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. oot RETROACTIVE REINSTATEMENT
y ‘ 990 Return of Organization Exempt From Income Tax Y Vo
** Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
+ Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
splezble | UNITED METHODIST FOUNDATION
ohangs | OF WEST VIRGINIA, INC.
Shinge Doing Business As 55-0545643
ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
[ g1 P.O. BOX 3811 304-342-2113
renen el City or town, state or country, and ZIP + 4 G Gross receipts $ 1,799,401.
wse'> | CHARLESTON, WV__ 25338 H(a) !s this a group return |
pending F Name and address of principal officer TJEFFREY TAYLOR for affiiates? [ Jves [XINo |
P.O. BOX 3811, CHARLESTON, WV 25338-3811 H(b) Are all affiliates included?__]ves [_|No ‘
I Tax-exempt status: [ X1501(c)3) [ 1501(c)( ) (nsertno.) [ ] 4947(a)(1)or [ 527 If "No," attach a list (see instructions) ‘
% J Website: pr WWNW . UMFWV .ORG H(c) Group exemption number P>
o3 K_Form of organization: [ X ] Corporation [ ] Trust [ ] Assoctation [ | Other > [ L Year of formation; 19 74[ M State of legal domicile: WV
eo |Partl| Summary
€ | 1 Brefly describe the organization’s mission or most significant activites TO SERVE UNITED METHODIST
fi g INDIVIDUALS, FAMILIES, LOCAL CHURCHES AND CONFERENCE-RELATED
e qE’ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 29
% g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 29
= § | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) . 5 4
63 ‘;’ 6 Total number of volunteers (estimate if necessary) 6 0
% § 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Conirbutions and grants (Part Vill, ine 1h) 557,997. 918,519.
g 9 Program service revenue (Part Vi, line 2g) 0. 0.
& | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 471,227. 667,988.
« 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 189,086. 212 ,894.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 1 . 218 ‘ 310. 1 P 799 z 401.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 471,832, 310,453.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 213,738. 314,498.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l,- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 137 z 884.
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢ 248,009. 205,616.
18 Total expenses. Add Ings 13~ 17 (must\egua Q colu n (A), line 25) 933,5789. 830,567,
19 Revenue less expenses! Subtract\lme fefrom 284,731. 968,834.
§§ Xm Beginning of Current Year End of Year
£S| 20 Total assets (Part X, Ine 8 DEC 9 9 2014 55,837,727.] 54,707,932.
fuf)-mz; 21 Totalllabllltles(PartXI|ne26) _ﬂ_ﬁe‘z, 28,266,286. 27,861,108.
25| 22 Netassetsorfundbalan“es.Lsmom‘ﬁé2O 27,571 ,441.] 26,846 ,824.
[_art Il | Signature Block UUDGINy ¥ T3
Under penalties of perjury, | declare that T have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and lete. Declggation of pregagtr (other than officer) i1s based on all information of which preparer has any knowledge. .
S — l/e/22/20, 4
Sign Datd /
Here JEFFR YLOR, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"e"‘ L_I[ PTIN
Paid STEPHEN M.WOOMER, CPA STEPHEN M.WOOMER,CPA12/08/14setempyes PO00588072
Preparer |Frm'sname p WOOMER, NISTENDIRK & ASSOC., PLLC Frm'sEINp  55-0778381
Use Only | Firm's address p, 231 CAPITOL STREET, SUITE 400
CHARLESTON, WV 25301 Phoneno. 304-342-2006 |
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |:] No ‘
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011) ‘
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 'Z/} ‘
\
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) UNITED METHODIST FOUNDATION

" Form 990 (2011) OF WEST VIRGINIA, INC. 55-0545643 Page?2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il I:l

1

Briefly descnbe the organization’s mission-

OUR MISSION IS TO SERVE UNITED METHODIST INDIVIDUALS, FAMILIES, LOCAL

CHURCHES AND CONFERENCE-RELATED MINISTRIES BY RAISING, MANAGING AND

DISTRIBUTING FUNDS TO BENEFIT UNITED METHODIST MINISTRY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Ives (XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IX! No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 477 7 594. including grants of $ 310 N 454, } (Revenue $ )
TO RAISE, MANAGE AND DISTRIBUTE FUNDS TO EXPAND AND ENHANCE UNITED
METHODIST MINISTRY IN THE NAME OF JESUS CHRIST THROUGHOUT THE STATE OF
WEST VIRGINIA.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 477 ,594.
Form 990 (2011)
132002
02-08-12
3
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. UNITED METHODIST FOUNDATION
Fornr 990 (2011) OF WEST VIRGINIA, INC. 55-0545643 Page 3
[Part IV | 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 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

duning the tax year? If "Yes," complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part ill 8 X
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 reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, Vi, VIII, iX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,

Part VI 11a | X
b Did the organization report an amount for Investments - other secunties 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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, Xil, and Xl 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 Xl, Xll, and X/l 1s optional 12b X
13 Is the organization a school described In section 170(b)(1){(A)()? 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil 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), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
4
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. UNITED METHODIST FOUNDATION

Forms990 (2011) OF WEST VIRGINIA, INC. 55-0545643 Page4
| Part IV | Checklist of Required Schedules (continued)
- Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 /f "Yes," complete Schedule |, Parts | and I 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), hne 27 If "Yes," complete Schedule I, Parts | and Il 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an “"on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I/f "Yes, " complete
Schedule L, Part | 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? /f "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schediile L, Part IV 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 contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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?/f "Yes," complete
Schedule N, Part li 32 X
33 Did the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV, and V, ne 1 A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, Part V, line 2 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome 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 VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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, UNITED METHODIST FOUNDATION

Form 990 (2011) OF WEST VIRGINIA, INC. 55-0545643 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

L

1a

2a

3a

4a

5a

6a

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
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 return 2a 4

1ic

if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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)?

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

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 did the organization solicit
any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

bd g

|
|
2 | X
3a X
3b
4a X
S5a
5b
5c
6a X
6b
7a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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) UNITED METHODIST FOUNDATION
Form 990 (2011) OF WEST VIRGINIA, INC. 55-0545643 Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI D_L]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 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 other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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 filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
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 participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed PPWV
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
E] Own website l:] Another’'s website [K] Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JEFFREY TAYLOR - 304-342-2113
— 900 WASHINGTON STREET, EAST, CHARLESTON, WV 25301
01-23-12 Form 990 (2011)
7
11081208 791807 UMFOWV 2011.05030 UNITED METHODIST FOUNDATION UMFOWV_1




) UNITED METHODIST FOUNDATION

Form 990 (2011) _ OF WEST VIRGINIA, INC. 55-0545643 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question 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 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 defimition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . C'E: 2'(321'32 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrnbe S the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related g8 g R § (W-2/1099-MISC) organization
organizations E = 2|5, and related
inSchedule | 2 | €| 5| E |88 s organizations
0) HEHHESE
(1) J. FRANKLIN LONG
BOARD TRUSTEE 1.00{X X 0. 0. 0.
(2) JEFFREY A, PORTER
BOARD TRUSTEE 1.00X X 0. 0. 0.
(3) REVEREND JEFFREY A, TAYLOR
PRESIDENT 40.00X X 86,946. 0. 0.
(4) ANITA BOWER
BOARD TRUSTEE 1.00|X X 0. 0. 0.
(5) DELBERT PHILLIPS
BOARD TRUSTEE 1.001X 0. 0. 0.
(6) DALLAS KAYSER
BOARD TRUSTEE 1.00|X 0. 0. 0.
(7) ANITA BOWER
BOARD TRUSTEE 1.00(|X 0. 0. 0.
(8) VIVIAN CRANE
BOARD TRUSTEE 1.001X 0. 0. 0.
(9) HUGH DOPSON
BOARD TRUSTEE 1.00(|X 0. 0. 0.
(10) DAVID B, ERENRICH
BOARD TRUSTEE 1.00|X 0. 0. 0.
(11) RONALD D. EATON
BOARD_TRUSTEE 1.00|X 0. 0. 0.
(12) SID GRISELL
BOARD TRUSTEE 1.00|X 0. 0. 0.
(13) SHERRI HENDERSON
BOARD TRUSTEE 1.00|X 0. 0. 0.
(14) VIRGINIA HOPKINS
BOARD TRUSTEE 1.00|X 0. 0. 0.
(15) HERBERT LAMBERT
BOARD TRUSTEE 1.00 X 0. 0. 0.
(16) REVEREND JAMES R, MALICK
BOARD TRUSTEE 1.00 X 0. 0. 0.
(17) MARTHA M, NEPA
BOARD TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Ly

UNITED METHODIST FOUNDATION

Form 990 (2011) OF WEST VIRGINIA, INC. 55-0545643 Page8
liart vaection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do ot cfe ‘zf";'g?man one Reportable Reportable Estimated
hours per | hox, unless person s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(describe | 2 the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related g 2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g e and related
in Schedule g _g: o é 22 5 organizations
0) E|E|sS |88l 5
(18) REVEREND RICHARD H, SALE
BOARD TRUSTEE 1.00|X 0. 0. 0.
(19) REVEREND DR. GARY N, SHEPARD
BOARD TRUSTEE 1.00|X 0. 0. 0.
(20) EDWARD A, SISSON
BOARD TRUSTEE 1.00 X 0. 0. 0.
(21) REVEREND W, BRENT STURM
BOARD TRUSTEE 1.00|X 0. 0. 0.
(22) REVEREND GEORGE WEBB
BOARD TRUSTEE 1.00|X 0. 0. 0.
(23) JEFFREY C, WELSHONCE
BOARD TRUSTEE 1.00 X 0. 0. 0.
(24) VICTORIA COLEMAN
BOARD TRUSTEE 1.001X X 0. 0. 0.
(25) TOM BELL
BOARD TRUSTEE 1.00(X 0. 0. 0.
(26) PAT JOHNSON
BOARD TRUSTEE 1.00|X 0. 0. 0.
1b Sub-total > 86,946. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 86,946. 0. 0.

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

>

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Yes | No

4 X

5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

|

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

SEE PART VII,

132008 01-23-12
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9

SECTION A CONTINUATION SHEETS

Form 990 (2011)

2011.05030 UNITED METHODIST FOUNDATION UMFOWV_1




' UNITED METHODIST FOUNDATION

Form 990 (2011) OF WEST VIRGINIA, INC. 55-0545643
| Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - ":; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
=1 E (W-2/1099-MISC) organization
é g . g and related
E = § s organizations
ElEl{s|2|x|&
(27) ARDIE MCMILLION
BOARD TRUSTEE 1.00 0. 0. 0.
(28) BOB NESTER
BOARD TRUSTEE 1.00 X 0. 0. 0.
(29) KAREN CARTWRIGHT
BOARD TRUSTEE 1.00|X 0. 0. 0.

Total to Part VI, Section A, ine 1c

132201 05-01-11
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10

2011.05030 UNITED METHODIST FOUNDATION UMFOWV_1




Form 990 (2011)

. UNITED METHODIST FOUNDATION

OF WEST VIRGINIA,

INC.

55-0545643

[Part VIl | Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©) Re\(llgr)'nue
Unrelated excluded from
business tax under

e sections 512,
revenu 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00D

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 11f

918,519.

Noncash contributions included i tines 1a-1f $

Total. Add lines 1a-1f

»

918,519.

evenue

Pro?{am Service

o -~ o 0 0 T o

Business Code

All other program service revenue
Total. Add lines 2a-2f

900099

| <

Other Revenue

O T

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

584,250.

584,250.

(1) Real

(n) Personal

Gross rents

Less rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securtties

(n) Other

83,738.

assets other than inventory

Less cost or other basis
and sales expenses

0.

83,738.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

83,738.

83,738.

| <

Miscellaneous Revenue

Business Code

12
132009

o Q6 T 0

ADMINISTRATIVE FEES

900099

212,894.

212,894.

All other revenue
Total. Add lines 11a-11d
Total revenue See Iinstruchions.

>
>

212,894.

1,799,401.

880,882,

0. 0.

01-23-12

11081208 791807 UMFOWV
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Form 990 (2011)

. UNITED METHODIST FOUNDATION

OF WEST VIRGINIA,

INC.

55-0545643 Page10

[ Part IX | Statement of Functional Expenses

. Section 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).

Check If Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total é)‘(\p)enses Progra(n?)sewlce Managércn)ent and Funélr)a)lsmg
7b, 8b, 8b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 310,453. 310,453.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 86,946. 26,084. 17,389. 43,473.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 201,390. 83,913. 70,486. 46 ,991.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contnbutions) 9 7 1 1 6 o 2 7 7 3 5 . 1 7 8 2 3 . 4 7 5 5 8 o
9 Other employee benefits 11,879. 3,564. 2,375. 5,940.
10 Payroll taxes 5,167. 1,550. 1,033, 2,584.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 44,505. 44,505.

d Lobbying 2,776. 1,388. 1,388.

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 12,099. 4,033. 4,033. 4,033.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,571. 8,571.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)

a ADMINISTRATIVE EXPENSE 37,181, 37,181,

b TRAVEL & ENTERTAINMENT 22,870. 9,148. 13,722.

¢ MISCELLANEQUSE EXPENSE 20,081. 6,693. 6,695, 6,693.

d OFFICE SUPPLIES 10,370. 2,074. 8,296.

e All other expenses 47,163. 25,959. 11,314. 9,890.
25 Total functional expenses. Add lines 1 through 24e 830,567. 477 ,594. 215,089. 137,884.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| i following SOP 98-2 (ASC 958-720)
132010 01-23-12 . Form 990 (2011)
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11081208 791807 UMFOWV

Form 990 (2011)

) UNITED METHODIST FOUNDATION
OF WEST VIRGINIA, INC.

55-0545643 Page 11

[ Part X | Balance Sheet

132011 01-23-12

13

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 54,699.] 1 541,966.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
:q;); 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 8 ‘ 508.| 9 8 ‘ 508.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 159,863.
b Less accumulated depreciation 10b 134,500. 12,294.]| 10¢c 25,363.
11 Investments - publicly traded securities 2,685,253.] 11 5,495,738.
12  Investments - other securities. See Part IV, line 11 53,076,973.] 12 48,636,357.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 55,837,727.] 16 54,707,932,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability Complete Part IV of Schedule D 26,310,688.] 21 26,209,204.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 1,955,598.]| 25 1,651,904.
26 _ Total liabilities. Add lines 17 through 25 28,266 ,286.| 26 27,861,108,
Organizations that follow SFAS 117, check here P @ and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 999,205.] 27 951,069.
S |28 Temporarly restricted net assets 7,592,659.| 28 6,448,018.
T |29 Permanently restricted net assets 18,979,577.| 20 19,447,737.
e Organizations that do not follow SFAS 117, check here P> [:] and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 27,571 ,441.| 33 26,846,824.
34 _ Total habilities and net assets/fund balances 55,837,727.] 34 54,707,932.
Form 990 (2011)
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R UNITED METHODIST FOUNDATION

Form 990 (2011) OF WEST VIRGINIA, INC. 55-0545643 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X! [XI
1 Total revenue (must equal Part VIII, column (A}, ine 12) 1 1,799,401.
2  Total expenses (must equal Part IX, column (A), line 25) 2 830,567.
3 Revenue less expenses. Subtract line 2 from line 1 3 968,834.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 27,571,441,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -1,693,451.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn B)) | 6 26,846,824,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| IF_I
Yes | No
1 Accounting method used to prepare the Form 990: [KI Cash l___l Accrual :l Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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 basts, consolidated basis, or both
@ Separate basis :| Consolidated basis D Both consolidated and separate basis
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? 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-12
14
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNITED METHODIST FQUNDATION Employer identification number
OF WEST VIRGINIA, INC. 55-0545643

|Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).
D 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)(1)(AXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)}{A)(ii1). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il )
A community trust descrnibed in section 170(b)(1)}{A)(vi). (Complete Part I1)
An organization that normally receives. (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 |:| Type | b |:| Type Il c [:l Type Il - Functionally integrated d D Type Ill - Other
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 descnbed in section 509(a)(1) or section 509(a)(2).

A WON =

00 B0 O

10
1

L]

el ]

f if the organization received a written determination from the IRS that it i1s a Type |, Type Ii, or Type Ili
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described n ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'r'é)alf’zgz o w19 t(?;grtgzrmtx (\g)rg;?] you natry the orgab o e cor, | (i) Amount of
organization (described on nes 19 1o erning document?| (i) of your support? @ °r9'ﬂ‘§%" in the suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 OF WEST VIRGINIA,
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. UNITED METHODIST FOUNDATION

INC.

55-0545643 Page2

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Se

ction A. Public Support

Calendar year {or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
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}

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

822,320.

824,332.

557,997.

918,519.

3123168.

822,320.

824,332,

557,997.

918,519.

3123168.

894,047.

2229121.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carrned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2007

_(b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

822,320.

824,332.

557,997.

918,519.

3123168.

1180404.

890,934.

471,227.

584, 250.

3126815.

6249983.

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publcly supported organization

14

35.67 %

15

%

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ ]
p[ 1

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

8 Public support (Subtracthine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p
9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business 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 hne 10b,
whether or not the business is
regularly carned on

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

13 Total support (add lines 9, 10c, 11, and 12)

{(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

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) organization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 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, 19a, or 19b, check this box and see instructions

»[]

»[ ]
| S
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SCHEDULE D Supplemental Financial Statements QMBI 1580817

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Department of the Treasu PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Infgrnm Revenue Service i P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization UNITED METHODIST FOUNDATION Employer identification number
OF WEST VIRGINTIA, INC. 55-0545643

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 11
2 Aggregate contributions to (during year) 83,836.
3 Aggregate grants from (during year) 26,500.
4 Aggregate value at end of year 413,565.
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 legal control? @ Yes ':' No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? m Yes |:| No
| Part i I 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) E] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
I:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? . Clves [lno
9 InPart XIV, describe how the organization reports conservation easements Iin 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.
Part lll | Organizations Maintaining 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 organmization 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 XV,
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 n furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part VIii, ine 1 » %

(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 890, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
015512
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. UNITED METHODIST FOUNDATION
Schedule D (Form 990) 2011 OF WEST VIRGINIA, INC. 55-0545643 Page2
[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a ’:I Public exhibition d I:] Loan or exchange programs
b |:] Scholarly research e I__—| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
§ Dunng 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? D Yes I:l No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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? |:| Yes DZ' No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1ic 26 ) 310 ’ 688.
d Additions during the year 1d 1,401,025.
e Distnibutions durnng the year le 1,502,5089.
f Ending balance 1 26,209,204.
2a Did the organization include an amount on Form 990, Part X, line 21? (X1 Yes D No
b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10
(a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 25,979,300, 23,601,439,
b Contnbutions 402,518, 530,436,
¢ Net investment earnings, gains, and losses -1,059,680. 2,560,700,
d Grants or scholarships 277,227, 591,015,
e Other expenditures for facilities
and programs
f Administrative expenses 160,835, 122,260,
g End of year balance 24,884 076, 25,979,300,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas+endowment P> .00 %
b Permanent endowment p 78.15 %
¢ Temporanly restricted endowment P> 21.85 %
The percentages Iin lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3afii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other 159,863. 134,500. 25,363.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 25,363.
Schedule D (Form 990) 2011
832852
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. UNITED METHODIST FOUNDATION

" Schedule D (Form 990) 2011

OF WEST VIRGINIA,

INC.

55-0545643 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, hne 12

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(#) CALVERT SOCIAL INVESTMENT

(8) EQUITY FUND 3,993,410.] END-QOF-YEAR MARKET VALUE
() TIMOTHY PLAN 3,750,360.] END-OF-YEAR MARKET VALUE
(o) PIMCO 15,667,295.| END-OF-YEAR MARKET VALUE
(. VANGUARD GNMA FUND 6,901,380.] END-OF-YEAR MARKET VALUE
() WESPATH FIXED INCOME FUND| 14,735,975.| END-OF-YEAR MARKET VALUE
(G) TRADEWINDS INTERNATIONAL 3,587,937.| END-OF-YEAR MARKET VALUE

(H)

U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > 48,636,357.
Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation-

(a) Description of investment type Cost or end-of-year market value

(b) Book value

(1)

2

()]

@

O]

(6)

@)

8

9

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)
2
(3)
4
©)]
(6)
@)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
20 GIFT ANNUITIES PAYABLE 1,528,544.
(8) UNITRUSTS PAYABLE 123,360.
@
()
6
)]
8
)
_(0)
an
%@Z(@écﬂgite elr? gaar{ )ﬁeguadgeo thfg,)}; r)>$ tr?eofloc(xBn)o{Iantg lﬁes o)rganlzahon 5Tnan>c|a statemelnts thsa"(sre}orts?hg o%an Zation's liability for uncertain tax positions under

2. FIN 48 (ASC 740)

132053
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. UNITED METHODIST FOUNDATION

" Schedule D (Form 990) 2011 OF WEST VIRGINIA,

INC.

55-0545643 Page4d

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (&), line 12) 1 1,799,401.

2 Total expenses (Form 990, Part IX, column (A), Iine 25) 2 830,567.

3 Excess or {(deficit) for the year Subtract line 2 from line 1 3 968,834.

4 Net unrealized gains (losses) on investments 4 -1,693,451.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prnor period adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net) Add lines 4 through 8 9 -1,693,451.
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -724,617.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12*

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not inctuded on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b

O Qa0 oo

5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part | _line 12.) 5

1 105,950.

2a| -1,693,451.
2b
2c

2d

2 | -1,693,451.
3 1,799,401.

4b

0.
1,799,401.

4c

| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe in Part XIV)

Add lines 2a through 2d

3 Subtract Iine 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ne 7b
b Other (Describe in Part XIV.)
c Add lines 4a and 4b

O a0 T o

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18) 5

1 830,567.

2a
2b
2c

2d

2e 0.
3 830,567.

4a
4b

4c 0.
830,567,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part Xl|, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information
PART IV, LINE 2B: CUSTODIAL ACCOUNTS REPRESENT DEPOSITS HELD BY THE

FOUNDATION ON BEHALF OF OTHERS FOR INVESTMENT PURPOSES.

THESE ACCOUNTS

ARE GOVERNED BY AGREEMENTS WHEREBY THE FUNDS MAY BE WITHDRAWN BY THE

DEPOSITOR OR DIRECTED TO ANOTHER CUSTODIAN UPON DELIVERY OF WRITTEN NOTICE

TO THE FOUNDATION IN ACCORDANCE WITH THE TERMS OF THE UNDERLYING

AGREEMENT.

132054
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11081208 791807 UMFOWV

Schedute D (Form 990) 2011

25

2011.05030 UNITED METHODIST FOUNDATION UMFOWV_1




{1 102) (066 w404} | 3INPayos

9¢

ZL-42-10 LOLCEL

‘066 W04 10} SUOKONQSU| 3Y} 33S ‘@01JON 10V UORONPaY domiaded 104 WH

™ | 3]GE} | 9Ul] 8U} Ul pasi] SUOIEZIUEDIO 1810 JO 16GWINU [B10} IBlUF €
| 9|qge] | aul| 8y} Ui palsi| suoljeziuebio JuawuidAob pue (g)(0) LOG UonO3as JO Jaquinu Bjol 8u3 g
0 “8€9 91 THZ9Z AM SNINTH
- dANJAV SNA¥AN STf - SNINTH
- HO¥NHD ISIQOHIIW JILINN LSIYIL
"0 “000°S 69ZLL XL NOLSNOH
- L9%T69 X0d Od - NOILVIDOSSY
SHHAMY'T TVINE NVILSIYWHO
"0 ‘6L9 G 759992 AM  INORMIVA
ANNIAY INOWNIVI TO€
HOMAHD LSIAOHLAW QALINA TVIINID
0 “EPS 9 T0ESZ AM  NOLSETYVHO
LITULS NOLONIHSVYVM 006
ROAD
‘0 "86€ 0OE 0TL9Z AM ~NOLONITENH
- 69 X0d Od - °"ONI SIDIAM3S
KATIRYd LSICOHILIW JALINON NOLONINNA
"0 ‘000 S 06587 XM  TIOWTIM
INNIAY NOLONIXAT "N ¥0T
KYUNINGIS TYOIO0TOdHL AdNdSVY
. mm_mmwuwﬁ aoue)sisse
9IUB)SISSE 10 9OUB]SISSE YSBO-UOU J 000) U ozbﬁﬂ yseo-uou juelb yseo s|qeoidde j juswulanohb Jo
juelb jo asodingd (y) jo uonduosag (6) v__o POLIBI A_: Jounowy (3) | o unowy (p) uonoes oy (9) NI (Q) uoneziuebio Jo sseippe pue swen (e) ¢

T <

papaau sl soeds [BUCIIPPE il PalEdIdnp 6q UED || MBd 000'S$ UBU} 910W paAiadal Juaidioal auo ou Ji Xoq Sitl 3oeyD) (000G UBYl eJow peAigos) jeyy jueidioss

Aue Jo} ‘LZ aull ‘Al UBd ‘066 W04 0} ,SOA, Palomsue uoneziuebio sy} § 918|dWwo)) "SAIeIS payun ay} ul suojeziuebi) pue SJUSWUISAOK) 0} BOUB}SISSY JOUYIQ Pue Siuetn [ | ed _

ON[ ] S9A B

"S9]B1G PejiuN) Ay} Ul SpUNj juelb Jo 8sn oy} BuLIOyUOW 10§ S8INPa20id S,UONEZILEDIO aU) A| HEd Ul 6qudseq ¢
¢,80UB)SISSe 10 sjuelb ay) p/eme 0} pasn euajlo
UOI}D9I8S 8Y) PUB ‘@oUEBSISSE JO SIuBIB ay) 10) ANjiqiBie saajueIb 8y} ‘8ourR)sISSE 10 SjURID BU) JO JUNOLWE BY) SJBIIUEISGNS 0} SPJ0J3) ulejuiew uoneziuebio sy ssoq |

2oUR)SISSY PUE SJURJD UO UOIIBWIO| |BJaUID) _ | Hed _

EV99¥S90-9G

Jaquinu uonesynuaps sehojdw3g

*ONI "VINIOYIA LSHEM J0
NOILVANNOd LSIAOHLIAW CHLINN

uoneziuebio ay} jo swepN

uonoadsu)
a1qnd 03 uadQ

LLOC

2v00-G¥SL ON WO

-ZZ 40 |L.Z 8Ul| ‘Al Med ‘066 W04 0} ,SIA, PaJamsue uoieziuebio ayy y aya|dwo)

‘066 W04 0} Yoeny

821AI8S BNUBABY [BUIIU|
Ainsesy) ey jo Juswredeq

saje}g paliun) Sy} Ul S|ENPIAIPU| PUEB ‘SJUBWIUIBA0D)

‘suoneziuebiQ 0} 2UBISISSY J3YIQ pue Sjue.t)

(066 w.od)
1 3TINA3IHOS




(066 w0} | aInpayog

LT

L1-10-G0 Lb22EL

"000 0T

TTLZ6 ¥O VUNNV VINVS
¥ X0d 0d
NOTLVLS LSYOQVO¥d NVILSIN¥HO-NEL

Y000 S

0L98Z ON HNOOH
8STT X0d 0d
AMLSINIH dO0Y YHLTIHS

T00S

0Z€LE NL ANVIIATTO
S69¢ X0d Od
SITYLSINIR INOLS AWddd

TPV LT

T0ESZ AM  NOLSATIVHO
LITYLS NOLONIHSYM 006
*ONI ‘saNnd NOISNad

"85 9

ZvS97 AM  NMOLNOSVR
L JIN0Y
HOMNHO RN NMOLNOSYH

142

OUNESIMA'T
69 X0d 0d
HOMNHD WN DINISIMET

T06%C AM

T000 S

69068 Z¥ ZINIOHd
- TEYT8 X0 Od - TYNOLLVYNMALNI
SITYLSININ HOIOA HSIMIL

‘¥65 VI

0vLYZ AM NOLIONINd
avod MH¥Vd JOOMNATO HZ6T
“ONI MU¥d JOOMNITO

*000°S

T0Z8Z ON HLLOTYVHO
AYMMYYd WVHWHO ARTTIL 1T
SATYLSINIH RVHVYO NITAINVAI

juelb Jo asodind (Y)

ajuejsisse 10 2Juej}sIsse ysed-uou

Jo uonduosaq (b)

(1ayro ‘jesieadde
‘A4 00q)
uornenjea
J0 poyieiN ()

9oUR)SISSE
yseo-uou
40 Junowy (d)

wesb yseo
40 wnowy (p)

s|qeondde p
uoioses Y| (9)

NERC)

yuswusgaob 1o uoneziuebio
JO ssalppe pue sweN (e)

(11 ved ‘(066 Wio4) | 9INPaYOS) SAIEIS Pallun 3y} Ul suoneziuebiQ PUE SJUSWILIIACY 0} 3DUEJSISSY JaYlQ PUE SJUEJD JO UORENURUOD _ Il Wed _

| obed

€P99¥50-99

*ONI "VINIDYIA LSHM d0

{066 wiod) | 8INpsyds

NOILVANNOA LSIJOHLIW JdILINN




82 LL-L0-S0 +b22EL
(066 wuo04) | 8INpayag
"0 “LT9 81 T0Z9Z AM ~NONNYHYONH
HANIAY JDITIOO 6§
gOFTI0D NVAITISIM AM
0 “$8¢ ST TLGSZ AM 'NITWVH LSEIM
8Z¢ X0d Od
HOYNHO WN NITWYH LS3M
0 "L19°9 T08SZ AM  XIATADHLE
JATHA FTAWEL T0Z
dTdWIL LSIAOHIAW d3LINA
(sayro ‘jesieidde
‘ANA H00Qq) |aoug)sisse

20UB)SISSE 10 90UR]SISSE YSed-uou uonenjea yseo-uou jueib yseo a|qeoidde y juswuianob Jo uoieziuebio

ueib jo asoding (Y) J0 uonduosaq (6) Jo poyisy (3) jo unowy (3) | 0 wnowy (p) uonoas 0y| (9) N3 (q) JO ssalppe pue swen (e)
(‘11 ved ‘(066 WUOS) | 8|NPaYDS) S3EIS PalIUM Y} Ul Suoeziueb.Q PUE SJUBWUIBAOY) 0} 3DUEBJSISSY JAYIQ PUE SIUBIK) JO UORENUNRUOD _ I Wed _
L 8bed €EV9S97S0-SS *ONI "VYINIOYIA ILSHEM 40 {066 Wiod) | 8|npauyds

NOILVANANO4 LSIAOHLIW JH.LINO




-

(1102) (066 W.iod) | 9Inpayasg

mN cL-12-10 20Lcel

*SINIWNO0Ad ISNYL LSNIVOV SNOILNGIVNLSIA SMATIAHY LIANV LNIAONIZdEANI TVANNY

N¥ "SNOILAEIYLSIA A0 ONIVOLINOW-J4THS ¥NO OL NOILIAAY NI °*SNOILNHEIVLSIA

STOMINOD SHIALSNYL 40 Q¥VOd HHL 'LNIWIHYOV DIAIDH4S Y HAVH LON Od

IVHI SISNYL 40 dSVO @HL NI °INFAWVILSHL GNV TIIM LSVYT ¥ SY HONS 'SNOILNHLNI

S,490ONOQ HHI HNISSHYAXHT SONILI¥M ¥O/ANY INIWNOOd LSA¥L HHL 40 SWYHEL

THL HLIM HONVAY0OOY NI ddVW ddV¥ SNOILNEINISIA ¢ ENIT "I I¥¥d "I dT0dIHOS

UGIJELIOjUI [EUCINPPE JaUI0 AUE PUE ‘g 8Ul| '| Hed Ul paiinbal uonewlojur ay epiaoid o3 Wed siyy 818|dwio) “uonewoju) [ejuawalddng _ AlHEd _

9oue)SISSE Ysed-uou jo uonduosaq ()

(1auy0 ‘jesiesdde ‘AN 'yooq) | OOUBISISSE USED juelb yseo sjuaidioal
uoIen|ea Jo uoEms_“

a) -uou jo unowy (P)| 10 wnowy (9) | Joasqunn (Q) 8ouejsisse 1o juelb jo adA] (e)

Z beq

papaau s1 8oeds [BUOIIPPE I pajeodnp 8q Ued ||| Led

*22 8ul| ‘Al Ued ‘066 W0 0} ,SaA, pasamsue uoneziuebio auy yi 919|dwo) "sa1eIg PayiuN Y3 Ul S|ENPIAIPU| 0} SJUE)SISSY JaYIO pue sjuety | || ped

€EV95¥90-96S

*ONI 'VINIDYIA LSEM d0 {1102) {066 Wi0d) | @INPaYdS
NOILVANNOd LSIAOHLIWN JdHLINO




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y. PP
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNITED METHODIST FOUNDATION Employer identification number

OF WEST VIRGINIA, INC. 55-0545643

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MINISTRIES BY RAISING, MANAGING AND DISTRIBUTING FUNDS TO BENEFIT

UNITED METHODIST MINISTRIES.

FORM 990, PART V, LINE 13, LIST OF STATES WITH QUALIFIED HEALTH PLANS:

wv

FORM 990, PART VI, SECTION B, LINE 11: UNITED METHODIST FOUNDATION IS

CURRENTLY FILING FORM 3990 AND IT WILL BE REVIEWED BY THE BOARD BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION IS REVIWED BY THE

FOUNDATION PERSONNEL: COMMITTEE AND THEIR EVALUATION IS BASED, IN PART, ON

COMPENSATION INFORMATION REFLECTING THE COMPENSATION OF OTHER UNITED

METHODIST FOUNDATION EXECUTIVE DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: UNITED METHODIST FOUNDATION INC.

WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

UNREALIZED GAIN (LOSS) ON INVESTMENTS -1,693,451.

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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