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Form 950 (2012) UMC HOLDING, INC. 75-2550044 Pape 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll ... ...................... ... e 11

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
PrioTFOM 990 OFBB0-EZ? || | .. . ..ot een e [] ves (X no
If "Yes,” describe these new sarvices on Schedute O.

3 Di the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? | ettt s et oot r et erea et et e ee e L] ves [X] no
If "Yas,” describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as msasured by
expenses. Section 501(c)(3) and 501(cX4) arganizations are required to report the amount of grants and aflocations to others,

the total expenses, and revenus, if any, for each program service reposted.

4a (Code: . )(Expenses $ ... including grants of $ JRevenve $ )
Income produced from the partnership in a purchasing group were captured
and submitted to UMC Health System
4b (Code: . J(Expenses $ ... includinggrantsof YRevenve § L )
4c (Code: . )Expenses $ L. including grantsof $ . ... ) Revenue $ . . . ... ... )
4d Other program services. (Describe in Schedule O.)
(Expenses $ inctuding grants of $ ) (Revenuo $§ |
4e_Total program service expenses b
o . g LR
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Form 990 (2012 HOLDING, INC. 75-2550044 Page 3
| Part IV] Checklist of Required Schedules
Yas | No
1 s the omganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
Complate SChEdUIO A | ettt ee e 1 X
2 18 the organization required to complets Schedule 8, Scheduls of Contributors (ses instructions)? | 2 X
3 Did the ompanization engage In direct or Indirect political campaign activitiss on behalf of or In opposition to
candidates for public office? If *Yes,” complete Schedule C,Pantl . .. ... 3 X
4  Section 501(c)3) organixxtions. Did the organization engage In lobbying activities, or have a saction 501(h)
election In effact during the tax year? if "Yes,” complete Schedule C, Partti .. .. ... ... . 4
8 s the orgenization 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,” complets Schedule C,
Pm '“ .................................................................................................................................... s x
68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes," complete Schedule D, Partl | . s e 8
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 Scheduts O, Party . .. 7
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complate Schadule D, Part il e 8
8 Did the organization report an amount in Part X, line 21, for escrow or custodial sccount liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” completa Schedule D, Pattv 9 X
10 Did the organization, directly or through a related organkzation, hoki assets in temporarfly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedue D, Patv. =~ 10
11 ifthe orpanization's answer to any of the following questions Is "Yes,’ then complete Schedule D, Parts V1, ) . N D
VII, VIl IX, or X as appiicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
completo Schedule D, PartVl e 11a X
b Did the organization report an amount for investments—other sacurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Scheduts O, PatVv .~~~  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," complets Schedule D, Panvil 11e] X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets
reported in Part X, lina 167 If "Yes,” complete Schedule D, Part X ... [ 11d X
@ Did the organization repost an amount for other liabiiities in Part X, lins 257 if "Yes," complets Schedule D, PartX 11e X
f Did the organization's separate or conscfidated financia) statements for the tax ysar includs a footnote that addresses
the organizstion's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX =~ 1 X
12a Did the organization obtain separatse, independent audited financial staterments for the tax year? If “Yes,” compiste
Schedule D, Pars XI 8N XIl . . e et a et r ettt rarr e 12a X
b Was the organization included in consolidated, independeant audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl soptionat 12| X
13 Is the organization a school described in section 170(b)(1){(A)(H)? If "Yes.” complete SchedubE€ = = 13 X
14aDid the organization maintain an office, employees, or agents outside of the United States? [ 148 X
b Did the organization have aggregate revenuss or axpenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stetes, or aggregate
foreign investments valuad at $100,000 or more? if “Yes,” complete Schedule F, Pats ladtiv . 14b X
18 Did the organization repost 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, Pats landtv. 15 X
18 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedute F, Parts illapdtv = 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 1167 If “Yes,” completo Schedule G, Part | (see Instructions) . 17 .
18 Did the organization report more than $15,000 tota} of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? i "Yes,” complote Schedule G, Parthl ... ... 18 X
18  Did the organization report more than $15,000 of gross incoms from gaming activities on Part VIII, iine 8a?
If "Yes,"complete Schedule G, Partill | e 19 X
20a Did the organizatlon operate one or more hospital faciities? If “Yes,” complets Schedule H T e, X
b _If “Yes” to line did the omanization attach a copy of its audited financial statements to this retum? ... ... aaacasina.. | 20D
Form 990 2012
DAA
244 3e1
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rom wwu vt wvise HOLDING, INC. 75"2550044 Page 4
| Part IV i Checklist of Required Schedules (continued)
Yos | No
21 Did the omganization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 17? If “Yes,’ complate Schedule |, Partslendtt nlX
22 Did the organization report more than $5,000 of grants and other assistance to individuals in ths United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Pats fgndi | 22 X
23 Did the organization answer "Yes” to Part VIl, Section A, lins 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | e e [ 23 X
24a Did the organization have a tax-exempt bond i3sue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. if "No,"gotoline25 . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yeer
to defease any tax-@xeMPEBONGS? || . . .. . ... e e eees s eeereaaaan 2Ac
d Did the organization act as an “on behetf of” iasuer for bonds outstanding at any time during theyear? .~ | 24d
28a Section 501(cK3) and 501(c)(4) organizations. Did the organization engage in an axcess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedute L, Part! 25a
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 930 or 880-E27?
"Ves,” complete Schedula L PArY | .. e e e | 26b
26 Was a loan to or by a current or former officer, director, trustee, key employes, highast compensated employes, or
disqualified person outstanding as of the end of the organizstion’s tax year? if “Yes,” complete Schedule L, Pattst | 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 committae member, or to a 35% controfled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Partil v X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, n
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
& A current or former officer, director, trustee, or key employes? If “Yes,” compiete Schedute L, Parttv.___ 28a X
b A family member of a current or former officer, director, trustes, or key emptoyese? If "Yes,” complete
Schedule L' Pan N ................................................................................................................. ”b 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? i °Yes,” complete Schedule L, Patv. .. | 28¢ X
29  Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complets ScheduleM | . . . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? if "Yes," complete Schedule N,
PR L ooeeeeeeeo oo eeet o eee oo eee oo et ee e e eere e e e eee e eee oo ee e e 3t x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, PaIt I e e e e 32 X
33 Did the arganization own 100% of an entity disregarded as separete from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 H "Yes,” complete Schedwle R, Pat! .. ... . . . 3 X
Was the organization related to any tax-axempt or taxable entity? If “Yes,” compilets Scheduls R, Parts 11, [,
or N' and Pal‘ V' ﬁm 1 ................................................................................................................. 3‘ x
35a Did the organization have a controlled entity within the meaning of section S12()13y? . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, PatV,lln@2 .= ash
38 Section 501(c)3) organizations. Did the organkzation make any tranafers to an exasmpt non-charitable
related organtzation? If Yes,” complete Schedule R, PanV,fine2 . ... ... 38
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organtzation
and that is treated as a partnership for federal income tax purposas? If "Yes,” complete Scheduls R,
PR VL ettt ettt et en e ee et ettt et e et ee et r e | X
38 Did the omanization complete Schedule O and provkie explanations in Schedule O for Part Vi, lines 11b and
197 Noto. All Form 980 filers are required to complete Schedule O ., . ..., ... ... faaicoas e St L e bt st A 38| X
Fom 980 (2012
DAA
D40 0B
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CUIM I LEY 1L )il BOJI_.Q!NGJ INC. 75:&550044 Pﬂ
oms Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PatV ... ... . @ i L]
Yes | No
1a Enter the number reported in Box 3 of Form 1006, Enter 0- if noteppliceble 1] 0 i A
b Enter the number of Forms W-2G included in ine 1a. Enter -O-fnctapplicable . . !0 R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and M
reportable gaming (gambling) winnings to prize winmers? ., | Jc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 'fv'
Statements, filed for the calendar year ending with or within the year covered by this retum Lg 0 s
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? =~ flb
Note. It the sum of lines 1a and 2a Is greater than 250, you may be required to e-fils (see instructions) RS N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .  3a X
b H"Yes,” has it filed a Form 880-T for this year? If “No,” provide an explanstionin Sehedwteo .~ | 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
BECOUMI? | et e ettt ee e e e e eeer e | 4a X
b H"Yes onterthe nameof the foreigncountry: B e, AP
See instructions for fiting requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts, Sty — = -
Sa Was the organization a parly to 8 prohibited tax shalter transaction at any time during the taxyear? . ... Sa p:4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = | 6b X
c If*Yes" o line a or Sb, did tha organization fils Formeges-T? .. ... se
8a Does the organization have annual gross recelpts thet are normally greater than $100,000, and did the
organizetion soficht any contributions that were not tax deductible as chartable contributions? . ... | Ga X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions ar
Qifts ware nottaxdeductibl? e éb
T Organizations that may receive deductible contributions under section 170{c). s
@ Did the organization recaive a payment in excess of $75 made partly as & contribution and partly for goods RIS A
and services Provided O the PAYOI? et 7a
b If“Yes, did the organization notify the donor of the value of tha goods or services provided? | b _
¢ Did the organization safl, exchange, or otherwise dispose of tanghle personal property for which it was
required to file FOMM B2B2? . .. . . i et ket e r e raaraas Tc
d If“Yes,” indicate the number of Forma 8282 filed during theyear =~ ]AI N O
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? "
g |f the organization received a contribution of qualified Intetlectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization recsived a contribution of cars, boats, airplanas, or cther vehictes, did the organization file a Form 1088-C? Th
8 Sponsoring organizations maintasining donor atdvised funds and section 508{a)(3) supporting s Tl I
organizations. Did the supposting orgenization, or a donor advised fund malintained by a sponsoring S S
organtzation, have excess business hotdings at any time dudngtheyear? 8
9 Sponsoring organizations maintaining donor advised funds. D7IRE AT
@ Did the organization mske any taxable distributions under section 49667 | ..., | 8a
b Did the organization make a distribution to a donor, donor advisor, or refated person? | .. . N
10 Section 601(cX7) organizations. Enter: SN SR
a Initiation fees and capital contributions included on PatVill, @12 . . 10a 3 h\'p::é:: |
b Gross receipts, included on Form 880, Part VIli, line 12, for public use of club facllities = = 1 e . * ,f
11 Sectlon 501(c)12) organizations. Enter: - ; fred
a Gross income from members orsharshaiders 11a Yare o B
b Gross income from other sources (Do not net amounts due or paid to ather sources 2 _’f-"""
ageinst amounts dus or recaived fromthem.) 11b rabe vk I
12a Section 4947(a)(1) non-exempt charitable trusts. ts the organization filing Form 880 in llew of Form 10447 12a
b f“Yes,” enter the emount of tax-exempt interest received or accrued during theyear ... ... 12b B L
13 Section 501(c29) qualified nonprofit heatth insurance issusre. Bt K G
a s the oganization licansad to issue qualified health pians n more thanonestate? 13a
Note. See the instructions for additional information the organkzation must mport on Schedule O. By i)
b Enter tha amount of reserves the organization is required to maintain by the states in which A KT,
the organization s llcansed to lssue qualified heatthplans ... . ... I.&b 73" ’t‘-"' "ﬁ e
¢ Entorthoamountofreservesonhand 13¢ i
14a  Did the organization recsive any payments for indoor tanning services during the taxyear? 14a X
b_if "Yes," has f filed 8 Form 720 to report ants? It "No.” provids an InSchedwie O......................__ |44b
o ‘T Be
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Form 890 (2012) UMC HOLDING, INC. 75-2550044 Pege 6
i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”

response to line Ba, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O. Sse instructions,

—__ __ Checkif Schedule O contains a responsa to any question inthis PartVl . ooover...... i et scanse 1)
Section A. Goveming B and Management

Yea No
18  Enter the number of voting members of the goveming body attheend of the taxyear | 1l 8 %-1—,-,‘

If thare are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commities or simiar
committee, explain in Scheduls O.

b Enter the number of voting members included in line 1a, above, who are independent = = )| 8 S, L A
2 Did any officer, direclor, trustee, or key smployee have a family relationship or a business relationship with S I
any other officer, director, trustee, orkeyemployee? e, 2 X
3 Did the organization delegate control aver management duties customarily performed by or undsr the direct
supervision of officars, directors, or trustees, or key employees to @ management company or otherperson? . ... 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 wasfiled? = | 4 X
6§ Did the organization becorme aware during the year of a significant diversion of the organization's assets? =~ = = 8 X
6  Did the organization have members or etockholders? ] X
7a Did the organization have members, stockhoidars, or other persons who had the power to etect or appoint
one or more members of the goveming body? ... . ... e ee e i Ta X
b Am any govemance dacisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthegovemingbody? | ™ X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following: TT w5 ]
B TROGOVEMING BOUY? et s ee e e e et e et ataet e eaa e v —aeaerertrrnnan 8 | X
b Each committee with authority to act on benatf of the govemingbody? ) X

9 s there any officer, director, trustes, ar key employee listed in Part V1|, Section A, who cannot be eached at
the omanization's mailing addresa? if “Yes,” provide the names and addressesin Schedule O .. .............. .. L iiioiiiiiaiizaaay ]

X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a  Did the organization have local chapters, branches, oreffillates? 10a X
b If“Yes,” did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organtzation's exampl purpeses? .......................... 10b
11a Has the organtzation provided a camplate copy of this Form 880 to all members of its governing body before filing the foom? Hal X
b Describe In Schedule O the procass, if any, used by the organkzation to review this Form §80. RE
12a Did the organization have a written conflict of interest policy? if "No,"gotodinets . .. ... ... ... ... .. [12a] X
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? = | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polky? if "Yes,*
describe in Schedule O how thIB WRB OB | . .. .. ..............ccceiiiiriiieiroieeieeeoeieeiseeeesieeeseeaaeeeeesrenesees 12¢| X
13 Did the organization have a written whistieblowerpolicy? | . e 1nlxX
14  Did the organization have a written document retention and destruction policy? | . 14| X
16 Did the process for determining compensation of the following persons include a review and approval by .&j_’é ok kel
independent pareons, comparabiiity dats, and contemporaneous substantiation of the defiberation and decision? bros! ok AR
a The organization's CEO, Executive Director, of top management official || ... ... ... 182 X
b Other officers or key employees of the organization 18b X
If “Yes" to line 15a or 15b, describe the procss in Schedule O (see instructions). "éfé WF: i.ﬂ.;.-
18a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangsment Pt SO
with ataxablo entty during the year? e, 16 | X
b If“Yes,” did the organization follow a written poiicy or procedure requiring the organizatian to evaluete s BT
participation In joint venture amangements under applicable federal tax law, and take staps to safeguard the Pl ak s, ™
omanization's exempt status with respect to such arrangements? . ... ... e gy it s 18b
Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required to be fled» ®ome ... ... . ..
18  Section 6104 requires an arganization to make i3 Forms 1023 (or 1024 If applicable), 890, and 890-T (Sacticn 501(c){(3)s only)
availatble for public inspection. Indicate how made these avallahle. Check all that apply.
[] ownwebsite [ ] Ancthers websts | ] Uponrequest [ ] Other (axplain in Schedule 0)
19  Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest poticy,
and financial statements available to the public during the tax ysar.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the
organization: > UMC HBEALTR SYSTEM 601 INDIANA AVE
LUBBOCK TX 79415 806-761-0801
o ¥ pos

_
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i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains & response to any question in this Part Vil Aot e ol 0

Section A Officers, Directors, T Key Em and Highest Com
1a Complete this table for all persons required to be listed. Report compensation for the calsndar year ending with or within the
organization's tax year.

o List all of the organization’s current officars, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Eater -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, {f any. Ses instructions for definition of "key employee.”

o List the orpanization’s five current highest compensated employees (other than an officer, director, trustes, or key amployee)
who received reportabla compensation (Box 5 of Ferm W-2 and/or Bax 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and higheat compensated amployees who received more than

$100,000 of reportabls compensation from the organization and any relsted organizations.
o List a1 of the organization’s former directors or trustoes that recoived, in the capacity as a former director or trustes of the

organization, more than $10,000 of reportable compensation fram the organization and any related organizations.

List parsons In the following order: individual trustees or directors; institutional trustees; officars; key employees; highsst

compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organizations compensated any cument officer, director, or trustes.

" ®) © © ® 1G]
T T | oo | S, .- =
woek bax, uniesy pereon Is both on from refatnd other
(st any officar and & directontnusies) e compensasation
hours for 3 =TT organization (W-21006-MISC) from the
- U H et o
no) i E g
(yJamey Phillips
S SRUOTOR SRR OO 1.00 |
_ 0.00 |X 0 0
2)Marc McDougal
e fe e 1.00 |
0.00 |X 0} 0
(3Cory Neowsom
........................................ 1.00 | |
0.00 |X 0 0
(¢)Tony Renteria
e e o 1.00
0.00 (X 0 0
mWendell Davis
..................................... 1.00
_ 0.00 |X 0 0
(6)Cindy Whitehead
PO S 1.00 |
0.00 IX 0 0
(nPDavid Wilkerson
........................................... 1.00 |
0.00 | X 0 0
(8) Steven Berk, MD
S URTOTRRRUSUONOURRRSY IO 1.00
0.00 X 0 0
)
(10)
4h))
- 2B EYa
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Form 980(2012) UMC Ew o cain, ——.o. 75-2550044 Page 8
Part VIi! Section A. Officers, Directors, Trustees, Kay Employess, and Highest Compensated Employees (continued)
oW ® © ] [14] "
Name and G Avarnge Poaltion Reporintte Reportable Estimatad
houry per (do not check more than one compensation compansation from amount of
wobk box, uniess porzon Is both en trom retated other
(st sy officer and a directorfnstey) the onganizations compensation
hours for 2 = organization (W-211089-M15C) trom the
oganizations and retated
bolow dotted B organizatiors
= i i é
(12)
...................................................... J
(13)
(14)
(16)
(1)
an
{18)
(19)
Tb Subdotal .. ... ... e »
¢ Total from continuation sheets to Part VIl, 8ectionA . .. ... »
d Total(eddlines tbandte) .. ... ........cooccooovroeioenn.. »
2 Total number of individuals (including but not limited to those Rated above) who received more than $100,000 in
reportable compensation from the organization » 0
Yea| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employes on line 1a? If Yes,” complete Schedule J for such individual |, . 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the " ]
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIGUBL .. e e e+ et e e s X
S Did any person listed on (ine 1a recsive or accrue compensation from any unrelated organization or individual 2 I
for services rendered to the organizatign? If "Yes,” complete Schedule J for such person e e tsass | B X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

com, tion from the organtzation. compensation for the calendar ysar ending with or within the omanization's tax year.
mm&um Deacr] B’o'm

2 Total number of Independent contractars (Including but not limited to those listed above) who
recsived more than $100,000 of compgnasation from the organization 0

DAA
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Form 990 (2012) UMC HOLDING, INC. 75-2550044 Page 9
d Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIl ... |
’ ' Tull:’mln Ratbtnd or
1a Federated campaigns | 12 ST .
b Membershipdues | .Lb . :ri'-r‘-",,'--,,..'u 2
¢ Fundraisingevents ic R AR AN &
} d Related organizations 1d AR
| @ Govemmont grants (contibutons) | 1o
f Al gher contributions, gifis, grants, oyl
and similar amounts not inchxded sbove 9
@ Noncxhcontibufions ncdudednfestet. $
h Total. Addlineafa-¥f ____....._._................ D
S usn. Cods
Bl 2 o
b
§| o
| | o
| | o .l
E f All other program service revenue ... .. ...
&) p Totel.Agdlines2e-2 ... e B e ey TR tagioh TR S eg |
3 investment Income (inctuding dividends, interest,
and other similaramounts) . .. > 52,265 52,265
‘ 4 Income from investment of lax-exempt bond proceeds P>
| 6 RoyaMies ... ... >
) Reat () Parsonal .. ]
8a Gross rents .‘m-‘;. . :' :z-ﬁ."‘h,‘, -: -';n‘\'éill_w'{.‘p.:q._, X )
b Lesmadage SN s
© Remainc. or (oss) TS : :
72 ggﬁm incomeor(loss) ... ................... »
vt f ovoets () Secustties () Other
ather fhen
b Less: cost or other
basis & saies axps.
¢ Gain or (loss)
d Netgainor(loss) .........cooeoneoinieeeazsaraeies »
g 8a Gross income from fundraising events
E (otincluding$
‘g of contributions reported on line 1¢).
= SeoPartlV,lnet8 . a
g b Less: directexpenses b
¢ Net income or (loss) from fundralsing events ., .. .. »
8a Gross income from gaming activities.
SeoPmilV,inetd a
b Less:directexpenses = b
€ Net Incoms or (loss) from gaming activilles .., ... | 4
10a Gross sales of Inventory, less
retums and aliowances =~ ]
b Less:costofgoodssold b
; ¢ _Nst income or (loss) from sales of inventory ..., | 4 —
Miscallaneous Reverus Busn. Code - (e
118  ORDINARY EUSINESS INCOME 1,394,526] 1,394,526
b
c LR R T R R R R
d Allotherrevenue ... .......................
‘ e Total. Addlines 11e-11d .. . .. > 1,394,526 ..o, oovonle e o o Gl -]
12 Total revenue. See instructions. . ... N > 1,446,791 1,394,526 0 52,265
rom 890 2012
o @4 4Q.882
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Form 980 (2012 BOLDING, INC.
PartX | _Statement of Functional Expenses

tete aff columns. All other

Section 501{c)(3) and 501{c){4 antzations mu

nizations must com, column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on linss 6b,
7h, 8b, 8b, and 10b of Part VHI.

(]
Totsl @penses

(L]
Program service
oxXpenses

1 Grants and other assistance to govemments and

a &

~

12
13
14
15
16
17
18

19
20
21

*EN

aooe

orgenizations inthe U.S. See Part IV, ine21
Grants and other assistance to individuats in
the U.S. See Part IV, line 22

1,315,590

...............

Grants and other assistance to govemments,
organizations, and individuals outside the

U.S.See PartiV,lines 15and 16 |
Benefits paid to or formembers |

IR P < [T,

= e
kS Xroet

; AR :
AP TR 5

rxeadn s
N

- i,

T AW
-

4
Rl T DR
s Tl ' By

Compensation of cumrent officers, directors,
trustees, and key @mployees |
Compensation not includad abovs, to disqualified
persons (as dsfined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salarles andwages . . . . .,
Pension plan eccruals and contributions (include
saction 401(k) and 403(b) employer contributions}
Otheremployee benefits . ... ...
Payrolitaxes ...
Fees for asrvices (non-employees):
Management

........

Lobbying | . . ... .. ...
Professional fundralsing services. Sea Part IV, line 1
Investment managementfees ===
Other. {1t ine 11 amount exceeds 10% of ine 25, column

{A) amount, iist fne 11g expenses on Schedule 0)
Advertising and promotion
Office expenses

.............................

...................................

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Depreciation, depletion, and amortization
Insurance e
Other expanses. itermnize expenses not covered
above (List miscelianeous expenses In line 24. If
[ne 242 amount exceads 10% of line 25, column

(A) amount, list line 246 expenses on Schadule O.)

446

32,881

AT TR
R A A
TAIBRSERROE N e ol o ST
t it vt ’T':_'T" E.‘r"::\"f.:"' 4

DALY TN

28 _ Total functional expenses. Add Enes 1 through Me

1,348,917

Joint costs. Compiets this ine only if the
arganization reported (n column (B) joint costs
from a combined educationa! campeign and
fundreising solicitation. Check here B> [ | i

following SOP 88-2(ASC 958-720) .., .. .. ...,

DAA

oF 5§81
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Form 890 (2012) PMC HOLDING, INC. 75-2550044 Page 11
- Balance Sheet

Check if Schadule O conteins a response to any question inthisPastX . ... . . N B
GV (B)
Beginning of year End of ysar

1 Cash—nondnterestbearing | ... ... 1

2 Savings and temporary cash investments 2

3 Pledgesand grants receivable, net 3

4 Acoountsreceivable, net e, 4

8 Loans and other recelvables from current and former officers, directors, Ehf, AR
trustees, key employees, and highest compensated employges. o ly | M
Complgte PatilofScheduteL | . . ]

6 Loans and other recalvables from other disqualified persons (as defined under saction ;-E‘ *}?Mﬁ\ T 'ﬁ:", W
4958(f)(1)), persons described in section 4858(c)(3XB), and contributing employers and | (*“‘“-5.9 R
sponsoring organizations of saction 501(c)(9) voluntary employees' beneficiary L] et i T s
organizstions (ses instructions). Complste Part llof Scheduel | (]

B| 7 Nomosncioonamoomatirmn :
| 8 Inventoriesforsaieorwse . 8
9 Propaid axpenses anddefered charges | | . L]
10a Land, bulldings, and equipment: cost or e i
other basis. Compiste Part Vi of Schedule ® 10a A
b Less: accumulated depreciation 100 10¢
11 investmonts—publicly traded securities | ... .. 1
12 Investments—other securities. See Part IV, line 11 ... ... ... 12 —
13  Investments—progrem-related. See Part iV, e 11 1,262,943 13 1,360,817
14 Intangibleassets | e, 14
18 Otherassets. SeePart IV, line 11 .. ... 16 —
—_]18 _TYotul ansete. Add lines 1 through 15 (mustequaline34)....................coc. e 1,262,943] 18 1,360,817
17 Accounts payable and eccruedexpenses | . ... ..., 17
18 Grantspayable | . ... . s 18
19 Deferedravenue | . . .. .. .. .. . —————————— 18
20 Tax-exemptbondlimbiities . . .. 20
21  Escrow or custodial account labiiity. Complete Part IV of SchedwleD | 21
g 22 Loans and other payables to current and former officers, diractors, ’ . 1-. SRR
2 trustees, key employees, highest compensated employees, and BRI 2N SN LT
< disqualified persons. Complete Partllof Scheduts L 22
= |23 Secured mortgages and notes payable to unrelated thidparties 23
24 Unsecured notes and loans paysble to unrelated third parties 24
25 Other linbilites (including fedaral income tax, payabias to related third
parties, and other llabilities not inctuded on lines 17-24). Complete Part X
ofScheduleD ... e
—126 Totsl liabilitles. Add linas 17through 25 .............................................. 0
] Organizations that follow SFAS 117 (ASC 958), check here P [X]| and —"—_—_.ﬂu;w-a 1kl
§ complete fines 27 through 29, and lines 33 and 34, e
5|7 Unesticednetssses 1,360,617
@ |28 Temporarily restricted netassets
B |20 Permanently restricted netassets
[ Organizations that do not follow S8FAS 117 (ASC 958), check here P> and | e e o R W SRR A
] complete lines 30 through 34. RN R hb“:&%‘-‘% L
§ 30 Capital stock or trust principal, orcumentfunds 30
< |31 Peid-in or capltal surplus, or land, building, or equipmentfune 31
g 32 Retained eamings, endowment, accumuiated income, orotherfunds 32 __
33 TVotsinetasseworfundbalances .. 1,262,943 33 1,360,817
134 Total liahilities and net esseteMund balances ..., 1,262,943 » 1,360,817
Form 890 2012)
o B4 Q. .8B1

RN
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Form 990 {2012 HOLDING, INC. 75-2550044
f Fart)(l’i Reconciliation of Net Assets

Check if Schedule O contains a response o any questioninthisPart X! ...

Total revenue (must equal Part Viil, column (A), line 12)
Total expenses (must equal Part {X, cofumn (A), line 25)
Revenue less expenses. Subtract line 2 from fine 1

| otexpanes TRt

OONO;&G”-‘
1
2551
i
5

Net assets or fund balances at end of year. Combina lines 3 through 9 (must equal Part X, line
33, column (B)) |

-
(-]

1,262,943

{ Part xnl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XNl ... ... ... ... - EL

1 Accounting method used to prepare the Form 890: Cash [:] Accrual D Other

i the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements complled or reviewed by an independent accountant?
i "Yes,” check a box below to indicate whether the financial statsments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[] separste basis [ ] Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an Independent accountant?
If “Yas,” check a box below to indicate whether the financial statements for the year ware audited on a
separate basis, consolidated basis, or both:
[[] separats basis X Consolidstedbasis [ | Both consolidated and saparate basls
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compitation of its financlal statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax ysar, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b if “Yes,” did the organization undergo the required audi or audita? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undsrgo such audts ., ................... ... 3b

rorm 980 (2012)

240 0e1

e T EEEEE—
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CISNTYY6D5
SCHEDULED Supplemental Financial Statements OMB No. 1545047
(Form 550 p’ °.\7".'1"'°'a’;'7"§'°o 10 1‘1“"3?: 11c, 11 Pirg ?:g.m os:oz.b. 2012
art , NG e 9, O 2 dl 1" "
osoniiiosababinirmgl b Attach to Form 950. B 860 soparste Imstructions.  pharwta.Publlc
Name of the organization Employer dentfication numnber
UMC HOLDING, INC. 75-2550044

| Partl | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

O hWN -

{a) Donar advised firxis {b) Furxde end offver acoounts
Total numberatendofyear
Aggregate contributions to (during year}
Aggregate grants from (duringyear)
Aggregate value atendofyear . .. . . ... ...
Did the organtzation inform afi donors and donor advisors in writing that the assets held in donor advised
funds are the organization's praperty, subject ta the orgenization’s exclusive legal control? [ Yes [] no

Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used
only for charitabie purposes and not for the benefit of the donar or donor advisar, or for any other purpose

conferring impermissible private banef e | L i esaeiiaa iiciess D Yon D No_
[.-Part.ll [ Conservation Easements. Complets if the omanlzation answered “Yes" to Form 880, Part | IV Ime 7.

1

Purpose(s) of consarvation easements held by the organization (check all that apply).

Preservation of jand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of ngtural habitat Preservation of a certified historic structure
Preservation of open space

Complets lines 2a through 2d if the organization hek a qualified conservation contribution in the form of a conservation
aasament on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation 8aBOMBIMS ., . ... ... .. ..cccoiiiiiiiiii e eaeanas 28
Total ecreage restricled by conservationeasements | .t e 2b
Number of conservation easements on a certified historic structure Included in(a) ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/086, and noton a
historic structure listed in the National Register . 2d

tax year b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforoement of the conservation easements it holda? I:] Yeos D No

Amount of expomes incumed in monitoring, Inspecting, and enforcing conservation easements during the year
>s

Doas each consarvation easement reported on line 2(d) above satisfy the requirements of section 170{(h}(4)(B)

(1) 800 S8EHON TTOMIANBIM? .............e.eevereeseereeeeeeessereeseeeseesseses s e eeesseeneeeseeseseassasesessasesseessrn o v O ves [Ono
In Part Xii, describe how the organization reports consesrvation easements in fts revenuse and expansa statemant, 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.

p:FarBli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a

If the organization elected, as pormitted undar SFAS 116 (ASC 938), not to report in its revenue statement and balance sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statsment and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of
public sarvice, provide the following amounts retating to these items:

() Revenues included in Form 980, Part Vill, Ine 1 » s

(i) Assets included in Ferm 990, Part X >s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
& Ravanues included in Form 990, Part VAL line 1 >s .
__b_Assets included in Form 880, PO X ..., ..o Ty, g T

For Paperwark Reduction Act Notice, soe the instructions for Form 980.

Schedule D Q ﬁ)% 1
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75-2550044

Schodulobfonn 880) 2012 UMC HOLDING, INC.
Partlll

Page 2

Organtzations Maintaining Collactions of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foflowing that are a significant use of its

collection items (check afl that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ] Other

c Preservation for future generations

4 Provide a description of the organization’s collsctions and explain how they further the organization’s exempt purpose in Part

Xill.
6 During the year, did the organization solicit or receive donations of art, historical treagures, or other similar
assets to be sold to raiss funds rather than to be maintained as part of the organization's collection?

................................. [1ves [1mo

{ Part iV ]
line 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodial Arrangemems. Complete If the organization answered “Yes® to Form 890, Part IV,

1a Is the organkzation an agsnt, trustee, custodian or other Intermediary for contributions or other assets not

included on Fom 990, PRIt X? [ Yes [] o
b H"Yes,® explain the amangement in Part Xiil and complete the following table:
Amount
€ Beginningbalanc et e e e e e et ic
d AARIONS dUlNg O YRAT | i v e e s r e e e id
e Distributions during the YBar | ... . L s e e, 1s
£ OEndingDaIARCE ... . et b e eeeaeeeaea et 1 .
2a Did the organization include an amount on Form 880, PantX, e 217 | L] ves - No
b _If “Yes, explain the arangement in Part XIIl. Check here if the explanation has been provided inPart XU .. ... ..o o oo
PartV Endowment Funds. Complete if the ol ization answered “Yes' to Form 980 , Part IV, line 1( 10.
{a) Cunrent year (b Prior year (e) Two yoars back (d) Thwes yeurs back (e} Four yoers beck
1a Baginning of yearbalance .. .. .
b Contributiens . .......................
¢ Net investment eamings, gains, and
‘ow -----------------------------------
d Granta or scholarships .
@ Other expenditures for facilities end
Programs e,
f Administrative expenses . ..
Endofyearbalance . . .. . . .
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd = %
b Pemmanent endowmentd %
¢ Temporarily restricted endowmentd %
The percentages in 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
arganization by: Yeas | No
() unrelated OIGANIEAUONS | | i e 3a
() related OMRANIZAYONB || i et e e ee e e eeeeete e e r——————— Safil .
b 1f"Yes" to 3a(ll), are the related organizations listed as mu!red onSchedule R? | . ... . ... . ... 3b S
4 Describe in Part Xill the intended uses of the omganizs pndowment funds.
: ment. See Form 990, Part X, line 10.
Description of property (2) Cost or other basis {b) Cost or cther basis (¢) Accurmated {d) Baok velus
(rvestmeny) (othan) deprecistion
1- LBM -----------------------------------------
b Buldings . ... ...
¢ lessghold improvements . . . . .
d Equipment | .
@ Other, .. . 0 iy N
Total. Add lines 1a through 1e. (Cotumn (d) must equal Form 880, Part X, column (B), lina 1000 .
Schedufe D (Form $90) 2012
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CISNTYY6D5
Schedule D (Form 880) 2012 UMC HOLDING, INC. 75-2550044 Psge 3
[ PartVil| investments—Other Securities. See Form 980 Partx fine 12.
(a) Description of ascustly or category (b} Book valhus () Method of walumtion:
(inctuding neme of securily) Cost or end-of-year muxket vake
(1) Financlaldervatives . . ...
(2) Closely-heldequityinterests
) Other e
..... o SO
B e
..... () e e
..... (>
e B s
..... B e e e
..... 0 ) SO
..... ) S OUPT
(I
Total. (Column (b) must equal Form 990. Part X, col. (B) fine 12.) > . = . ]
[ Part Vill| _investments—Program Related. See Form 890, Part X, line 13.
(s) Description of irvestment type {(b) Book value {c) Method of valuation.
Cost or end-of-yasr market vake
(1) PREMIER PURCHASING PARTMERS, L.P. 1,310,8 Cost
(2) PREMIER PURCHASING INC. (HOLDER) =50, 000] Cost
3
4)
(6)
(8)
(N
_(8)
8
{10)
Total. {Column (b) must equal Fomm 990, Part X, col. (B) line 13.) » 1,360,817 v -y TSN S -
[PartiX | Other Assets. See Form 890, Part X, line 15.
{8) Description (b) Book vaue
1
2
{3)
(4)
(5)
(6)
(7
A8
{9
(10)

Total. (Column (b) must equal Form 890, Part X, col. (B) Iins 15.)

[PartX_| Other Liabiliities. See Form 880, Part X, line 25

1. {8) Devcription of Babikhy

(1) Federal income taxes

£2)

{3)

4

5)

(9)

N

(8

{8

{19)

{11)

Total. (Cotumn {b) must equal Form 890, Parnt X, col. (B) kine 25.) »

2 FIN 48 (ASC 740) Footnote. In Part XlI, provide the toxt of the footnote to the organization's financial mmnhthntnpomtlnolgumzatm‘s
the fogtnots has besn provided in Part Xl

liability for uncertain tax

DAA

{tions under FIN 48 (ASC 740). Chack here if the

Schedule D (menm Ba
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Schedule D (Form 880) 2012 _UMC HOLDING, INC. 75-2550044 Page 4
| Part Xi| Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Tetal revanue, gains, and other support per sudited financial statements . .. ... 1

2 Amounts included on lins 1 but not on Form 990, Part VIIj, line 12:
& Netunrealized gainsoninvestments . 28
b Donated services and useof faclliies | . ... ... 2b
¢ Recoveries of prioryeargrants | . ... . ... .......ccceeeeiiiieineeiiiin . . 2c
d Other@esaibeinPartXiL) ... . . .. 2d
8 AddIines 2athroUBD 20 e e 20
3 Sublractline 20 fromIMB T e e i b bt en et e rabae it aes 3
4 Amounts included on Form 990, Part Vili, fine 12, but not on line 1: -
a Investment expenses not included on Form €90, Part Vill, fine7b . | 4a N
b Other (Describe INPart XIIL) | ... . .........ccccccviiinieemiiiiinnieiriniinnnnenns | 4b
C Addlinesdaanddb e 4c
8 Total revenue. Add fines 3 and 4¢. (This must equal Form 890, Part L, in® 12.) ... ..........c.e0oiniiieeininnnnnnss. 5
[ Part Xil | Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financlalstatements | ... . ... .............ccooiiiiiiiiineiaen o 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and useoffeciiles || ... ... ... 2 4
b Prioryearadjustments . 2b
c o'mr ‘m D N R e I I N I N I S P I P T ] zc
d Other(DescribeinPatXill) . ... .. ... . ..., 2d
0 Addlnes 2athrouBh 2d || .. i e e e e e 28
3 Sublractline2efromliNG T | . e e ee e g e e e r et aan e 3
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pat Vil line7b 4a -
b Other(DescribeinPartXUL) ... ... ... ... 4
€ ADGINes 4B and D e ettt een e e et b eeaneannas Ac
6 Total expenges. Add lines 3 and 4¢. (This mustequal Form 890, Part |, e 18.) .. .. ......... ... ieeinisenesssnes ]
| Part Xill | Supplemental Information
Complete this part to provide the descriptions required for Part ll, [ines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, ines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complste this part to provide any additional
information.
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