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_ENVELOPE

POSTMARK DATE

/
MAY 1 4 2013

SCANNED Jun 0 9 2013

- L)
Form 990 Return of Organization Exempt From Income Tax | omB No_1545-0047

2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B bk C Name of organizaton United Meth. Homes & Svc Foun|p Employer identification number
| | Address change Doing Business As 36-3587330
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number
| et retum 1415 W Foster Avenue 773-769-5500
|| Teminated City, town or post office, state and ZIP code G g&ff‘s $ 13791457.
|| Amended retum Chicago IL 60640 H(a) s this a group return
| | popieen F Name and address of principal officer W1illiam A Lowe for affilates? [] Yes ] No
1415 W Foster Chicago IL 60640 H(b) Are all affitates included?
| Tax-exempt status ]XI 501(c)(3) I I 501(c)( ) <d(insertno) | | 4947(a)(1) or | I 527 :L;;o.n:rlﬁadcgfsl)m D Yes D No
J Website: » H(c) Group exemption number P>
K Form of organization lXI Corporation I I Trust I I Association I I Other P I L Year of formation 1 988 I M State of legal domicile IL
Summary
1 Brefly describe the organization's mission or most significant activities
o To support the operations of charitable affilated entities
§ of United Methodist Homes and Services
=
g 2 Check this box » I_Ilf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne 1a) . . .. . ... . 16
9 4 Number of independent voting members of the governing body (Part VI, line1b} .. . . . . . 4 13
Ig 5 Total number of individuals employed In calendar year 2012 (PartV,line2a) . . . . .. 5
3 | 6 Total number of volunteers (estimate If necessary) . . e e e . . . 6
<1 7a Total unrelated business revenue from Part Vlitreo rig(. e Arrsar—— ; 7a
b_Net unrelated business taxable income from Form 990+, line 34 \/ ED . 7b
5 T TN Prior Year Current Year
g | 8 Contrbutions and grants (Part VIII, line 1h) . ke3b MAY .1 7 2013 CI) . 140359. 258106.
S | 9 Program service revenue (Part VIII, ine 2g) <} . . .. ..... %
E 10 Investment income (Part Vill, column (A), lines]3, 4, a@@DEN Ut — 839803. ©39561.
11 Other revenue (Part VIII, column (A), lines 5, 6d..8¢..9¢. 10c..anddfe) X .. .. 28814. 37456.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 1008976. 935123.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14 Benefits paid to or for members (Part IX, column (A), line 4) . e e e e .
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 71312. 60441.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ..
:l’- b Total fundraising expenses, (Part IX, column (D), line 25)» 54 . b DV, AR LY, 2
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 2 07 5 4 8 2 7 8 1 82 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . .. . . 278860. 338623.
19 Revenue less expenses Subfract line 18 fromtine 12 . . .. } 7301160. 596500.
v Begmnlggacr)f Current End of Year
53
25| 20 Total assets (Part X, ine 16) . . . . . e U, 11856122. 13276732.
%f 21 Total habilities (Part X, line 26) . e 664876. 547057.
25| 22 Net assets or fund balances Subtractllne21fromhne20 L. 11191246. 12729675.
m Signature Block
Under penalties of perjury, | declare that | have examined thss retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and oorr{plet_e_ Declaration of preparer (oth% than officer) 1s based on all information of which preparer has any knowledge
Wl —— /T Fonr>— | May 3 2ol3
Sign Signature of officer Date 7
Here William A Lowe Chief Executive Officer
} Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check |_| if PTIN
Preparer self-employed
Use Only Firm's name » Firm's EIND
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (See instructions) . R NV e e | | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
BCA US990$$1
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Forn;990(2o12) United Meth. Homes & Svc Foun 36-3587330 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll e e e e e e .. . .. I_I
1  Brefly describe the organization's mission:
To support the operations of charitable affiliated entities of
United Methodist Homes & Services

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e . .. D Yes @ No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. I:] Yes No
If "Yes,” descrnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $
4b (Code ) (Expenses $ including grants of $ ) (Revenue $
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses»
BCA Form 990 (2012)
US990$52




Form9'90(2012) United Meth. Homes & Svc Foun 36-3587330 Page 3

Checklist of Required Schedules

Yes No
1 s 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 Contnbutors'7 (see mstructlons) 2 X
3 D 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 actlwtres or have a section 501(h) election in
effect dunng the tax year? if "Yes," complete Schedute C,Partll . . . . . . .. . . .. ... .. | 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | e e 6 X
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l .. .. . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l ... . .. . ... ... . ... ..l e . . 8 X
9 Dud the organization report an amount in Part X, hne 21; for escrow or custodlal account Irabrlrty serve as a custodran
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 e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable .
a Dud the organization report an amount for Iand burldlngs and equrpment n Part X I|ne 10'7 If "Yes complete
Schedule D, Part VI . i Mal X
b Did the organization report an amount for |nvestments other securrtles in Part X I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili . . 11c X
d Dd 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, line 16? If "Yes," complete Schedule D, Part IX . ... J1d| X
e Did the organization report an amount for other habilities 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, and XII . e s .| 12a X
b Was the organization included in consolrdated |ndependent audlted f nancral statement for the tax year‘7 If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? 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, Partsland IV . ..... ... . 14b X
15 Dud 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, PartllandIV . . . . . . .. ... 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 outside the United States? If "Yes," complete Schedule F, Part 11l and IV.. 16 X
17  Dud 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 | (see instructions). e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VIII, ines 1¢ 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 VIII lrne 9a7
If "Yes," complete Schedule G, Parttl . . . . .. .. e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes complete Schedule H R 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. 20b
BCA Form 990 (2012)

US990$$3




Fom 990 (2012) United Meth. Homes & Svc Foun 36-3587330 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did 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), line 1? If "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 I1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and I 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond Issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 .. 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 e 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e il 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any trme dunng the yea|’7 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? If "Yes," complete Schedule L, Part! ... . . .. . ... ... ... ... ... L. .| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll. 27 X
28  Was the organization a party to a business transaction with one of the foIIowmg partles (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
Schedule L, Part IV 28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud 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 contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes " complete Schedule N Part I K} X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil .. .. ... ... .... ....... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | e e el 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II
Il or IV, and Part V, line 1 .. 34| X
35a Did the organization have a controlled entlty wuthm the meaning of section 512(b)(13)'7 35a| X
b If "Yes" to line 35a, did the orgamization 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-chantable related
organization? If "Yes," complete Schedule R, PartV,line2 . ....... e e e el . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1snota related orgamzatlon
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 VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
BCA Form 990 (2012)
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Form9'90(zo12) United Meth. Homes & Svc Foun 36-3587330

Page

5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV ... ....... ... . . .. ..

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. . . ... 1a 0 L )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ... . e e S I X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . .. | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 during the year?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .
b If "Yes,"” enter the name of the foreign country. »

See the Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .

¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?2 .... . . ... . ... ... .l Ll i .

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 as chantable contributions? . .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .. . . . ... .. . oL Lo L L. L.
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . R
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded'? o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e el e e e
If "Yes," indicate the number of Forms 8282 fled durlng the year ... .. . oae el el oo | 7d |

Did the organization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? .....
Did the organization, during the year, pay premiums, directly or indirectly, on a personal! benefit contract?

TQ -« 0 QO

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? .

8 Sponsoring orgamzatlons malntalnlng donor advused funds and section 509(3)(3) supportlng
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red7

| 2b
N
3a X
3b
4a X
5a X
5b X
5¢c
6a X
6b
7a X
7b X
Tc X
| A T
7e X
7f X
7g
7h

a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'? 9b
10 Section 501(c)(7) organizations. Enter o] i
a Initiation fees and capital contributions included on Part VIII, line 12 e e ..| 10a |
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facrlltles ..] 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . ... | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) .. ... . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron f l|ng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year. .. L12bl
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?.. .. .. . . . . _ .. .. 1 13a
Note. See the instructions for additional information the organization must report on Schedule O 1 )
b Enter the amount of reserves the organization Is required to maintain by the states in which -
the organization 1s licensed to issue qualified health plans .. . . e e o . 113D
¢ Enter the amount of reserves on hand .. . 1 13¢
14a Dd the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ e e e . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. 14b

BCA US9903$5

Form 990 (2012)



Form990(2012) _ United Meth. Homes & Svc Foun 36-3587330 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPartVI .. .. ..... . ....... .. . . . ... . .. m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . . . . . ..... 1a 160 || If
If there are matenal 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 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wnth i
any other officer, director, trustee, or key employee? ... .. . ..... e e e 2 X
3 Dd the organization delegate control over management duties customanly 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 Did 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 during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e e e e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ..... ... . ..... . ... . oiiei e r el . .. .| 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members stockholders orpersons | 7b X
other than the governing body? e . A | f 1
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng i b
the year by the following
a Thegoverningbody? ..... .. .. ......... e e el X
b Each committee with authority to act on behalf of the governing body” e e e e e e e e e ...l 8| 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 Dud the organization have local chapters, branches, or affilates? . L 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters It ||
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'l 11a
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No", gotolne 13 . . .. .. ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . .. e e e e e e e s e o 12 X
13 Did the organization have a written whistleblower pohcy” e e e e e e e o 13 X
14 Did the organization have a written document retention and destruction pohcy'i ........... e 14 | X
15 Dud 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
a The organization's CEO, Executive Director, or top management official. . e e e e .. 15a] X
b Other officers or key employees of the organization. .. . ... e e e i e o o 18p] X
If “"Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) b
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? .... .... T L] X
b If "Yes," did the organization follow a written pollcy or procedure requirng the orgamzatlon 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? e .. e e e e e ... .| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » 1L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the orgamzation 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

organzation. PWilliam Lowe 1415 W Fos Chicago IL 60640-2105 773-769-5500

BCA US990836 Form 990 (2012)




Form990 (2012) United Meth. Homes & Svc Foun

36-3587330

Page 7

"Il 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
® |st all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® 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

©)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours pern o g 5 g 5 fgb; 3 compensation compensation amount of
week %é Z13|% 101‘(% g from from related other
(hst any a5 "g’ - 3 T‘B L1 = the organizations compensation
s | "=l B 2 g organization | (W-2/1099-MISC) from the
organiza- zl g ® cg (W-2/1099-MISC) organization
below) 1 g 4 and related
a organizations
(WE Maurlea Babb
Trustee 1| X 0 0 0
(2Thomas Burkle
Trustee 1 (X 0 0 0
(3)John R Callen
Vice Chairpers 1 X 0 0 0
@)Noel DeBacker
Trustee 1| X 0 37700 0
(s)Leslie Desmond
Chairperson 1 X 0 0 0
(Michael Dudley
Trustee 1| X 0 0 0
(nmKathleen West
Trustee 1| X 0 0 0
@)Herbert Landon
Trustee 1(|X 0 0 0
9Larry Loecker
Trustee 20 | X 52089 0 0
(qopWilliam A Lowe
President 10 X K | X 0 178955. 762.
(11)Cletus Moll
Trustee 1| X 0 0 0
(12)Chris Slusher
Trustee 1| X 0 0 0
(13Martha Strong
Trustee 1|X 0 0 0
(19)Sam Witwer Jr
Secretary 1 X 0 0 0
BCA Form 990 (2012)
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Form990(2012) United Meth. Homes & Svc Foun 36-3587330  page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
(&) (B) |8 nioss person i bothan| _ (©) (E) ®)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 25| 5 | Q| X|@I| D compensation compensation amount of
ol 2 |2[{2|36(8
week H a :_E: 2l e gg g from from related other
(hst any g. i g - .?,_ ‘tfg g = the organizations compensation
Moee | 3| 2 2|73 organization | (W-2/1099-MISC) from the
organiza- 2l 2 ® § (W-2/1099-MISC) organization
E::st) @ § 2 and related
8 organizations
(15)Dick Wright
Trustee 1] X 0 2954, 0
(1g)Larry Zydowsky
Treasurer 1 X 0 0 0
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total S T 52089. 219609. 762.
¢ Total from contmuatlon sheets to Part VII Sectlon A T € 0 0 0
d Total (add lines 1band1c) . .... ... . . 52089. 2196009. 762.
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated l l J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . .. . . . ... ........ ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual e e s 4 | X
5 Did any person listed on llne 1a recelve or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI for ] - l i l
services rendered to the organization? If "Yes," complete Schedule J for such person 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) (B) €)
Name and business address Description of services Compensation
None

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

$100,000 in compensation from the organization P

BCA

US990338

Form 990 (2012)




Form 990 (2012) United Meth. Homes & Svc Foun 36-3587330  Page 9
ELAYIIE Statement of Revenue
_ _ thck if Si;hedyle (o] cgntalns a response toﬁanyiquestlon in this Part VIII . .. ... ...
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

o

1a

- 0o o o T

Contributions, Gifts, Gran
and Other Similar Amoun
«

=

Federated campaigns 1a

Membership dues 1b

24070.

Fundraising events .. .. 1c

Related organizations ..

Government grants
(contributions)

All other contnbutions, gifts,
grants, and similar amounts
not included above

234036.

Noncash contributions
included in tines 1a-1f

Total. Add lines 1a-1f »

258106.

revenue

512,513, or 514

2a

Business Code

I

]

Program Service
Revenue

All other program service revenue

Total. Add lines 2a-2f »

_

wjae - o a o o

o b

6a

(LI -2

7a

8a

Other Revenue

9a

10a

©

Investment income (including dividends, interest, and
other similar amounts) . >
N
. »

Income from mvestment of tax-exempt bond proceeds
Royalties

300187.

300187.

(1) Real (n) Personal

Gross rents ..

Less rental
expenses

Rental income
or (loss)

Net rental income or (loss) »

Gross amount from
sales of assets

(1) Securities (u) Other

13170900. 11183.

other than inventory

Less cost or other
basis and sales
expenses

12842709.

328191. 11183.

Gain or (loss)

Net gain or (loss) . >

339374.

Gross income from fundraising events
24070.

of contributions reported on line 1c)

See Part IV, line 18 a

(not including $

51081.

13625.

Less direct expenses . .b

Net income or (loss) from fundraising events . . P

37456.

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 »

Miscellaneous Revenue Business Code

- :

11a

o Qo U

12

All other revenue

Total. Add lines 11a-11d
Total revenue
See instructions

935123.

300187.

BCA

US9908%9
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Forr;1990(2012) United Meth. Homes & Svc Foun

36-3587330 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX I |
Do not include amounts reported on lines 6b, Total g;)en es Proar (IE) ervice Man ((r?n) nt and F né
7b, 8b, 9b, and 10b of Part VIII. pens gxgenges geneargfex%enases gxpéﬁ?ér;g
1 Grants and other assistance to governments and -
Organizations in the US See Part IV, line 21 .. . ..
2  Grants and other assistance to individuals in B - -
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 15and 16 .... ..
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. 38633. 38633.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salanes and wages e 10260. 10260.
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) ..
9  Other employee benefits .. . ... .... 6805. 6805.
10  Payroll taxes 4743. 4743,
11 Fees for services (non-employees)
a Management ... ..
b Legal . ... .... ..
¢ Accounting 24772. 2472.
d Lobbying . ..... . .
e Prof. fundraising services See Part IV Ime 17 ... .
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25
col (A) amount, list line 11g expenses on Sch O ) .
12  Advertising and promotion 1440. 1440,
13 Office expenses  ..... .. R 25673. 25673.
14  Information technology . . .... 4058. 4058.
15 Royalties
16  Occupancy
17 Travel . . ... .. .. ... e 1928. 1928.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . ...... 9252. 9252,
20 |Interest e 20760. 20760.
21  Payments to affi llates ..... Ceeee
22  Depreciation, depletion, and amortization 20928. 20928.
23  Insurance e 2701. 2701.
24  Other expenses |tem|ze expenses not covered R ‘ - - )
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a
b General Admin. 7682. 7628. 54,
¢ Purchased Services 181288. 181288.
d
e All other expenses .
25 Total functional expenses. Add Ilnes 1 through 24ei 338623. 338569. 54,
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 [—| if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)




Fom‘1990(2012) United Meth. Homes & Svc Foun

36-3587330 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X. e e el .. | r
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2  Savings and temporary cash investments 279702.] 2 657441.
3 Pledges and grants receivable, net 75000.[ 3
4  Accounts receivable, net . 4
5 Loans & other recewables from current and fon'ner off' icers, dlredors trustees, - B ]
key employees, and highest compensated employees Complete Part il of
Schedule L .. 5
6 Loans and other receivables from other dlsquallf ed persons (as def ned
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees’ beneficiary organizations (see instructions) Complete
‘ Part Il of ScheduleL . ..... 6
i @ 7  Notes and loans receivable, net 7
[
| ] 8 Inventornes forsaleoruse ... . .. .. . ... o L 8
< 9 Prepaid expenses and deferred charges 9
| 10a Land, buildings, and equipment cost or other -
basis Complete Part VI of ScheduleD . . . [ 10a 35538
b Less accumulated depreciation .. . .|10p 31163 3569.| 10¢ 4375.
11 Investments - publicly traded securites . . .. .. . ... .. 10776183.] 11 11836144.
12 Investments - other securties See Part IV, lne 11 .. .. ... 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, I|ne11 . 721668.( 15 778772.
16 Total assets Add lines 1 through 15 (must equal Ime 34) 11856122.] 18 13276732.
17  Accounts payable and accrued expenses . . .. . 21447.| 17 25557.
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 476761.] 20 484961,
2 21 Escrow or custodial account liability Complete Part v of Schedule D 21 ! .
£ | 22 Loans and other payables to current and former officers, directors,
"5, trustees, key employees, highest compensated employees, and
par 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 hiabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 166668.| 25 36539.
26 Total liabilities. Add Imes 17 through 25 . ©664876.| 26 547057.
Organizations that follow SFAS 117 (ASC 958), check here » KI and - N
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets .. . ... 10521796.| 27 115898327.
g 28 Temporarily restricted net assets  ..... 28
© | 29 Permanently restricted net assets . ©69450.] 29 | 731348.
e Organizations that do not follow SFAS 117 (ASC 958), check here 4 D | B
; S and complete lines 30 through 34.
; % 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33  Total net assets or fund balances . 11191246.| 33 12729675.
34 Total liabiliies and net assets/fund balances 11856122.| 34 13276732,

BCA

US990811

Form 990 (2012)



Forr"r1990(2012) United Meth. Homes & Svc Foun

36-3587330 page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 935123.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 338623.
3 Revenue less expenses Subtract ine 2 fromhne1 . . . . .. ... ... ... 3 596500.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column A ... ... 4 11191246.
5  Net unrealized gains (losses) on investments. . . 5 534766.
6 Donated services anduseoffaciittes . . ... .. . . ... . .. .. .. ... 6
7 Investment expenses 7
8 Pnorpenod adjustments . . . . . .. ... 8
9  Other changes In net assets or fund balances (explaln tn Schedule O) . . 9 407163.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B)) . . . 10 12729675.
Financial Statements and Reporfing
Check If Schedule O contains a response to any question in this Part XI| . |—|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accruat [] Other - )
| If the organization changed its method of accounting from a prior year or checked ““Other," explain in "
3 Schedule O
| 2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both | I
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona ] . 0
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis [] Both consolidated and separate basis }
¢ 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 selected process during the tax year, explain in ’
1 Schedule O .
| 3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
b  If “Yes," did the organization undergo the required audit or audlts‘? If the organlzatlon d|d not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits .| 3b
BCA Form 990 (2012)
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SCHEDULE A | oMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
United Meth. Homes & Svc Foundation 36-3587330
Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

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)(A)(iii)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) 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)(AXiv). (Complete Part 11 )

2
3
4
6 H 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 described in section 170(b)(1)(A)(vi) (Complete Part Il )

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

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 D Type | b @ Type ll c D Type Ill - Functionally integrated d D Type Il - Non-functionally integrated
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)

(V- -]

o
<]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this box . . . e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the foIIowmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? .. e e .. | 11g(i) X
(ii) A family member of a person descnbed Iin (1) above? .. . . e e e . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or () above7 e e e e .. . .. |11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col notify the organization n support
above or |RC section (i) nsted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
(A)
UMH&S 36-3695839 9 X X X
(B)
CMSS 36-2210011 9 X X X
€)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAFom 990-EZ.
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ScheduIeA(Fon'n990or990-EZ)2012 United Meth. Homes & Svc Foundation 36-3587330

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusualgrants ") .......

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

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

>

4 Total. Add nes 1 through3 . .... ... ..

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column (f)

6 Public support. Subtract hne 5 from Ime 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

—

Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4. ..

8 Gross income from interest, duvndends
payments received on securities loans,
rents, royalties and income from similar
sources .. . . .

9 Net income from unrelated busmess
activities, whether or not the business is
regularly carnedon . .. ....

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

>

11 Total support. Add lines 7 through 10 o
12 Gross receipts from related activities, etc (see instructions) . ... . .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or f'ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

12

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . ....

15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13 and Ilne 14 is 33 1I3% or more, check this box
and stop here The organization qualifies as a publicly supported organization .. . ..
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

15

17a 10% facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13 163 or 16b and I|ne 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization .

b 0°/o-fact.s-and-c1rcumstances test - 2011 If the orgamzatlon d|d not check a box on Ime 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization ..

18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions ... .. . .

> [
> []

BCA
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. United Meth. Homes & Svc Foundation 36-3587330
Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 50 Sa) (2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012

(f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, 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 business

under section 513 ........
4 Tax revenues levied for the orgamzatlon s

benefit and either paid to or expended on
its behalf... .. e e e el

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

6 Total. Add lines 1 through § .

7a Amounts included on hnes 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 lnes 7a and 7b

8 Public support (Subtract line 7c from hne 6 ): o 1 [ 1l

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

9 Amounts from line 6 .

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

b Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . .

Add lines 10aand10b ....... ... ...

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

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

13 Total support. (Add Ilnesg 10c, 11 and 12

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .....

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . N K T 0.00 «

16 _Public support percentage from 2011 Schedule A, Partlil, bine 15. ... .. . ... . . . . .... [16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () .... . . . .... 17 0.00 «

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 .. ... 18 0.00 «

19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and Ilne 15 is more than 331/3 %, and ine 17 1s

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

b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and line 18

is 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

N
..

BCA US990A$3 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements | omMBNo 1545-0047

(Form 990)
» Complete if the organization answered "Yes,” to Form 990, 201 2
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
United Meth. Homes & Svc Foundation 36-3587330

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 Totalnumberatendofyear . . . . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 'be used only
for chantable purposes and not for the benef t of the donor or donor adwvisor, or for any other purpose confernng
impermissible pnvate benefit? I_l Yes H No
Conservation Easements Complete |f the organlzatlon answered Yes" to Form 990 Part IV, Ime 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) Preservation of an historically important land area
Protection of natural habitat Preservation of certified hustoric structure

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

(B[ Held at the End of the Tax Yr.
; a Total number of conservation easements e e e S <]
‘ b Total acreage restricted by conservation easements . .. . . . ... .... . |2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) e .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register .. .... .. . ... ... 0 Lo Lo 2d

|
i 3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the orgamzatlon during
1 the taxyear P
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? B, - . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforclng conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)})B)(1)? . . . ... .. . . . . o [ Yes [ Ne
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116, 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 Xlll, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, 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) Revenuesincluded in Form 990, PartVill, lme 1 . . . .. . . .. . . .. ... . ... N A
(ii) Assets included in Form990,PartX . . .... .. . . .. ...... N &)

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for fi nancral gain, provide the following amounts
required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 890, Part VIll, line1 . . . .. . . e e e e .. ]
b Assets included in Form 990, Part X ... .... .... S PP N
For Paperwork Reduction Act Notice, see the mstructlons for Fonn 990 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

United Meth. Homes & Svc Foundation

36-3587330

Page 2

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 Public exhibition
b Scholarly research
c Preservation for future generations

:H

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 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?

HNo

Yes

Escrow and Custodial Arrangements.

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

Complete If the orgamzatlon answered “Yes" to Form 990, Part IV, line 9,

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance

Additions during the year ...
Distrnibutions during the year......
Ending balance ... .......

-0 Qo0

2a

Did the organization mclude an amount on Form 990 Part X Ilne 217 ..

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

D Yes [] No

Amount

1c

11d

|1e

11f

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provnded n pan Xl

|__| Yes P_(] No

Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year

balance

b Contributions

¢ Net investment earn-
Ings, gains, and losseg

d Grants or scholarships .

e Other expenditures
for facilities and
programs

f Administrative
expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporarily restricted endowment » 0.00 %
The percentages in lines 2a, 2b, and 2c 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 ... . 3afi)
(i) related organizations . .... e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R7 e e e e e e e e e e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (Investment) basis (other) Depreciation
faland . ..... .. . .. . ... _ |
b Buildings e
¢ Leaseho!d mprovements .. .
d Equipment . .. . .. . ........ 35,538, 31,163. 4,375.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). N 4,375.

BCA
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Schedule D (Form 990) 2012



Sch.eduleD(Fom'\990)2012 United Meth. Homes & Svc Foundation 36-3587330 page3

Part Vil Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8)
(©)
(D)
(E)
(F
(G)
(H)
)
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 12) »
V 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

(1)
3]
(3)
4)
(5)
(6)
(7)
()]
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » T |

Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
(hAccrued Interest Receivable 39,075.
(yUnamortized Financing Costs 8,349.
3)Beneficial Interest - Charitable Remainder Trusts 318,918.
4 Beneficial Interest - Perpetual Trusts 412,430.
(5)
6)
(7)
(8)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15) ....... i 778,7172.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of Liability (b) Book value - - B
(1) Federal Income Taxes
@Due to/from Affiliates 36,539.
3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 36,539.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI I—I

BCA US990D33 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(-2 = N T = 8 -

3

4
a
b

c
5

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

Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

Subtract line 2e from fine 1 .

Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIIl, line 7b
Other (Describe in Part XIIl.) .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12)

Part )R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

o0 T

b
c
5

Total expenses and losses per audited financial statements
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 XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part 1X, I|ne 25 but not on I|ne 1.
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

Page 4
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

1a@dl[f Supplemental Information

Complete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Servica » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
United Meth. Homes & Svc Foundation 36-3587330
Fundraising Activities. Complete If the organization answered ““Yes" to Form 990, Part IV, line 17
Form 890-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Dd the organization have a written or oral agreement with any individuat (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services?. . ... . . . . .. .. Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::::g dt;a(\)/re from activity retained by) fundraiser|  (or retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total . . . ... .. .. ....... . .. .. >
3 Lsst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration or licensing
IL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 United Meth. Homes & Svc Foundation

36-

3587330 Page2

Fundraising Events. Complete if the organization answered “"Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Spring Fnd R (add col (a) through
(event type) (event type) (total number) col (c))
Q
3
g 1 Gross receipts 75,151. 75,151.
14
2 Less Contributions . .. 24,070. 24,070.
3 Gross income (line 1
minus line 2) ... 51,081. 51,081.
4 Cashprizes .. .
@ 5 Noncash prizes .... .
(7]
| =
é’. 6 Rent/facility costs 4,365. 4,365.
w
B
2 | 7 Food and beverages
a
8 Entertanment . . 150. 150.
9 Other direct expenses . . 9,110. 9,110.
10 Direct expense summary. Add lines 4 through 9 in column (d) .» 13,625.
11 Net iIncome summary Combine line 3, column (d), andlne 10 . .. . . . > 37,456.

Gaming. Complete if the organization answered ““Yes" to Form 990, P.

art IV, line 19, or reported more than

$15,000 on Form 990-EZ,

line 6a
® (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue
o | 2 Cashprizes
&
3
a 3 Noncash prizes
w
B
2 | 4 Rentfacility costs .
(=]
5 Other direct expenses . 7
| Yes 0.0% [ ] Yes 0.0% Yes 0.0% )
6 Volunteer labor No No No . 2
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b if "No," exptain

I__I Yes |_| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? . . .
b If "Yes," explain’

U Yes I_] No

BCA
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Schedule G (Form 990 or 990-E2) 2012 United Meth. Homes & Svc Foundation 36-3587330 Ppage3

11 Does the organization operate gaming activities with nonmembers? . .. . . e e e I_I Yes l_’ No
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . .. .. Cee e C e e e e e - D Yes D No
13 Indicate the percentage of gaming activity operated n
a The organization's facility . .. ... .... e e .. . . . ... ]13 0.00 %
b Anoutside facllity .... ... 13b 0.00 %

14 Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and records

Name P
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » §$ and the amount

of gaming revenue retained by the third party »$
c If"Yes," enter name and address of the third party

Name »

Address »

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state
gaming license? .. .. .. . . . . . L ... .. e e e e e D Yes D No

b Enter the amount of dlstrlbutlons reqmred under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year »$

Supplemental Information.Complete this part to provide the explanations required by Part |, line 2b, columns (i1} and (v),
| and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see Instructions).

BCA Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2012
Compensated Employees

Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to Public

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

Name of the organization Employer identification number

United Meth. Homes & Svc Foundation 36-3587330
Questions Regarding Compensation

Yes| No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VII,
Section A, line 1a Complete Part i1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part llltoexplan .. .. . . .. .. ... .... .. .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses wncurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline ta?..... . . .. . . . ... . A -

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's CEO/
Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to establish
compensation of the CEO/Executive Director, but explain in Part {ll
E Compensation committee I Written employment contract
. Independent compensation consuitant E Compensation survey or study
l Form 990 or other organizations E Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing organization or
a related organization
a Receive a severance payment or change-of-control payment? .. . . . .. .. ... .. e e e e e 4a
b Participate in, or receive payment from, a supplemental nonquallf' ed retirement plan'? e e e e e e e . eeee . .| 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ... .. e e .. 4c

If “"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

e B et

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5§-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . .. . e e s o sa | X
b Any related organization? . e e e e e e e e . . R sb | X
If "Yes" to ine 5a or 5b, descnbe n Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a Theorganization? ... . .... .... ... .o Lol el . el e e e e e e C e e e e .1 6a| X
b Any related organization? ... . . . . ........ e e e e e e e e e e e e e e e e e . lep| X
If "Yes" to line 6a or 6b, descnbe in Part n. | |
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes," describe in Part 1ll . .. .o 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant toa contract that was subject to the |n|t|al
contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe inPartll . .. .. . .... . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(¢)? .. .. .... .. .. . .. ... e e e e e e 9
For Paperwork Reduction Act Notice, see the |nstruct|ons for Fonn 990 Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Servica » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
United Meth. Homes & Svc Foundation 36-3587330

PAGE 6, PART VI, QUESTION 1B - VOTING MEMBERS:

Three voting members of the governing body are not independent because

they are compensated in excess of the threshold amount by this

organization or a related organization.

PAGE 6, PART VI, QUESTION 11 - 990 BOARD REVIEW PROCESS:

Form 990 is completed by the CFO, then reviewed by the CEO and the tax

department of our external CPA firm. Prior to filing, a copy is

provided to each Board of Director member for their review and comment.

PAGE 6, PART VI, QUESTION 12C - CONFLICT OF INTEREST POLICY:

Conflict of interest disclosure is regularly reviewed, once a year,

at a Board of Directors meeting. The review covers all members of the

Board. Should a conflict exist, that Board member is restricted from

voting on any specific matters relating to the conflict.

PAGE 6, PART VI, QUESTION 15 - COMPENSATION PROCESS:

The Compensation Committee, consisting of specific Board of Director

members, established a compensation process which includes a review

of all staff members of the organization who are at a certain level or

higher. Their review takes place on an annual basis, with the last one

being completed in 2012. The specifics are as follows:

1. The only current employee has their salary fixed by the committee.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

BCA
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LN
Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

United Meth. Homes & Svc Foundation 36-3587330

PAGE 6, PART VI, QUESTION 19 - PUBLIC DISCLOSURE:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the general public by

providing copies of the documents, upon request.

PAGE 12, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS:

Equity Transfers from related organizations - CMSS - $345,265
Change in Market Value of Trust Agreements - 61,898
Total - Other Changes in Net Assets - $407,163

Schedule O (Form 990 or 990-EZ) (2012)
US9900%2




210z (066 WJod) Y 3Npayds

1$H066SN

vo8

‘066 WJO4 10} SUOIIINIISU| 3Y) 83aS ‘a21JON 19V UONINPaY YJomiaded 104

(2)

(9)

(s)

X SZHRN 6 €2109 TI buTSNoy I150$909 TI OD¥DIHD ¥ I93s04d M GT¥IT
I MoT AI9A0T19ZGZE-9¢0UuTl ‘sjuswizedy poomuty )
X SP®HNWN 6 £9T106G TI JUTBWOY909 TI ODOVYDIHD V¥V 423804 M STP1
QWOH 18625/, 8GE-9¢€ dzop AaTTep zadep (€
X Y/N 6 €9T1069 TI S90TAISG0F909 TI ODVYDIHD ¥ J193S04 M GTRT
IOTUDGFER8G6IE-9E SOWOH ISTPOYIDW pa3itun (@)
X Y/N 6 €2T109 TI butsanNOy909 TI ODV¥DIHD ¥ JI=23s04d M GTFT
PSTTIASIT00TZZ-9€PAS IS YISW pueTobedTyd (M
ON SAA Anua ((€)(2) L0G uonoas y) (Aiunoo ubialoy Jo

uoneziuebio pe(jouod
(e1)a)zLg uondes

(6)

Buiyjosuoo Pang

)]

snjejs Ajueyo onqngd

(@

uonoas apo) jdwax3

{p)

aje]s) a|oiwop jeba

(9)

Riaoe Aewind
(q)

uoneziueb1o pajejal Jo NiJ pue 'ssaippe ‘sweN
(e)

PaJE[31 210W JO BUO peY )l 3SNBJ3q € aul| ‘Al HBd ‘066 W04 0} S3A, pelamsue uoljeziuebio ayy i aya|dwo))

suopeziuebi0 jdwax3-xe] pajejay jo uoneayiuap|

( Jeak xe} ay) buunp suoneziueblo jdwaxa-xe)

IEX1

()

(s)

v

(€)

(2)

(1)

Aus
Bunjonuoo wauq

®

sjesse Jeak-jo-pug

()

P

awooul [ejo)

()

(Ayunoo ubialoy Jo
?)e]s) ajiwop jeban

Aingoe Alewnd
(a)

Ayus papiebaisip jo (ajqedndde yi) NI pue 'ssaippe ‘sweN
(e)

(€€ aul| ‘Al Ved ‘066 WJ04 U0 ,SIA .. palamsue uoleziueblo ay) j a)ajdwon)

sennu3 papiebaisiq Jo uoyesyRuap)

0€ELBGE-OE

Jaquinu uonesynuaps sako|dwy

uo

Tlepunod OAS % SSWOH 'UYISW pPa3Tuf
uonezjuebio ay) jo aweN

uonoadsuj

J1qnd 0} uado

A 1[4

2 [v00-G¥S1 ON BINO _

‘suoljonjsu) ajesedas 99 o
*L€ 10 ‘9€ 'SE ‘€ ‘€€ OUll ‘Al MEd ‘066 U0 0 ,SOA ., PAIamsue uoneziueBio ay) j ajodwo) <4

sdiysiauped pajejaiun pue suoneziuebiQ paje|oy

‘066 o4 0 YoENy <«

B801AJ8S BNUBASY (BLolU|
Ainseelj ey jo juewyedeq

(066 wi04)
¥ 3TINQ3IHOS




Z34066SN

z10Z (066 wuod) Y 8Inpayds voR
00°0
(2)
00°0
(9)
00°0
(s)
00°0
v)
00°0
(g)
00°0
2
X 00°0 0 ¥/N TI JUulTNIOSY 9YOIHD TI 0909 Sod M GIFT
I9YL/SINNWO6IZE-0Z S DPursanN pa3itudh
ON SOA
Ea_\_w_u_cms diysiaumo s)asse Jeak swooul 3snJy Jo ‘dioa g fnus (Anunoo ubiaio;
(e1)a)z1g uonceg | @BEIU2IAd | -§o-pus Jo BIeYS| B0} Jo aseys | ‘diod D) Anus jo adAL | Bunjonuoo pang m__%_mhwﬁa_wwﬂ Aiaoe Aewilg uoneziuebio pajejas Jo NI pue ‘SsaIppe ‘sweN
()] (w (6) ) (e) )] () (q) (e)

1 9snedaq p¢ aul) ‘Al Hed ‘066 WIo4 Uo ,SIA, Palamsue uoneziuebio ayj yi 8)a|dwoD)

(1eak xe)} ay) buunp 3sn1} 1o uonelodiod e se pajeas) suoneziueblo paje(al aiow Jo auo pey
3snd] Jo uoneiodion e se ajgexe] suonezjuebiQ pajejay Jo uonesyuUAP|

Al Lied |

00°0
(2)
00°0
(9
00°0
(s)
00°0
]
0070
(e)
00°0
)
00°0
()
oN [saA | (5901 wuog) ON SaA r15215 (Anunoo
¢Jouped | suonaes Japun ub1910}
9|Np3aydg jo 02 XE} WoJ pepnioxe Jo ajejs)
diysiaumo | Buibeuew X0q Ul JUNOWE Lsuonesojie S}asse Jeak awodul porEaIN ‘Peteles) Aua ooLOp uoneziuebio pajejal
wmmgcmohwn_ 1O |BJBUdS) 190-A 2p0D ejeuonJodoudsig | -JO-pud JO aJeYS |ejo) jo aleys WO JUBUILIOPSIY m:___o::oo wallg _mmw._ Ainpe Aewild 40 NI3 pue ‘ssaippe ‘aweN
b )] ()] ()] ) (6) 1) () {p) )] (a) (e)

* Jo 2U0 peY J aSNeoaq HE SUl| ‘Aj VBd ‘066 WI0H UO SAA, palamsue uoneziuebio ay) yi a19)dwon)

("JeaA xe} ayy buunp diysiauped e se pajeal} suoljeziuebio pajejas asow
diysiauped e se gjqexe] suoneziuebio pajejay jo uonesyuap|

il Led |

= ¢z abed

0€ELBGE-OE

uoT3epuUNOd OAS 3 SSWOH -"Y3ISW POITUN

Z10Z (066 uuod) o anpayas




£$4066SN

Z10Z (066 uLiod) Y anpayss vo8
(9)
(9)
)
(g)
3s0D *000‘08T d SODTAIDS JIOTUSS 3ISTPOYISW pueTobedty)n @
150D "G9zZ’ShE o) SeDTAISS IOTUSS 3ISTPOYLISW puetobedtyd (M
paAjOAUI JunOLIE (s-e) adhy
Buuiuajap jo poylay PaAJOAUI JUNOWY uonoesuel| uoneziuebio Jay)o Jo aweN
(p) (2) (@) (e)
spjoysaiy) uoioesuel) pue sdiysuoijeal paIsacd mc_u:_oc_ au| siY) 9)9]dwWod JSNW OYM UO UOHELLIOJUI he SUOIONI)SUI 3Y) 93S 'S A, SI A0QE 3y} JO Aue 0) JamSue 3y} J| F3
x w—. " . .. T e ceeeceesees  eeeeees T seeeceeeer  ceeea- . EEEEE AmvCO_uNN_CNm‘_O Uwum_mu EO‘C EOQO;Q 10 _.—WNU wo ._O%WCN.S ;_05«0 S
x .-F - eeee ¢ eessees e e f e e e C e eeieee. s vaCO;NN_CNQ._O UOuN_O._ 0} EOQOLQ 10 :ws uO ._O%WCN.S ._wzuo 1
C I C ]
X by Tt e oot oo o e sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquisy b
x QF PR .. . cee eeescesaesaan f eersceee eeees aeeseesan ce eeeeee. www:mﬂxm ._Oh Amvco_uNN_Cmth U@am_mh Ou U_NQ uCOEQW.:._ﬂE_Qm a
IR ||
x °F o e s et e e e s rear 4 2 ssaees - e P ) * 4 etse ee eses e sesesesssses . CREE Y Amvco_umN_cmmhokum_mhzﬂ_;wmm>°_Qva—mQhom—.__hwr—w o
% up | o e T e : 0 (s)uoneziuebio pajejals ypm s1asse 19yjo Jo ‘syst Buijew yuswdinba ‘sanioey jo buueys u
X [T I o e o T e -+ (s)uoneziuebio pajejas Aq suoneyoios Buisieipuny 10 diysIaqUIBLW JO SIDIAISS JO SOUBLLIONSd W
X ni - Tt mreeeeeecees (s)uoneziuebio paje(al 1o} suoneldljos Buisiespuny 10 diysiaquiawl 10 SIOIAISS JO SoUBLLIONAd |
x xF s e esesesesse esessese  sseaa R .o .. PR @ eeecacsccas @ eaee e aae .. . Amvco_uNN—:Nm-—o Uwﬁm_mh EOL& mumwwm hwcuo h° -u—.—OEQ_:Um .wm_“___um% %o mwmml— x
C i1
X N Tttt Tttt mememe memesseseeenes . R (s)uoneziuebio pajejas 0} sjasse Jayjo Jo yuawdinba ‘'salyioe) jo asea |
x _F R N A A A AT A . see  seeseeea . . eeee  sessssss oo .o .o . . Amvco_ﬂmN_cmmho Umum_wh E“_;wﬁwwwmho mm:mcoxm _
X yl T e : : - ** * (s)uoneziuebio paje|as WOy S)ISSE JO aseYdINd Y
x mF ..................... e 4 sesaes . S e seaa . . DRI se s e e ce e vaco_ﬂNN_cmm;—o Uwum_mh OﬁWﬂwmmm%O w_mw m
x ﬁF .............. e 4 ssesessas e aeaa . ¢ s e mes wwea Y PR «a e e e s e AWVCO-#NN_:NQ-—O wam_wh EO&& WECQU—>—D &
CCC
x °F ®s s esessececscsesces .. + tee sesmesawew e e e e e+ seeaaaa eeees 44 esssresssssssssanes IR vaco_umN_Cmm-_o Umuﬁ_mh >D mwmucmhmsm Cmo_ h° w:mo-.— w
x UF s s e seceae ceee o . Vo es s sea eeeens o eeeen e 4es sees srsesssssenn . R Amvco_umN_cmmn_o Uwum—wh LO% ho Oﬁ wmwﬁcmhmzm cmo_ -—O WENOI— u
X | ot T ISR e e L (s)uoneziuebio paje|as woij uonquUIuoD |eyded 10 Juelb ‘Yo 9
x QF e v remaew e “a e ese a seee  seeesasse . ee  seesessena - AWVCO_HNN_CNQ-_O Uwﬂm_wh Ou coa:n_hu:s _Nu_as ho _u—._m-_m .t_o n
X [T e Tt rmemmemees s e Anua pajjoAuod e wouj Jual (A1) Jo saijehol (1) ssninuue (i) jsassiul (1) joidisosy e
i ¢A\IFll SHEd Ul pajsij suoneziuefio paje[al aioul 1o auo ypm suonoesues) 6uimojjo) ay) jo Aue ul abebua uoneziuebio ayy pip ‘1eak xe} ayy 6uung I
OoN | seA a|Npayas SIY} JO Al 10 ‘[1I ‘Il SHBd Ul pajsi| st Aua Aue §) | au)) a)9|dwo) "9JoN
* ("'9¢ 10 'q5€ ‘b€ aull ‘Al Wed ‘066 Wuod U0 ,SaA, pasamsue uoneziuebio ays i ajeidwo))  suoneziuebip paje|ay YA suonoesuel] E
s €abed 0EE€L8GE-9€ UOT3EpPUNOd DOAS % SSUWOH °'YISW Pa3tun 2102 (066 Wuod) o ainpayos




34066SN

2102 (066 wu0d) ¥ 9INpayas vog
00°0

(91)
00°0

(s1)
00°0

(r1)
00°0

(es)
00°0

(zv)
00°0

(+1)
00°0

{o1)
00°0

(6)
00°0

(8)
00°0

(2)
00°0

(9)
00°0

(s)
00°0

v
00°0

(€)
00°0

3]
00°0

()

ON [saA [ (5901 uuod) ON S9A ON SOA | (p1g-z1G suonoas | (Aunod
¢Jsuped A csuonezwetie | 49PUN xejwoy | ubiaioy
diyssaumo | Buibeuew N_Mﬂww_ﬁwzﬁ c.mmw ¢suonesoye sjosse Jeak awodui Ammwomm umwmﬁmvwwww“__s %%ﬁuomﬂw Anua
abejuaoiad | 10 |BIaUaD) 190-A @poD ejeuoiodaudsiq | -JO-pud JO dIBUS |ejo0} Jo aleys sJeuped |jg exy JUBUILOPAI] [ebaq Aiaoe Aewud 40 N|3 pue ‘ssalppe ‘sweN
™) n )] (u) (6) 1) (o) (p) (0 {a) (e)

sdiysiauped Juswisaaul uiepa0 104 UoISN|oxa Buipiebas suoionusul 838 uoneziuebio paje|al e Jou
sem jey) (onuana ssoib 10 sjasse |ejo) AQ painsealu) SaIAIDE S) JO Juaoiad Al UBY) d10wW pajoNpuod uoneziuebio ayy yoiym ybnoiy) diysisuped e se paxe) Aiua yoea 10) uoneunojul 6uimo)|o) ay) apiroid

<

( Z€ auI ‘Al Med '066 W04 UO ,SOA, palomsue uoneziuebio ayy i je|dwo))

diyssauped e se sjqexe] suoneziuebiQ pajejaun

IEX]

¢ p obed

0€ELBSE-OE

UOTIBpPUNOJ ODAS % SOUWOH "YIdW pPo3liTun

2102 (066 Wuo4) o 8INpayos




