c)(12) organizations. Enter A _‘
a Gross income from members or shareholders 11a 1 ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against . '
amounts due or receved from them ) 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatlon flllng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b | :
13  Section 501(c){29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization ts requwed to mantain by the states in which the
organization is licensed to issue qualified health plans 13b ,
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No " grovide ap explanation i Schedule O 14b
Form 990 (2014)
432005
11-07-14
5

14461016 766402 WREAGT.E990 2014.04030 ROBERT A. NFEAGLFE RESTDUAR NEAGLE9?



’ ‘ Robert A. Neagle Residuary Trust F/B/O
Form 990 {2014) Olivet Presbyterian Church 46-6951265 rage6
|Part Vi l _Gnovernance, Management, and Disclosure o cach "ves® response to lines 2 through 7b below, and fora "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting membsrs of the governing body at the end of the tax year 1a 5({ 7.
If there are material difterences in voting rights among members of the governing body, or if the governing -
body delegated broad authority to an executive committee or strmilar committee, explain in Schedule 0. a3 -
b Enter the number of voting members included in line 1a, above, who are independent 1b 51" .
2 Oid any officer, director, trustee, or key employss have a family relationship or a business relationship with any other el
officer, director, trustee, or key employee? 2 X
3 Dud the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or tristees, or key employees to a management company or other person? 3 X
4 [id the organization make any significant changes to 1ts governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7h X
8 Did the organization contemporaneously document the meehngs held or written acllons underlaken dunng the year by the following: N E B l
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? g | X

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

organization's mailing address? Jf “Yes * provige the names ao0d addresses i Schedule O 9 X
Section B. Policies [, i i -

Yes | No
10a Did the orgamization have local chapters, branches, or affihates? . 10a X
b It "Yes," did the organization have wntten policies and procedures governing the actwrtles of such chapters affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R I

12a Did the orgamzation have a written confhict of interest policy? if "No,* go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i i2b
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? if "Yes, " descnibe
in Schedule O how this was done N 12¢
13 Did the orgamization have a written whistleblower policy? . . 13 X
14  Did the organization have a written document retention and destruction policy? . 14 X
15 [Dud the process for determining compensation of the following persons include a review and approval by rndependent .
persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision? s S
a The organization's CEQ, Executive Director, or top management official R . . | 152 X
b Other officers or key employees of the organization X 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses rnstructlons) - ‘ L )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a RS PR
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its partrcrpatlon ) :
in joint venture arrangements under applicable fedsral tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed LA
18 Section 6104 requires an orgarizahion to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501(c)(3)s only) avaiable
for public mspection Indicate how you made these available Check all that apply.
|___l Own website [____| Another's website [_x:l Upon request D Other (expfamn in Schedule O)
19 Dsscribe in Schedule O whether (and if so, how) the arganization made sts governing docurmnents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the orgamnization’s books and records. P
Rev. Sonda Kirsteatter - 319-364-4169
237 Tenth St. NW, Cedar Rapids, IA 52405
432006 11-07-14 Form 990 (2014)
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’ . Robert A. Neagle Residuary Trust F/B/0O

Form 990 (2014 QOlivet Presbyterian Church 46-6951265  Page7
art ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors
Check if Schedule O contains a response or nots to any line in this Part VII ]

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.

® List all of the organmization'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.
* Uist all of the organization's current key employess, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the organization and any related organizations.
e 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
® st 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 reporiable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons

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

(A) (B) (C) (D} (€) F)
Name and Title Average | . .. w’:?fgﬁ;“m ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/rustas) from from related other
(istany | § the organizations compensation
hours for § - B organization {W-2/1089-MISC) from the
related 3|2 2 {W-2/1099-MISC) organization
organizations| £ .—; g %_. and related
below 2121 ié’- 5 organizations
line) HEEIESHE
{1) Rev, Sonda Kirsteatter 1.00
Trustee X 0. 0. 0.
(2) Beth Greif 1.00
Trustee X 0. 0. 0.
(3) Gene Gelger 1.00
Trustee X 0 . 0 . 0 -
(4) pDavid Van Dusseldorp 1.00
Trustee X Q. 0. 0.
(5) Rebecka Blair 1.00
Trustee X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
7
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: \ Robert A. Neagle Residuary Trust F/B/O

Form 990 ;2014) Qlivet Pregbvterian Chuxch 46-6951265  page8
a §ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (\®) {D} E) (F}
Position
. Name and title Average (60 101 Shrock meae than one Reportable Reportable Estimated
hours per | pox, unless person s both an compeansation compensation amount of
week officer and a director/trustee) from from related other
(st any & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related z|2 % (W-2/1099-MISC) organization
crganizations ?_ § 9:; € and related
below 31E].12 % B organizations
wme)  |s|E|E|5 285
ib Sub-total o > 0. 0. 0.
¢ Total from continuation sheets to Part Vll Section A . . > 0. 0. 0.
d_Total (add lines tband 1¢) . .. e > 0. 0. 0.
2 Total number of individuals (iIncluding but not hmnted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> )
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employes, or highest compensated employee on N ]
line 1a? Jf "Yes,* complete Schedule J for such individuel . 3 1 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensatuon from the organlzanon , - J
and related organizations greater than $150,000? f "Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services B RN ]
rendered to the organization? jf "ves o 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with_or within the organization’s tax year

(A) (8) C)
Name and busmness address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0

432008
11-07-14

Form 990 (2014)

8
14461016 766402 NRAGIL.RS90 2014.04030 ROBERT A. NEAGTLE RESTDUAR NEAGILE9]




' ' Robert A. Neagle Residuary Trust F/B/O

Form 990 (2014) Olivet Presbyterian Church 46-6951265 Page9
| Earﬂlm ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil . . . . . D
T ) - R A) (B) © D)

Total revenue Retated or Unrelated R?venue excluded

exempt function business rom 1ax under

revenue revenue Ss1e 20l_|05n154

N -
-, [
' [ v

1o

1 a Federated campaigns 1a N 5_ RO N R
b Membership dues 1b ; -4 L o R o ’
¢ Fundraising events . 1c - L ~. \ cot : N

d Related organizations . 1d e o S R ) :

e

f

Government grants (contributions) ie
All other contributions, gifts, grants, and
similar amounts not included above 1f
Noncash contrlbutions includad in lines 1a-11 §

Total. Add lnes 1a-1f - | 4
Business Code] -

ontributions, Gifts, Grants

Q

=

am Service
evenue

a
b
c
d
e
f

Ali other program service revenue

| Pro%'

q Total. Add lines 2a-2f . i
3 Investment income (ncluding dividends, interest, and

»

other similar amounts) ) o > 32,762. 32,762,
4  Income from investment of tax-exempt bond procesds P 6,361. 6,361.
5  Royalties , . L »
(1) Real (i) Personal

8 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) S
7 a Gross amount from sales of {1) Securities (1) Other
assets otner than nventory p10,863.
b Less cost or other basis
and sales expenses . A95,866.
c Ganor(loss) 14,9597.
d Net gain or {loss) .. »
8 a Gross income from fundraising events (not
including $ of
contributions reported on hine ic) Ses
Part IV, line 18 a “ o R . .
b Less' direct expenses b AT e 0 - ) R
c Net income or (loss) from fundraising events . » T
9 a Gross income from gaming activities See ST e R . .
Part IV, iine 19 a TR E . .
b Less direct expenses b = ;- B - - .
c Net ncome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns o
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code] — ° ) - ]

Cther Revenue

11

All other revenue
Total. Add lines 11a 11d » .
12 Total revenue See mslructions. » 54,120. 0. 0 54,120.
o form 990 (2014)
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Robert A. Neagle Residuary Trust F/B/O

Form 990 (2014) Olivet Presbyterian Church 46-6951265 page 10
Part X | Statement of Functional Expenses

Check if Schedule O contains a response or note to any hine in this Pan 1X I:]

Do not include amounts reported on hnes 6b, (A) (B) ©) (D}
75, 8b, 9, and 106 of Part Vi, Total expenses P amaas | e e araes Fexponss
1 Grants and cther assistance to domestic organizations RN I
and domestic governments See Part IV, ine 21 34,500. 34,500. )
2 Gramnts and other assistance to domestic ST . - :

ndividuals See Part IV, ling 22 ] ser o v
3 Grants and other assistance to foreign : )
organizations, foreign governments, and foreign . . N N K -
indwiduals. See Part IV, lines 15 and 16 R S Jhon
4 Benefits paid to or for members _ N R R
5 Compensation of current officers, dirsctors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descrnibed m section 4958(c)(3)(B)
7 Other salanes and wages B
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
g9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemp!oyees)
Management N L.
Legal . . L _ 2,411. 2,411.
Accounting
Lobbying
Professtonal fundralsmg services. See Part IV, hne 17
Investment management fees
Other. (If ine 11g amount exceeds 10% of Ime 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

Q@ o a o T e

15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or locaf public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amort;zauon

23 Insurance

24  Other expenses. temize expenses not covered
above (List miscellaneous expenses in hine 24e. it fine | -
24e amount exceeds 10% of line 25, column (A) .
amount, st line 24e expenses on Schedule 0.)

o O o6 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 36,911. 34,500. 2,411. 0.
26 Joint costs Complete this line only if 1he organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sokicitation.

Checx here P D # following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Robert A. Neagle Residuary Trust F/B/O

Form 990 (2014) Olivet Presbvterian Church 46-6951265 page 11
Part X | Balance Sheet -
‘Check if Schedule O contains a response or note to any line in thus Part X . D
(A) (8)
Beginning of year End of year
1 Cash - non-interest bearing ) 86,143.] 1 2,620.
2 Savings and temporary cash investments 2 7,256.
8 Pledges and grants receivable, net 3
4  Accounts receiwvable, net 4
5

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

6 Loans and other receivables from other drsqualmed persons (as defi ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr) Complete Part |l of Sch L

7 Notes and loans recetvable, net

8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Land, bulldings, and equipment cost or other

Assets

14461016 766402 NEAGLREI990

11

basis. Complete Part VI of Schedule D . 10a
b Less. accumulated depreciation | . 10b
11 Investments - publicly traded securities 759,699.| 11 839,020.
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, ine 11 . 15
| 16 Total assets. Add lines 1 through 15 (must egual Iine 34) 845,842.] 16 848,896,
17 Accounts payabie and accrued expensss 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax exempt bond liabibties 20
21  Escrow or custodial account kability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directars, trustees, ‘- - R 5 .
é key employeas, highest compensated employees, and disqualified persons. T C-s N
8 Complete Part il of Schedule L 2
3 23 Secured mortgages and notes payable to unrelated thrrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabihities {including federal income tax, payables to related third
parties, and other liabiithes not included on lines 17-24). Complete Pant X of
Schedule D 25
126 Totalliabilities. Add lines 17 through 25 0.1 28 0.
Organizations that follow SFAS 117 (ASC 958), check here P> ] and
" complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 27
S | 28 Temporanly restricted net assets 28
ﬁ 29 Permanently restricted net assets . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » -
5 and complete ines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 0.| 30 0.
2 | 31 Pad-in or capital surplus, or land, bullding, or equipment fund 0.| 31 0.
g 32 Retaned earmings, endowment, accumulated income, or other funds 845,842.| 32 848,896.
Z | 33 Total net assets or fund balances 845,842.] 33 848,896.
34 __ Total liabilities and net assets/fund balances 845,842.( 34 848,896.
Form 990 (2014)
432011
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Robert A. Neagle Residuary Trust F/B/O

Form 990 {2014) Olivet Presbyterian Church 46-6951265 page12
| Part XI { Reconciliation of Net Assets
.Check if Schedute O contains a response or note to any line n this Part XI . D
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 54,120.
2 Total expenses (must equal Part IX, column {A), line 25) 2 36,911.
3 Revenue less expenses. Subtract line 2 from line 1 3 17,209,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column {A) 4 845,842.
5 Net unrealized gains (losses) on mvestments 5 ~-14,155,
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (exptain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 848,896.

[ Part-Xil) Financial Statements and Reportmg
Chack f Schedula O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990. IX] Cash [:I Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," sxplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to ndicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:l Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consotidated basts, or both:
[j Separate basis r_—] Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the requnred audit or audits? If the organlzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits : ; 3b
Form 990 (2014)
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SCHEDULE A
{Form 990‘ or 990-EZ)

OMB No 1545-0047

2014

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. " Open'to Public -

Internal Revenue Service P> information about Schedute A {Form 990 or 990-EZ) and its instructions Is at www irs.gov/form990 +- 1 Inspection

Name of the organization Robert A. Neagle Residuary Trust F/B/O Employer identification number
Olivet Presbyterian Church 46-6951265

{Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches descnbed in section 170(b){1){A)(i).
[:| A school described in section 170(b){1)(A)ii). {(Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described in  section 170(b){(1XA){il).
[j 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:

& WON

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental urut descnbed in
section 170(b){1){A)(iv). (Complete Part i})

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

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

8 |:] A community trust descnbed in section 170(bX 1){A){(vi). (Complete Part I})

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

activities related to 1ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of #s support from gross investment
incoms 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 Il1.)

10 |:] An organization organized and operated exclusively to test for public safety See section §09(a)(4).

11 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 In
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a |X] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type |, A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting orgarization operated in connection with its supperted organization(s)

that i1s nat functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Ill

functionally Integrated, or Type iil non-functionally integrated supporting organization

b []

¢ [

e [

f Enter the number of supported organizations . { 1 |
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (1)) Type of organization v} Is the organization | (v} Amount of monetary {vi) Amount of
organization (described on hnes 1-9 Isted 'c? your » support (see other support {see
above or IRC section 902G COCUTION Instructions) Instructions)
{see instructions)) Yes No

Olivet Presbyterian
Church 42-0757412Church X 34,500.
Total 34,500. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 980 or 990-EZ. 432021 09-17-14
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Schedule A (Form 890 or 990-E2Z) 2014
ute tor Organizations Lescribed in Sections
* {Complete only if you checked the box on tine 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 lI})
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (¢} 2012 {d) 2013 {e} 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation's beneftt and etther paid to
or expended on its behalf

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

4 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)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year {or tiscal year beginning in) P> {a) 2010 {b) 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total
7 Amounts from line 4
8 Gross income from nterest,
dwidends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
bustiness is regularly camed on
10 Other income. Do not include gan
or loss from the sale of capital
assets {Explain in Part V) .
11 Total support. Add hnes 7through 10 | 550 7. o P e o ST Tl RN R
12 Gross receipts from related activities, etc {see instructions) . 12 !
13 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . 5 N . » [:]
Secthion C. Computation of Public Support Percentage

14 Public support percentage for 2014 {ine 6, column (f) divided by tine 11, column {f) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 R 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ilne 13, and tine 1415 33 1/3% or more, check this box and
stop here. The organization quabfies as a publicly supperted organization » D
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, or 16b, and iine 1415 10% or more,
and If the organszation mesets the "facts-and-circumstances" test, check this box and stop here. Expian in Part VI how the organization
meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported organization » D
b 10% ~facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and lne 1515 10% or
more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances* test The organization qualifies as a publicly supported otganization > I |
18 Private foundation. If the orgaruzation did not check a box on ling 13, 16a, 16b, 17a,_or 17D, check this box and see instructions » [ 1]

Schedute A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 930 or 990-EZ) 2014 i Page 3
| Part 111:] Support Schedule for Organizations Described in Section 5U3(a

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part It if the organization faiis to

qualify under the tests histed below, please complete Part 1)
Section A. Public Support

Calendar year (ot fiscal year beginning in) p> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from agmissions,
merchandise sold or services per-
formed, or facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf .

§ The value of services or facihties
furnished by a governmental unit to
the orgamzation 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
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b

8_Public support (Swiactine 7c fomine§) |5 = F5 T3
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total

g Amounts from ling 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business 1s
regutarly carried on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI }

13 Total support (Addlines 9, 10c, 11, 8nd 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) orgamization,

7. |

check this box and stop here - | 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f} divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ne 10c, column (f) divided by line 13, column (f)) L Lar %
18 Investment income percentage from 2013 Schedule A, Part |li, ine 17 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on Iine 14, and line 15 18 more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2 |:!

b 33 1/3% support tests - 2013, If the organization did nat check a box on lne 14 or ine 19a, and line 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 organization > [:]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » D

432023 09 17-14 Schedute A (Form 990 or 890-EZ) 2014




Robert A. Neagle Residuary Trust F/B/O
Schedule A (Form 990 or 990-£2) 2014 Olivet Presbyterian Church 46-6951265 pages
art IV Supporting Organizations -
’ {Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
ang B. If you checked 11b of Part |, complete Sections A and C if you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pait V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organrzation’s supported organizations listed by name in the organization’s governing - '
documents? jf "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnbe the designation If histonc and continumng relationship, explamn 1 i X

2 Did the organization have any supported organization that does not have an {RS determination of status RN A .
under section 508(a)(1) or (2)? ir “Yes, " explain n Part Vi how the organization determined that the supported I IR
organization was described in section 509(a)(1) or (2).

3a Did the orgaruzation have a supported organization described n section 501(c)@), (5), or {6)? If “Yes,* answer
(b) and (c) below.

b Did the organization confirm that each supported organization quakfied under section 501(c){4), (5), or (6} and
satistied the public support tests under section 509{a)(2)? /f "Yes," descrbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (“foreign supported orgamization”)? jf

*Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the orgarization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes.

sa Did the organization add, substitute, or remove any supported organizations durning the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organizatron's organizing document authorizing such acton, and (iv) how the action
was accomphished (such as by amendment to the orgamzing document).

b Type I or Type Hl only. Was any added or substituted supported orgamization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation’s control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities} to
anyone other than (a) its supported organizations; (b) mdividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? jf "Yes," provide detail in R .
Part VI, 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial Lo 1
contributor (defined in IRC 4958(c)3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? Jf *Yes, * compfete Part | of Schedule L (Form 990). 7 X
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in Iine 7? - b ] I
If "Yes," cornplete Part | of Schedule L {(Form 330). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more B
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? i “Yes, " provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9(a)) hold a controling mnterest in any entity in which ]
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b X

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest i, or denve any personal benefit : ]
from, assets in which the supporting organization also had an interest? jf "Yes," provide detai in Part VI 9¢ X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f}
{regarding certain Type Il supporting organizations, and all Type !l non functronally integrated supporting

organizations)? ff "Yes," answer (b) below. 103 X
b Did the organization have any excess business holdings in the tax year? ((se Schedule C, Form 4720, to l
—deteqmine whethec the organization had excess business ho/dings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {(Form 990 or 990-E2) 2014 Olivet Presbyterian Church
|PaFE v | Supporting Organizations (continued)

46-6951265 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? jf *Yes" to a. b, or ¢. provide detal in Part VI

Yes

No

i1a

11b

11c

X
X
X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effecfively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organtzation,
describe how the powers to appoint and/or remove directors or trustees were ailocated among the supported
organizations and what condrtions or restnctions, if any, appled to such powers dunng the tax year.

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,* expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

No

_Yes

—supervised, or controlled the supporting orgarn
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization’s supported organization{s)? Jf "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

hon(s)

Yes

- the supported organzat
Section D. Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents tn effect on the date of notrfication, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? jf "No, * explain in Part VI how
the organization marntained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes duning the tax year? jf "Yes," descnbe in Part VI the role the organization's

—supported orgarizations played in this regard.
Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [:] The organization satisfied the Activities Test  Complete ine 2 below

b D The organization is the parent of each of its supported organizations Compiete ine 3 befow

¢ [ Je organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions).

2 Actvities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explam how these activities directly furthered their exempt puiposes,
how the organization was responsive to those supported organizations, and how the organization determimed
that these achvities constituted substantally all of its activiies

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf “Yes, * explam in Part VI the
reasons for the organization's postion that its supported organization(s) would have engaged in these
activities but for the arganization's involvement.

3 Parent of Supported Organizations Answer (a) and (b} below

a Did the organization have the power to regularly appoint or elect a majorrty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in pat v/

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes," describe in_part Vi the role plaved by the orgaruzation o this tegard,

Yes

No

3a

3b

432025 09-17-14 Schedule A {Form 990 or 890-EZ) 2014
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|PartV

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L__] bheck here If the organization satishied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

& [N (=

oA O IN |-

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7 Other expenssas (see instructions)

~y

8 Adjusted Net Income (subtract ines 5, 6 and 7 from fine 4)

Section B - Minimum Asset Amount

(A) Pnor Year

(8) Current Year

1 Aggregate fair market value of all non-exempt-uss assets (see
instructions for short tax year or assets held for part of year)

{optionail)

Average monthly value of secunties

Average monthly cash balances

Fair market value of other non exempt-use assets

Total {add lines 1a, 1b, and 1c)

o a0 o |w

Discount claimed for blockage or other
factors (explain in detail n Part V1)

2 Acquisition iIndebtedness apphcable to non-exempt-use assets
3 Subtract line 2 from ne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hne 3} 5
6 Multiply line 5 by .035 6
7 Recovernies of pnor-year distrnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of ine 1 2 I
3 Mimimum asset amount for prior year {from Section B, line 8, Column A) 3 .
4 Enter greater of ing 2 or line 3 4 - ST
5 _Income tax imposed In prior year 5 ’ L.
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to - -
emergency temporary reduction (see Instructions) 6

7 D Check here if the current year ts the organization's first as a non-functionally-integrated Type Il supporting organization (see

nstructions)

432028
09-17-14
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Robert A. Neagle Residuary Trust F/B/O

Schedule A (Form 990 or 990-E7) 2014 Olivet Presbyterian Church 46-6951265 pagey
[ PartV I‘ Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior 1RS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2014 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

® N o e

(i (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Amount for 2014
ount for

1 Distributable amount for 2014 from Section C, kne 6

2 Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

Rt R

TLo ot

From 2013
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
{ Remainder Subtract ines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
hne 7. $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remamnder. Subtract ines 4a and 4b from 4
& Remaming underdistnbutions for years prior to 2014, If - - i
any. Subtract hnes 3g and 4a from ine 2 (if amount S ) . el L
greater than zero, see instructions) R :
6 Remaining underdistributions for 2014 Subtract lines 3h R S s
and 4b from line 1 (if amount greater than zero, see ) ' S .
instructions).
7 Excess distributions carryover to 20156. Add hnes 3) S
and 4c - s
8 Breakdown of line 7* N ' S0

T |*e a0 |o|w
;
k
v
h
;
Ed

N = R PR g T T . ; TR

Excess from 2013
Excess from 2014 -

o Q[0 [T

Schedule A (Form 980 or 890-EZ) 2014
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Robert A. Neagle Residuary Trust F/B/O
Schedule A (Form 990 or 990-£2) 2014 Olivet Presbyterian Church 46-6951265 pages
lﬂm Supplemental Information. pProvide the explanations required by Part It, line 10, Part I}, line 17a or 17b; and Part I, line 12
Also complete this part for any additsonat information. {See instructions).

437028 0O-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
14461016 766402 NFRAGTLE990 2014.04030 RORERT A. NEAGHFE RESTDIJAR NEAGLES1




{(¥1L02} (066 wi04) | 3INpayag

TC

PL-GL-01
+0:26r

"066 WO 10} SUOCI}INASU] 31y} 93S ‘A013ON 10V UONONPaY Niomusded 104  YHT

| S1GE} | Oul] 8y} Ul PIISI| SUOREZIUEDIO 1910 JO JOQUINU |10} J6IUT €

> | o|qe} | su) sy u) pays! suoneziuebio uswuiarob pue (£)(0) LOG UONOSS JO JIBquinu €10} 1BJU3 2
*sjusuasozduy 0 006 ¥ ZIVLSLO-TY sobzs I 'sprdey Iepdd
te3tdeo pue mu:m:wucﬁmj MN "23S Y30T LfZ
Y2aInys uetaajhgsaid 3IBATTO

{ayio
yeseidde ‘AnA 20uBlSISSE
90UBISISSE JO JUB|SISSE YSROUOU | ) LOENEA yses-uou welb yseo ejqeoidde y JuswuAof 10
yueub jo asoding (t) j0 uonduosaq {6} x_o Mozﬂoas_ o) Jonowy (3) | jo junowy (p) uondss Ny (o) N3 (9) uoneziuebo j0 ssaIppE pue awen (e} 1

Papasu ST a5eds [EUOIPPPE ) PAIEDNANP aq UBD |f UEJ 000 G$ UBYS 810U PaAIadas 1eu) juaididal
Aue 10} ‘ Lz BUI| ‘Al HBd ‘066 UWii04 O ,S8A, palemsue uoneziuebio sy} ji 819|dWo) "SIUBWILISACD dnsawo( pue suopeziuebig onsawo( 03 SouelsIssy J2Yl0 pue sjuely I__ yed

.mmﬂm.m p331UN 3y} Ut SpUNy JUeID Jo esn 3} bulio}uoWw I0) S

9INP3J20I0 m.cosz_CNmLO 3Yl Al beg u1aquasag ¢

ON E SOA D £A3UB)SISSE 10 SJUEID 8y} PIeME O} PasN BudIUD
UOI}IB|3S 3L} PUE ‘9oUBISISSE JO Ss3ueIB ays 10) Auyqifije seejuelb oty ‘saue)sisse Jo Sjueib eyl JO Junowe ey} 61BIURISANS 0} SPI0J3 UIBjUEW uoneziuebio ayy ssog |
30UESISSY PUB SIUBID UO UOHRULOJu] |210ud) | |led |
S9Z1569-9¥ UoInyy uetrejAqseld 3I9ATT0
W sBquinu uoneoyguap) Aojdwg Oo/4/4 Isnal MHM.DU._” SS9y © Hmmmz Y 31I8gqo¥ uonezivebio ayy Jo awen
| uofoadsu. . 06pULCHAOL SH 1E 51 suoRanfgsul Si pue {066 U0} | S|NPaYdS INOYE Loleulloju] aoniaS anuaAaY [EURLl
‘066 U004 0} yoeny « Anseniy ey o Juawjedeg

__¥10¢

L700-S¥SL ON GO

'olgNg 0} UadQ”

‘22 10 L.Z 3Ul| ‘Al Wed ‘066 W04 0} ,S3A, Pasamsue uogeziuebiio au y1 919|dwoD
$2]81S PaNuMN Y} Ul S|ENPIAIPU] PUB ‘SJUSLLIUIBAOL)
‘suoneziuebi 01 a0URISISSY JOLI0 pue sjuess

{066 w.04)
1 37NAIHOS



(vi02) (066 w04} | 3npayog

(A4

7L61-01 ZoL2Ew

*UOIE(LLIOjUI [EUOIPDE JaLI0 AUE PUE () ULINJOD '||j WBd ¢ oul] | Led Ul pe.inbas usijeuuojul ay) SpiAdld "UOIIEWLIOjU} [ejudwRIddng _ Al Hed _

(1ayio ‘fesresdde ‘AN ‘HOOQq)
8oUB)SISSE YSE-UOU JO uonduosaq () UOHEM{BA JO poule (a)

9OURJSISSE LSED
-uou o yunowy (p)

uesb yseo
Jo nowy (9}

sjuaidioal
jo sequiny (g}

goue)stsse 1o juelb jo adAj (e)

’ ‘22 6UIj ‘Al UBd ‘066 W04 O} S3A. pajamsue uoneziuebio ayy j1 e19)dio) *S|enpialpu| 913sawoQq G} SOUEISISSY JaYI0 pue sluess | | Jed

‘papeau §1 aoeds [BUORIPPE J Paledlldnp eq ued |i| ved

¢ 3bed S9C1569-9¥

Us2Iny) URTIIJAQSSId ISATTO {710¢) (066 Wi04) 1 aINPaYos

0/9/4 3Isnal, Axenprsey o1besN ‘¥ 3I9q0y




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B toan0oT

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
: Form 980 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Z Information about Schedule O {Form 990 or 990-EZ) and its instruchions js at_www irs gov/form930 Ingpection
Name of the organization Robert A. Neagle Residuary Trust F/B/O Employer identification number
Olivet Presbyterian Church 46-6951265

Form 990, Part I, Line 1, Description of Organization Mission:

Presbyterian Church in Cedar Rapids, IA for its maintenance, general

management, capital and building improvements.

Form 990, Part VI, Section A, line 2:

Three of the trustees are members of the Olivet Presbyterian Church,

including the minister and two elders. The remaining two members are the

Executive Presbyter and the Associate Executive of the Presbytery of East

iowa of the Presbyterian Church, USA.

Form 990, Part VI, Section B, line 11l:

A draft of the 990 was circulated to each Trustee prior to being filed.

Form 990, Part VI, Section C, Line 19:

The governing documents and financial information is available by request

from the trustees.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2014)
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