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Form 990 Return of Organization Exempt From Income Tax [ OMB No. 1545-0047

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury lung benefit trust or private foundation)
intemal Revenue Service

[ emmbade |
| > The organization may have to use a copy of this return to satisfy state reporting requirements. i Inspection ‘
A For the 2010 calendar year, or tax year beginning

, 2010, and ending , 20

B 2::?‘“& C Name of organization FIRST UNITED METHODIST FDN, INC D Employer identification number
1 Address change Doing Business As 73-1309580

Name change Number and street (or P.O. box if mall is not defivered to street address) Room/Sute | E Telephone number
[ intiat rotum 602 NW FERRIS AVENUE (580) 355-5204 ‘
: Terminated City or town, state or country, and ZIP + 4 G Gross ‘
| | Amended retum &WTON OK 73505 _ receipts $ 31,297 ‘
| | Application pending F Name and address of principal officer:

H(a) 1s this a group return for affilates? Yes [X] No
H(b) Are af affilates included? Yes | | No ‘
Tax-exempt status: X 501(c)(3) [ [501(c )« nsertno) | [ 4947(a)1)or [ [527 I “No," attach a lst. (see Instructions)

)
J Website:p N/A
K

H(c) Group exemption number P

Form of organization: BLcorporaﬂon l1 Trust ﬂ Association l_LOther » TL Year of formation 1982 TM State of legal domicle ~ OK
anal Summary
1 Briefly describe the organization's mission or most significant activities:
A SPONSOR CHURCH PROGRAMS AND SERVICES.
tg /jrfur A\
Y E | 2 Check this box )U if the organization discontinued its opdrati r@ % of its net assets.
T ﬁ 3 Number of voting members of the governing body {(Part Vi, | a) % 'lm ,,,,,,,,,,, 3 7
é ﬁ 4 Number of independent voting members of the governing bo art M;Rne ) B T 4 7
S c| 5 Total number of individuals employed in calendar year 2010 i e‘2ﬁu“‘ ..... 5
& E 6 Total number of volunteers (estimateifnecessary) ... ..... % .... G _________________ 6 7
7a Total unrelated business revenue from Part VIII, column (C), libetZ, . . . ... ... ... ' ... 7a
b Net unrelated business taxable income from Form 990-T,line 34 _ . ... . ...... ... .. . .. o, 7b 0
Prior Year Current Year
Fé 8 Contributions and grants (Part VIll, tine 1h) ... ..... ... .. ... .. .. .. ..... 18,057 1,940
‘é’ 9 Program service revenue (Part VIl line2g) . ......... ... ... .. ... ... ...
N [10 investmentincome (Part Vill, column (A), lines 3,4,and 7d). ... ................ 21,712 26,839
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), . .......... 1,706 2,518
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 41,475 31,297
13 Grants and similar amounts paid (Part IX, column (A), lines1-3), ... .......... ... 4,320 4,582
E 14 Benefits paid to or for members (Part IX, column (A), lined), . ... ................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .,
E 16a Professional fundraising fees (Part IX, column (A), linet1e) .. .................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Otherexpenses (Part X, column (A), lines 11a-11d,11§-24f) . . .. ... ............ 1,577 1,706
S |48 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........ 5,897 6,288
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ... . ... ... ..... 35,578 25,009
g og Beginnmg of Current Year End of Year
A: 20 Totalassets (Part X, line 18) ... ... ... ...ocvuiieiriiiieerernennennennnnns 875,706 959,771
E b é 21 Total liabllities (Part X, @ 26) . . ................ccevuueeeneennnennn...
D 5|22 Net assets or fund balances. Subtract line 21 fromline20 ... .. ................ 875,706 959,771
Signature Block -

Undwpenanlesofpetjuyldedara t | have examingd this retym, includ ying schedules and stat . 8nd to the best of my knowtedge and befief, it is true,
ct, and { {other lsbasedonaﬂln(mﬁondwhbhpmpamhasnnyknmnlodga

}MM/WM&

|
Sign Signature of officer Dat ;
Here GENE LOVE PRESIDENT %5// 9 ///
Type or print name and title ‘ o
. Print/Type preparer's name Preparer's signgtu Date Check| | # [PTIN
Paid SCOTT N. HATCH, CP : - | H-9-)] | selremployed
Preparer | Firm'snamep» HATCH CRO ASSOCIATES " | Firm's EIND
Use Only Firm's addressp 417 SW C AVENUE Phone no.
AWTON OK 73501

(580)353-2122
May the IRS discuss this return with the preparer shown above? (See inStruCtionS) .. .. ... ... .....ouorr e e, Xl Yes | | No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW




Form 990 (2010) FIRST UNITED METHODIST FDN 73-1309580

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1 Brlefly describe the organization's mission:
SPONSOR CHURCH PROGRAMS AND SERVICES.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27

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?

if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 6,288 Including grants of $ 4,582 ) (Revenue $ 31,297 )
SEE ATTACHMENT #1
4b (Code ) {Expenses $ incdluding grants of $ } (Revenue$ )
4c (Code: ) (Expenses $ including grants of § ) (Reverwe$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 6,288
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW
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Form 980 (2010) FIRST UNITED METHODIST FDN 73-1309580

[E{ﬁ'ﬁzlﬂ" Checklist of Required Schedules

1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “"Yes,"
complete Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ., .................
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 |

Sectlon 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

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, Partlll ... ......... N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space

the environment, historic land areas, or historic structures? If **Yes,” complete Schedule D, Partll. .. ................
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ~Yes,"

complete Schedule D, Part Il L . e e
9 Did the organization report an amount in Part X, line 21; 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

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If **Yes," complete Schedule D, Part V

10

Page 3

Yes | No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11 If the organization's answer to any of the following questions is ""Yes,” then complete Schedule D, Parts VI, VII, VIil, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If *'Yes," complete Schedule
D, Part Vb e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If “"Yes,” complete Schedule D, Part VIl . . ... ... ... . « .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that1s 5% or more of its total
assets reported in Part X, line 167 Iif "Yes," complete Schedule D, Part VI, . ... ..., .. v vuunn 11¢ 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, line 162 If "Yes,” complete Schedule D, PartIX. . . ... ... ... .. ... ... iiiiiniiinis it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If *"Yes," complete Schedule D, Part X . . . ... 11e 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)? if " Yes,” complete Schedule D, Part X, ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts XI, Xll, and XIIL .. ... ... 0 ettt e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If **Yes,” and if
the organization answered “"No” to line 12a, then completing Schedule D, Parts X, Xli, and Xillisoptional, .. .......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes,” complete Schedule E . .. ................. 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,
business, and program service activities outside the United States? if “"Yes,” complete Schedule F, Parts land lV....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV, , ....................... 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outslde the United States? If **Yes," complete Schedule F, Parts liland V. . .. ................. 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? If " Yes,” complete Schedule G, Part | (see instructions). . . .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and Ba? If "Yes," complete Schedule G, Partll, ... ... . ... .. ... . i iiiiiviiiiiniiienniniineennn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
#>Yes," complete Schedule G, Pamt il . ... ... ... .. i i i i i et 19 X
| 20a Did the organization operate one or more hospitals? If “'Yes,"complete Schedule M. . .. .............covterivnrnnn 20a X
b If *"Yes" to line 20a, did the organization attach its audited financlal statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) .. ................ N/A |20b

VA 10 99034 TWF41340 Copyright Forms (Scftware Only) - 2010 TW
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Form 990 (2010) FIRST UNITED METHODIST FDN 73-1309580

Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule |, Partslandll ... ... .................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes,” complete Schedule !, Partstand L. . . ... . ... ... ... ... i 22 X
23 Did the organization answer “*Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If *"Yes,"
complete SChBdUIe J ... . e e e 23 X
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 "N0," GOt lIN@ 25 . .. ... ... . ... ittt ittt ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......... N /.A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS? L L e e N/A | 24
d Did the organization act as an “"on behalf of* issuer for bonds outstanding at any time during the year? . .. ....... N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part 1, ... ..ot 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes,"
complete Schedule L, Partl ... . .. . . e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If *Yes,” complete Schedule L, Parthl .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “'Yes," complete
Schedule L, Partlll ... .. ...t e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 7 £
Part IV instructions for applicable filing thresholds, conditions, and exceptions). 5
a A current or former officer, director, trustee, or key employee? If “*Yes,” complete Schedule L, PartIV . . .. ... .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L,
L T O A R 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, , .. ..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “"Yes,” complete Schedule M............ 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If *"Yes," complete Schedule M. ... ... ... ... ... 00 i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “*Yes,” complete Schedule N,
T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “*Yes," complete
Schedule N, Part il L .t it e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .. . ... . .......... ... .. uvrnu.ns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If **Yes,” complete Schedule R, Parts |, N
BV, and Ve e e e e 34| X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)?. . . ... ......... ' evun.... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If ““Yes," complete Schedule R, PartV,line 2. ............ D Yes i;_i No
36 Sectlon 501(c)(3) organizatlons.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, iN@ 2. . ... .. ... ..c..iiiiiiiitiie e ieiinienenes 36 X
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... . ... ... ... ... . c.c0.'ureinneaneennnnnn. 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010)

FIRST UNITED METHODIST FDN

73-1309580

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionInthisPartV .. ... .. ... . iiiitiiiiian e irentnenenenes (18
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ,........ 4a 0
Enter the number of Forms W-2G included in line ta. 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 t0 Prize WINMers? .. ... ... ... ... .ttt ittt e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . .. ... N/A | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . .................. 3a X
b If "Yes," has it fled a Form 990-T for this year? If **No,” provide an explanation in Schedule O .. . ............. N/A | 3b
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)?
b If “'Yes,” enter the name of the foreign country: p-
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 dunngthe taxyear? .. ..............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ..........
c f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . ... ....... ...,
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. ... ... . .. .. . . ... .. 6a X
b 1f*"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . .. ... .. e N/A | 6b
7  Organizations that may recelve deductible contributions under section 170(c) ar
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PaYOI? . ... ... ... ... i i e e 7a
b If “"Yes,” did the organization notify the donor of the value of the goods or services prowded? e e e N/A | 76
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B27 . .. ... . ... . . e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. . ... ........ | 74 | il
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . .......... I41 X
g Mthe organi receved a contnbution of qualified intelloctual property, did the organization file Form 8899 as required? ., ... .N / A 79
h  If the organiza, ived a contnb of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .. ... N/A | 7h
8  Sponsoring organizations maintalning donor advised funds and sectlon 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 duringtheyear? .. ... ... ... ... . ... . . . . . ittt N/A | 8
9  Sponsoring organizations maintaining donor advised funds. ¢
a Did the organization make any taxable distributions under section 496672 . ............c.0 ' iirinnnenenns N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? .. .................... N/A | ob
10  Section 501{c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, ... ............. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. | 10b
11 Section 501(c){(12) organizations.Enter:
a Grossincome from membersorshareholders ... .............. .. .. .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... .............................. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 ., .. ..... 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plansIn more thanone state? . . .. ... vt enns 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans ... .......... ... v, 13b
c Entertheamountofreservesonhand ........................ciiiiiiiinnnnn. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ——— 14a X
b If"Yes,” hasit filed a Form 720 to report these payments? If *"No," provide an explanation in Schedule O. ........... 14b X
VA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) FIRST UNITED METHODIST FDN 73-1309580

Page 6

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Governance, Management, and DisclosureFor each **Yes" response to lines 2 through 7b below, and fora ™

No" response to

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . .. ... 1a 7
b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? .. .. .. .. ... ... ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . ................. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ., ......... 5 X
6  Does the organization have members or Stocknolders? .. ..................c.viiniiiiniiiiniiininnnnens 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOAY? . . L.\ ettt et et e e ettt e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ’ 3
by the following:
a The goveming Body? . .. . ... .. . it e 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ... ... ... ... 0 ... gb | X
g9 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 ... ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? .. ... ... ... 0. 10a X
b If “'Yes,” does the organization have written policies and procedures govermning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ., . .. .......... N/A 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? .. | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. il e
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13, ... ..... ... ... ... ....... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASE 10 COMMEIS? . ...\ttt ittt ettt et e et e e e e e N/A |12b
¢ Does the organization regularly and cansistently manitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone .. ... ... ... ... ... . i i ittt N/A |12¢

13
14
15

16a

Does the organization have a written whistleblower policy? . ... ... .. ... ... ... . i innns
Does the organization have a written document retention and destructionpolicy? ... ...........................
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?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization . .. .. ... ... ... ... .. .. ittt i,
If *'Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.

D Own website D Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:p» SEE ATTACHMENT #2

JVA
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Form 990 (2010) FIRST UNITED METHODIST FDN 73-1309580 Page 7
i )] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl .. .. ...........c.0oruuer . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this tabie for all persons required to be Isted Report compensation for the calend

year ending with or within the organization’s tax year.
@ 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.”

e 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 crganization and any refated
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.

e 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 organizations compensated any current officer, director, or trustee.

(A) (8) © (D) (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl y v o1 7] 0 |KE |H ce| F compensation compensation amount of
week |NRILINBIE |EMILQM] ¢ from from refated other
(describe| 1 S € | TS| | LiHEL I M the organizations compensation
hoursfor| VICfIT| ¢c O|EEO| E .
related tI) E E 'l"J E E E ? gé R organization (W-2/1099-MISC) from the
organiza- IAJ oR }' E ¢E (W-2/1099-MISC) organization
tionsin [ L R o E and related
Schedule N o organizations
0) L
GENE LOVE
PRESIDENT 1.00 X X 0 0 0
ORVILLE SMITH
VICE-PRESIDENT 0.50 X X 0 0 0
GARY PARKER
DIRECTOR 0.25 X 0 0 0
JOHN LEWIS
DIRECTOR 0.25 X 0 0 0
MACK JAMESON
DIRECTOR 0.25 X 0 0 0
MICHAEL DIXSON
DIRECTOR 0.25 X 0 0 0
MARSHA THOMAS
SEC/TREASURER 0.50 X X 0 0 0

VA 10 99078  TWF41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) FIRST UNITED METHODIST FDN 73-1309580 Page 8
?ﬂﬁﬂﬁ[ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (B) ©) (o) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours perj | ; plitT] o lkelHce | F compensation compensation amount of
NRI |[NR| F |E
(d:seae']kbe DURIS U F Y g (‘33“‘4 g from from related other ]
VSEITS || LIHPL | M the organizations compensation
hoursfor|VY TSI T] € oleEeo | E )
|l ET|TE | E Y|SNY | R organization (W-2/1099-MISC) from the
related [DEO|UE| R E |TSE L
organiza- H oR T E ?E (W-2/1099-MISC) organization
tionsin |L R 0 £ and related
Schedule A D organizations
0) 1
1b  Sub-otal ... . » 0 0 0
¢ Total from continuation sheets to Part Vil, Section A, ... ........... >
d Total(addlines1band 1€) ... ................................ » 0

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization p

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

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? If “"Yes,” complete Schedule J for such individual . _ . . ..
5 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
Sectlon 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.
(A) (8) (€)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization p T

VA 10 99078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

FIRST UNITED METHODIST FDN

73-1309580

Page 9

Part Viit |

Statement of Revenue

A

Total revenue

(B)
Related or
exampt
function
fevenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
und

NZO—=-ICD—DAHZO0O
oz» O=HZPIO p-im—-0
0w-Z» pr—T-» DMI-0O

1a

- 0o Qo U

FQ

Federated campaigns ............ 1a

Membershipdues ,.............. 1b

Fundraisingevents .............. 1¢

Related organizations, . ........... 1d

Govemment grants (contributions) . . . 1e

All other contributions, gifts, grants, &
simitar amounts not included above . . 1f

N, h

tritse itk
L cor

Total. Add lines 1a-1f

induded in llnes 1a-1f: $

1,940

er sections
512, 513, or 514

'3

s

TPpITOODT
mo—<amo

2a

Business Code

All other program service revenue
Total. Addtines2a-2f ... ...............

aAMIT-H40

mczm<ma

meczm<mx
“a 0000

6a

1]

7a

8a

9a

10a

0

b Less: rental expenses

b Less: direct expenses

Investment income (including dividends, inter:
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalities

est, and

26,839

2,518

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(i) Securities
Gross amount from sales

of assets other than
inventory .. .........

Less: cost or other basis
and sales expenses . . .

Gainor(loss)........

Netgainor(loss) ......................
Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Part IV, line 19
Less: direct expenses

Net Income or (loss) from gaming activities . ,

Gross sales of inventory, less

retums and allowances a

Less: cost of goods sold
Net income or (loss) from sales of inventory

>

e

Lt
PPN SO
o Wb Reeda 4, M

Miscellaneous Revenue

Business Code

11a

[ 2 - S B -

12

)

31,297

29,357

JVA
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Form 990 (2010) FIRST UNITED METHODIST FDN 73-1309580

Page 10
{2antiiXgl  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éﬁgenses ngra(n?)servioe Managécn:'n)ent and Funélpallsing
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part iV, line21 ... ..... 4,582 4,582
2  Grants and other assistance to individuals in
the US.SeePartiV,iine22 . ... . .................
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartiV,lines15and16 . . ................
4 Benefitspaidtoorformembers ., ................
5 Compensation of current officers, directors,
trustees, and key employees .....................
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 Othersalariesandwages........................
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... ... ....
9 Otheremployeebenefits ., .. .. ..................
10 Payrolitaxes, . ................... ... ...l
11  Fees for services (non-employees):
a Management ... ... ... ... ... .. i,
b Legal .. ... .. ...
€ Accounting ............. ... ceeeee ol ol . 1,500 1,500
d Lobbying ...................... e e e e
e Professional fundraising services See Part IV, line 17 . e Lk i .
f Investment managementfees, .. ... ......... .. ...
g Other .. ... . ... . e e e
12 Advertisingandpromotion ... .......... .........
13 Officeexpenses ... ..............c..covivnnnn..
14 Informationtechnology.................. .......
16 Royalties ... . ...,
16 Occupancy ................ccciiiiiiininaaaa..
17 Travel L.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .........
19  Conferences, conventions, and meetings .. ..........
20 Interest,. .. ... ... ... i
21 Paymentstoaffihates ... ........................
22 Depreciation, depletion, and amortization, ,, .. .. .....
23 INSUraNCE .. ... .......iiinreriieie e

24  Other expenses. ltemlze expenses not covered above.
(List miscellaneous expenses in line 24f. If line 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)

a TAXES - GROSS PRODUCTION 181 181
b BANK CHARGES 25 25
c
d
®
f Allotherexpenses .................coovvuennne.

25 Total functional expenses. Add lines 1 through 24f 6,288 6,288

26  Jolnt costs. Check here » D il following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .. ...

JVA 10 99010  TwF4i34r Copyright Forms (Software Only) - 2010 TW
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FIRST UNITED METHODIST

FDN 73-1309580 Page 11
Balance Sheet
A) ®)
Beginning of year End of year
1 Cash-—non-interestbearing .........................c..0iiian.. 4,596 1 6,820
2 Savings and temporary cashinvestments . .. .......................... 2
3 Pledges and grants receivable,net .. ................................ 3
4 Accountsreceivable,net ... ... ... ... ... ... . 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of ‘
Schedule L ... ... ..ttt e 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons ,
A described in sectlon 4958(c)(3XB), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary orgenizations (see instructions) . ... .. 6
S | 7 Notesand loans receivable,net .. ................ccovviininienan... 7
$ 8 Inventoriesforsale oruse .. ............iiiiiiiiit i, 8
S 9 Prepaid expenses and deferredcharges . ... ... ......... ... . e, 9
10a Land, buildings, and equipment: cost or other 2 :
basis. Complete Part Vi of Schedule D, . , ... .. 10a 101,500
b Less: accumulated depreciation, ... ......... 10b 101,500 10c 101,500
11 Investments — publicly traded securities ... ........... ... . ...\ i..... 769,610 11 851,451
12 Investments - other securities. See PartW,line 11 .. ... .. ... .......... 12
13 Investments — program-related. See PartiV,line41 ... .................. 13
14 Intangibleassets .. ... ... ... . L 14
15 Other assets. See PartIV,line11 ..., ... ... ....................... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... ......... 875,706 16 959,771
17 Accounts payable and accrued expenses .. ............... ........... 17
18 Grantspayable ......... ... ... it 18
L | 19 Deferredrevenue ......... ........viiiin ceiieiii s 19
,IA 20 Tax-exemptbondliabiliies ... ... .......... ......... .. .. ....... 20
B 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D, . . .. ... 21
ll. 22 Payables to current and former officers, directors, trustees, key '
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L ... ... ........................
E 23 Secured mortgages and notes payable to unrelated third parties .. ......... 23
S | 24 Unsecured notes and loans payable to unrelated third parties. , ........... 24
25 Other liabilities. Complete Part X of ScheduleD, .. ...................... 25
26 Total liabllitles. Add lines 17 through25 .. ........................... 26
Organizations that follow SFAS 117, check here p Pﬂ and :
complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestricted netassets .......................ccerrriniiii., 774,206 | 27 858,271
T N| 28 Temporarily restricted netassets. . ..............ccooiiviinnnnnnnn. 101,500 28 101,500
A o 29 Permanently restrictednetassets . ..................................
s B Organizations that do not follow SFAS 117, check here » [ ]
2 L and complete lines 30 through 34.
TA]| 30 Capital stock or trust principal, orcurrentfunds . .. ......................
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund .. .........
O E | 32 Retained eamings, endowment, accumutated income, or other funds . ... ... 32
R S| 33 Totalnet assets or fund balances ................................... 875,706 | 33 959,771
34 Total liabilitles and net assets/fund balances........................... 875,706 34 959,771
JVA 10 99011 TWF 41348
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Form 990 (2010)

[BatfBXI]  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) . . ... ... .. i 1 31,297
2 Total expenses (must equal Part IX, column (A), lIN@25) . . . ... ... ..o iueierreaaraanannann, 2 6,288
3 Revenue less expenses. Subtractline 2fromline 1 .. .. ... ... ... ... ... ... i, 3 25,009
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............. 4 875,706
§ Other changes in net assets or fund balances (explain in Schedule Q) ... ..............ccocuennn. 5 59,056
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, -

N (=) 6 959,771

EPATtXIE Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

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?
b Were the organization's financial statements audited by an independent accountant? ... .....................
¢ I "Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... ......
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

d

the Single Audit Act and OMB Circular A-1337 | ... ... .. . et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audtts . . ... N/A | 3b

JVA 10 99012 99011 TWF 41349 Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) ‘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
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ.

p See separate instructions.

Name of the organization Employer identification number
FIRST UNITED METHODIST FDN, INC 73-1309580

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 assaclation of churches described in  section 170(b){(1)}(AX1).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). 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 govemmental unit described in  section
170(b)(1)(A)(Iv). (Complete Part I1.)

6 A federal, state, or local govemment or govemmental 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)(vl). (Complete Part I1.)

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

9

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
suppart 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 D Type | b D Type Il c D Type Ill-Functionally integrated d I:] Type Ili-Other
e D 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 1l or Type Il supporting
organization, CReCK tis DOX . .. .. .. i e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? .. ..............o'oeenoeonenns, 11g() X
(i) A family member of a person described in (1) @bOVE? ... ..............oeeii e 11g(ll) X
(lif) A 35% controlled entity of a person described in (i) or (i) above? .. ........ ..o e, 11g(iil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (1) Type of organtzation  |(IV) s the organization | (V) Did you notdy the g&;;m; ) (vil) Amount of
organization {described on fines 1-9  |incol (1) fisted nyour | organzatonincol (i) |*™o . support
above or IRC section goveming document? of your support? organ °
{see Instructions)) usq
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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SCHEDULE D

Supplemental Financial Statements | OMB No. 1545-0047
(Form 930) » Complete If the organization answered “"Yes," to Form 990,
Part(V, line 6,7,8,9, 10, 11, or 12.
Department of the Treasury
Intemal Revenue Service

p Attach to Form 990. p See separate Instructions.

Name of the organization Employer Identification number

FIRST UNITED METHODIST FDN, INC [73-1309580
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered “"Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear .................

2 Aggregate contributions to (duringyear) . ... ....

3 Aggregate grants from (duringyear) ...........

4 Aggregate valueatendofyear ... ...........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? ... ...... .............. [] Yes l:] No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? r| Yes ﬂ No

; Conservation Easements. Complete if the organization answered '"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

g Held at the End of the Tax Year
a Total number of conservationeasements . ... ... ... ... ... .. . i e, 2a
b Total acreage restricted by conservationeasements .. ... ... ... .. ... ... 2b
; ¢ Number of conservation easements on a certified historic structure includedin(a) .............. 2c
\‘ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
| structure listed inthe National Register. . . ... ... ... ... ... . ... oo, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements it holAS? . . ... .............ouuuueeees sttt [Jyes []JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during theyear p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MYANBYIN? .. ... ... uuiuit ettt et Oyes [Jno
9

‘ In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
artillll  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide

the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil line 1

(i) AssetsincludedinForm 990, Part X, . ... . ... ... ... ittt et et > 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 FIRST UNITED METHODIST FDN 73-1309580

Page 2
EP“é‘f't}g’l[ﬂ Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3  Using the organization's acdﬁisiﬁon, accession, and other records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in
Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .............. DYes D No

Escrow and Custodlal Arrangements.Complete if the arganization answered " Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes [INo

If “"Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . .. ... ... ... ... .. i e ic
Additionsduringtheyear . ... ... ... ... . . e e 1d
Distributions duringtheyear, . ... ... ... ... ... ... . oo 1e
Endingbalance ... ... . ... ... e e 1f
Did the organization include an amount on Form 990, Part X, line 212 . ... . ... ... ... ... .0ciiiineinnnnenn. D Yes D No
K" "Yes," explain the arangement in Part XIV.

Endowment Funds. Complete if the organization answered “*Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year

1a Beginning of year balance
b Contnbutions .........
Net investment earnings,
gams, and losses . .......
Grants or scholarships . . . .
e Other expenditures for
facilities and programs . . . .
f Administrative expenses, . .
g Endofyearbalance ......
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated OrGaniZations . . .. .. ... ... ...u.iuteitit ettt it e e e 3a(l)
(i) refated OrganiZations . .. ... ... ... ... .. e e e e e Ba(il)
b 1f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . ... ..o vt 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
§ WAL Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment (a) Cost or other basls (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) depreciation
fa land ... ... ...l
b Buildings ......................... 101,500 101,500
¢ Leasehold improvements ., . ..........
d Equipment .. . . ... .................
e Other ,.........cccvivvivunenn...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)................ » 101,500
JVA
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‘Schedulé D (Form 990) 2010 FIRST UNITED

METHODIST FDN 73-1309580

Page 3

FPart Vil |

Investments ~ Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ., ., ........................

(2) Closely-held equity interests

(3) Other .

Total. (Column (b) must equal Form 890, Part X, col. (B) line 12) »

"V‘?*/’T DL
biodh i (44&%“2 s

ATtV

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 890, Part X, col (B) ne 13) >

Other Assets. See Form 990, Part X, line 15.

f??m%’

a—- 2

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

.......................................... >
@a&aﬁf’xﬁf |  Other Llabilitles. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount oot 7 - cT . k NS
Federal income taxes ’ ; * ’

Tatal. (Cotumn (b) must equal Form 890, Pert X, col. {B) fne 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

liabllity for uncertain tax positions under FIN 48 (ASC 740).

VA 10 99003

TWF 39202 Copyright Forms (Software Onty} - 2010 TW

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FIRST UNITED METHODIST FDN 73-1309580
Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements
Total revenue (Form 990, Part VIII, column (A), line 12), . . ... ... . oo,
Total expenses (Form 990, Part IX, column (A), [N 25). . ... ... .ttt et enennnns
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facllittes .. ....... ... ... .. . i i e
VSNt X PEN SO . . .. ... iuuinee i tnaeesaneeanonsoneenensonnesansoassneesnnosnnnen
Prior period adjustments .. . . .. .. .. .. i i e i e e
Other (Describe In Part XIV. ) . . ... it i e et e et e iannanns
Total adjustments (nef). AddTines 4 through B ... ... .. ... ... .. it

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
i %

Page 4

W o NN L WN =

olol(vw|la{ala|en]=

--
o

-
o

Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . .......................... 1
2 Amounts included on fine 1 but not on Form 990, Part VIIl, line 12:
a Netunrealized gainsoninvestments . ......... .................... 2a
b Donated services anduse offacilities ................................ 2b
c Recoveriesof prioryeargrants ., ..................ccceviiiinii.n.. 2c
d Other (Describe in Part XIV.) .. ... .. .. it i i i et 2d
e Addlines 2athrough 2d . ... ... ... . ... .. ittt
3 Subtractline 2e fromiine 1 .. .. ... ... ... ... ... .. i
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b, ., . ... ... 4a
b Other{DescribeinPart XIV.) , . ... ... .. .., 4b

¢ Add lines 4a and 4b

..................... 2e

(3]

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilities 2a

b Prior year adjustments
c Otherlosses ... . .
d Other (DescribeinPart XIV.) . . ..........coiit ciiins i, 2d
e Addlines 2athrough 2d ... .. ... ... . .. ... ... it
3 Subtractline 2e fromline 1 ... ... ... ... ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b. ... ....... 4a
b Other (DescribeinPart XIV.) . . ... ... .t 4b
c Addlines 4a and 4b . .. ... e e i e, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
YATPXIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X}, line 8; Part X, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

..................... 2e

JVA 10 990D4  TWF 39203  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-E7) Compilete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. P
Name of the organization Employer Identification number
FIRST UNITED METHODIST FDN, INC [73-1309580
PART I, LINE 10

GRANTS IN THE AMOUNT OF $4,582 WERE GIVEN TO THE FIRST UNITED METHODIST
CHURCH OF LAWTON, OKLAHOMA TO SUPPORT THEIR CHURCH PROGRAMS.

PART VI, LINE 19

THE ORGANIZATIONS GOVERNING DOCUMENTS AND INCOME TAX RETURNS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS CONSISTED OF $59,056 OF UNREALIZED GAINS ON
INVESTMENTS.

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

Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION For calendar year 2010, or tax period beginning
Name of Organization
FIRST UNITED METHODIST FDN, INC
Part lll - Statement of Program Service Accomplishments

Code: Expenses: 6,288 including Grants of: 4,582 Revenue: 31,297
Exempt Purpose Achievements

PROVIDED AID TO THE FIRST UNITED METHODIST CHURCH OF LAWTON, OKLAHOMA TO

HELP THEM IN PROVIDING THEIR PROGRAMS AND SERVICES.

, and ending

Employer Identification Number

3-1309580

VA Copyright Forms (Software Only) - 2010 TW LOS05F 10_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 9380 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning

, and ending

Name of Organization Employer ldentification Number

FIRST UNITED METHODIST FDN, INC [73-1309580

Part VI - Line 20

Individual Name ... . ... ... ... . i it i it e GENE LOVE ‘

o |
Business Name:

Street Address

................................................. 2602 NW FERRIS

U.S. Address:
Zipcode 73505 city LAWTON state OK
or

Foreign Address
City

JVA Copyright Forms (Software Only) - 2010 TW LO505F 10_EO7CO1




2010 DETAIL STATEMENTS

FIRST UNITED METHODIST FDN, IN

73-1309580 PAGE 1
STATEMENT #1 - OTHER CHANGES IN NET ASSETS (990 EO PG 12 LINE 5)
UNREALIZED GAIN ON INVESTMENTS.......¢.ieeeeens 59,056
TOTAL CARRIED TO 990 EO PG 12 LINE 5.....iitteeneerneannnns 59,056
STATEMENT #2 - ASSETS INCLUDED (SCH D, PG 1 LINE 2B)
UNREALIZED GAIN ON INVESTMENTS.......0cvivneenn 59,056
TOTAL CARRIED TO SCH D, PG 1 LINE 2B. ... c 4ttt neensnnannanns 59,056
STATEMENT #3 - ()
OIL ROYALTIES. . it ittt ittt et eteeennasnaessneans 2,518
TOTAL CARRIED TO .. ...ttt ittt ittt atceannnsennennannas 2,518
STATEMENT #4 - ()
BANK CHARGES. . ... ittt i i e e i et e et e e 25
TAXES-GROSS PRODUCTION. .. ...ttt iinneennnnnnn. 181
TOTAL CARRIED TO ..ttt ittt it ittt et et e ite i teeenanans 206

JVA
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