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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Serce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 20 14
. C Name of organization D Employer identificabon number
B checkitemicade | ;Mc FOUNDATION, INC 86-1146214
: a1 Doing Business As
Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | wsivenn | 1800 W CHARLESTON BLVD 504 (702) 383-6292
R Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amanceo LAS VEGAS, NV 89102 G Gross recespts § 246,461.
L] :g::;ﬁ‘n:on F Name and address of principal officer HARRY HAGERTY H(a) Isitl,rglr:l:aglreo;p retumn for H Yes n No
1800 W CHARLESTON BLVD STE 504 LAS VEGAS, NV 89102 H(b) Are all subordinates inciuded? Yes
|  Tax-exempt status | X | 501(c)(3) I l 501(c) ( ) @ (insertno) I ] 4947(a){1) or | l 527 If "No,” attach a list (see instructions)
J  Website: p WAW, UMCFOUNDATIONLV.ORG H(c) Group exemption number P
K  Form of organization l X [Corporauon I lestl IAssoc:atson l thher » I L Year of formation 2005| M State of legal domicile NV
Summary
1 Briefly describe the organization's misston or most significant actmies SEE ATTACHMENT 1
8| C oo
-
E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the gaverning body (Part Vi, ne 1a) . . . . . . . . . . . . . . v 3 5.
: 4 Number of mdependerM rs of the governing body (Part VI, lmetb) , , . . . . ... ... ..... 4 5.
;;3 5 Total number of in p oyecﬁ calendar year 2013 (PartV,lne2a)_ . . . . . ... ... ... .... 5 0
Z| 6 Total numb o u ers est e 6
<] 7a Totali(ela&ed&busm STeve esfromag&vll column (C),Ine 12 _ . . . . . . .. 7a 0
b Netu [elated smess;(a*al}l income from Form 990-T,Ine34 . . . . . v i i i vt e et e e e e e 7b 0
vﬂ\‘) = (> Prior Year Current Year
| 8 Contribu oﬁs andgyam PaFrVIII i e1h) _________________________ 273,908, 152,460.
E| 9 Program Srcs Tevetul Ean Vine20) L 0 0
2(10 InvestmentYpco e—(Pa/rVIII column (A), lines 3, 4, and 7d), . _ . . 1,239, 885.
é ome-(iFart VIl column (A). ines 3, 4, and 7d), , . . . ... ... ...,
11 Other revenue-(Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c,and 11e). _ . . . . . . . . .. 80,733. 93,116.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12}, , . . . . . 355,880. 246,461.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 221,467, 688,147.
14 Benefits paid to or for members (Part IX, column (A),lined) , . . . . . . . . .. ... ... 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , _ . . 9,884. 0
€ [16a Professional fundraising fees (Part IX, column (A), lne 11e) , , . . . . . ... ....... 7,805. 0
%[ b Total fundraising expenses (Part IX, column (D), ine25) p __ _0 ______
“147  Other expenses (PartIX, column (A), lines 11a-11d, 11f-24¢) _ _ . . . . . . 19,096. 128,244.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . . . . 258,252. 816,391.
19 Revenue less expenses Subtractline 18 fromINe 12, . . . . . . . . v v vv it .. 97,628. -569,930.
G § Beginning of Current Year End of Year
85120 Totalassels (PartX,ne 16) . . . . . . .. ... ... ... 2,276,053.] 1,580,683,
29[21 Total abilties (Part X, Ine 28) . . . . . .. ... ... 1,112,089. 1,022, 668.
5.,5_ 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . . . . ..... 1,163,964. 558,015.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparep (other than officer) 1s based on alt information of which preparer has any knowledge

e, ~ 7/l

Date /

Sign ? Signature of officer

Here > /255/Dw(lr Y2/ 4% %A

Type or print name and title

PrintType preparers name Preparer's sign, f : f Date Check‘_] it | PTIN
Pald TROY CROWTHER "{s, ( 7-) “Zj " | selt-employed P00174577

P
Urseepg:e'ry Firmsname W PIERCY, BOWLER, TAYLOR & KERN Fims EIN > 88-0265237
Firm's address P»6100 ELTON AVE, SUITE 1000 LAS VEGAS, NV 89107 Phone no 702 384-1120
May the (RS discuss this return with the preparer shown above? (see instructions) . . _ _ _ . . . . . . . . . . . . ... ..... [XTves | Tno

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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UMC FOUNDATION, INC 86-1146214

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylnemnthisPart 1l . . . .. ... ................ m

1 Briefly describe the organization's mission
ATTACHMENT 1

.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ? e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SBIVICES? . . . Lt e [Jves [X]No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

Yes |:| No

4a (Code ) (Expenses $ 661, 631. Including grants of $ 661,631. ) (Revenue $ )
PROVIDE FUNDING FOR NEEDED NEW EQUIPMENT FOR THE UNIVERSITY
MEDICAL CENTER.

4b (Code ) (Expenses $ 26,516. Including grants of $ 26,516. ) (Revenue $ )
IN CONJUCTION WITH MARCH OF DIMES, UMC FOUNDATION MATCHES THE
AMOUNT RAISED BY UNIVERSITY MEDICAL CENTER. FUNDS ARE TO SPONSOR
A CATEGORY AT THE BANQUETTE SUCH AS "CHARGE NURSE OF THE YEAR"
WHICH THE CEO PRESENTS. OTHER FUNDS ARE UTILIZED TO PAY FOR THE
NOMINEES TO ATTEND THE BANQUETTE.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

[ (Expenses $ including grants of $ ) (Revenue $ )
4e Total program semice expenses b 688,147.
35105?2 000 Form 990 (2013)
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. UMC FOUNDATION, INC 86-1146214
- *  Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChEAUIB A . . . v v o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part! . . . . . . . . . .« . i i i i i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Part!l. . . . . . . ... .. v 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll o o o o e e e e e e e e e e e e e e e e e e e e e 5 X

6 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? If

“Yes," complete SChedule D, Part] . . . . v v v v v i e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . o o o v i e e e e e e e e e e e e e e e 8 X

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . v v v i i i v i e e e 9 X
10 Did the orgamization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. . .. 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then compiete Schedule D, Parts VI, :
VII, VIII, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . | . . . . . . i ittt e 11a X
b Did the organization report an amount for investments-other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported tn Part X, ine 16? If "Yes," complete Schedule D, PartVil , _ ., . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill, . . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . . @ . i v ueunuenu.. 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability 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? /f "Yes,"”
complete Schedule D, Parts X1 and XIl .+« « « o v v i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)}A)(n)? If “Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a Did the orgamization 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 V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland iV . . . . . . . ... ... o o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV . . . . . ... .. ... ... 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« c i i i i i i i et e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schadule G, Part lll . . . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H . . . . . .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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UMC FOUNDATION, INC 86-1146214
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.+ *  Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land il . . .. ... ........ 21 X
22" Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Ill . . . . . ... .. .. ..., 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, lne 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 d . . . . . . . v o v i i e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . i v v i v u e e e s e e e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boONds? . . . . . . . . L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . ... ... .. ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part L . . . . . . . . i i i i i e e et e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ . . . . . . . . . . . . . 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, Partill. , . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedulo L Part IV . . o v o v i e i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
completg Schedule N, Part Il . . . . . . . v i v i i e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part| . . . . . . . . . v v v v v vue.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ili,
oriV,and Part V,Iine 1 . . . . . . i e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)?, . . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . v v v i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,“ complete Schedule R,
Part V. . o e e O <Y 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ oo e 38 X
Form 990 (2013)
JSA
3E1030 1 000




UMC FOUNDATION, INC 86-1146214

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response or noteto any ineinthisPartV? . . . . . .. .............. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . ... ... 1a 0
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 (@ambling) winnINgs to Prize WINNEIS?, . . . . . . . . o i v v s i i e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a o U T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . S N S
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? | L L e e e 4a X
b If “Yes," enter the name of the foregn country » ___ ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R O
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 |, . . . . . . . . . . v v v v i e s et s e 5¢c
6a Does the organmization 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? , , ., . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | |, L. e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | _ |. _{_ _
and services provided to the payor? | . . . . . L L L L L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , ., . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred t0 fille FOMM 82827 & v v v v v i v it et et et e et e ettt e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ., ... .......... [ 7d L I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, | | | | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . . ... .. ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section4966? _, . . . . . . .. ... .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites , . , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . .. . . . .. ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . |12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans , . . . .. .. .. ... .... 13b
¢ Enterthe amountofreservesonhand, , . .. ... ... ...............0..... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . .. . ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (2013) UMC FOUNDATION, INC 86-1146214 Page 6

LAl 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 ornotetoanylinenthisPartVli . . . . . . . o oo oo v v i i oL [_I
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 3

If there are matenal differences 1n voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . i i e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . i it i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . . . . . . Lo e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. . i i e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverning body?. . . . v o i it i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. .. ... ..... 8b | 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, oraffilates? . . . . . . . ... .. .. . . .. .. .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affiiates, 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? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written confiict of interest policy? If “No," gotolme 13 . . . . . . . . .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFlICES? . o o v i o e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoOwW thIS was dONE . . . v v v v v v i i e e e e e e e e et e e e e e e e 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . .« ¢t it i i i it e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ..« .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. .. .. ... ... .. .... 15a X
b Other officers or key employees oftheorganization . . . . . . . . . . .t i i it it i i e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ o o @ e _

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public msEc’:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request [:] Other (explain in Schedule Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzauon P> ANDREA HERMANN 1800 W CHARLESTON BLVD, STE 504 LAS VEGAS, NV 89102 702-383-6292

JSA Form 990 (2013)
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e

Form 950 (2013) UMC FOUNDATION, INC 86-1146214 Page 7
- iklQY[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . .. ................. |__—]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (st any| officer and a director/trustee) from related other
nourstor (o= 5| o] =] & <] o the organizations compensation
e | oS 21 F|213&8| S| organization | (W-2/1099-MISC) from the
organizatons | 8 8 | £ | 8 [ 3|2 8| & | (w-2/1099-MISC) organization
b 86| ¢ S8 and related
elow dotted | § = | 3 ] 8
ine) g2 5 3 organizations
g8 °l s
°ls &
a
_(WMICHAEL FORCHE _
DIRECTOR X 0 0
_(2C_STANLEY HUNTERTON
DIRECTOR X 0 0
_(3HARRY HAGERTY __
PRESIDENT & TREASURER X 0 0
_(@FRANCIS FUSON |
VICE CHAIR X 0 0
_(GDEANA YOUNG |
SECRETARY X 0 0
e ol
9 ]
L )]
B ) RS IO
" __ ]
"
") ___ ]
"Wy ]
"y __ ]
JSA Form 990 (2013)
3E1041 1000
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86-1146214

i UMC FOUNDATION, INC
Form 990 (2013) Page 8
CIRUI)  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C} (D} (E) (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do not check more than one compensation  |compensation from amount of
. week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated (231 31213 §,§ g organization (W-2/1099-MISC) or:::‘z‘aht?on
organizations | 5 < = = _ .
below dotted Sg % 8 § % 2|2 (W-2/1098-MISC) and related
Iine) el g|(®8 organizations
e | = ©® 3
a3 L
3|g 2
3 g
a
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA ., . ., . ... ...... » 0 0 0
d Total(addlinestband1c) . . . ... ... ... ... ..., ... ..... | 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . i s
employee on line 1a? If "Yes,” complete Schedule J for such indvidual . . . . . . . . . . i v v v i e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such L
INAIVIJUAL . . . . e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ......... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(8)

Description of services

(C)
Compensation

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

0

JSA
3E1055 1000
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Foim 990 (2013) UMC FOUNDATION, INC 86-1146214 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to any line inthus Part VIl . . . . . . . . . . . . . v v .. .. ,_l
. (A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

* revenue 512-514
88! 1a Federated campaigns . . . . . . . . 1a |
g é b Membershipdues . ........ ib
g:‘f ¢ Fundraisingevents . . ... .... ic
O2| d Related organizations . . . . . . ..l Ad
g‘g,; e Government grants (contributions) . . | 1e
8 E f  All other contnbutions, gifts, grants,
'g 6 and similar amounts not included above 1f 152,460.
s 2 g Noncash contributions included in lines 1a-1¢ § 6,912
OF| h Total Addines 1a-1f . . . . . e i i it ... > 152,460.
§ Business Code -
é 2a
g b
2 c
s| d
b4 f All other program service revenue . . . . .
& | g Total AddInes2a-2f . . . . . . ...\ e .. >
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | > 885. 885.
Income from investment of tax-exempt bond proceeds . . . >
ROyallies « « + « o » « ¢+ f o e o 0 v o v e oo 0y |
() Real (1) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) - -
d Netrentalincomeor(loss) . . . . . . .. .. ... »
(1) Securities (n) Other
7a  Gross amount from sales of ‘
assets other than inventory
b Less cost or other basis ‘
and sales expenses . . . . ‘
¢ Ganor(loss) . ... ...
d Netgamor(loSs) - « « v v v v o v v o o v v o ot o e e »
g 8a Gross income from fundraising
S events (not including $ |
5 of contributions reported on line 1c)
'E SeePartiV,line18 . . . .. ... ... a
f:’ b Less directexpenses . . . . . . b
6 ¢ Net income or (loss) from fundralsmg events e e e e e »
9a Gross income from gaming activities
SeePartiV,lne19 , ., . ... .... a ‘
b Less drectexpenses . . . . . . b
¢ Netincome or (loss) from gaming actMtles ....... »
10a Gross sales of inventory, less
returnsand allowances |, ., , . ..... a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales of inventory, ., . . ... .. »
Miscellaneous Revenue Business Code
11a PERCENTAGE OF SALES - VENDING MACHINES 900099 92,682. 92,682.
OTHER REVENUE 434. 434.
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d . . . . . « . o ¢ v o v v o o » 93,116,
12 Total revenue. Seeinstructions . . . . . . . . ... ... » 246,461. 94,001.
JSA Form 990 (2013)
3E1051 1 000
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Forr 990 (2013) UMC FOUNDATION, INC 86-1146214  page 10

114Ny 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 or notetoanylinemnthisPartIX |, . . . . . . . ... ..... .. ..... ] l
Do not include amounts reported on lines 6b, 7b (A) (B) (© (D)
g P M tand Fund
8b, 9b, and 10b of Part VIl Toul expenses P penses general expenses expenses.

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 688r 147, 6881 147.

2 Grants and other assistance to individuals in
the United States See Part IV, line22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ . . 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) 0
Other salanies andwages . . _ . . . . . . ... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolitaxes . . . . . . . ... ... .. 0
11 Fees for services (non-employees)
a Management ., ... .. 0
blegal . .. ... 0
CACCOUNtNG | . ... ... 62,773. 62,773.
dLobbyng . . ... ............ .. 0
e Professional fundraising services See Part IV, line 17, 8

f Investment management fees

9 Other {f ine 119 amount exceeds 10% of hine 25, column

(A) amount, list line 11g expenses on ScheduleO). .« . . . . 50,160. 50,160.
12 Advertising and promotion |, , , ., . ... .. 0
13 Officeexpenses . . . . . ... ... ..... 220. 220.
14 Informationtechnology. . ... .. ... ... 0
15 Royaltes, . . ... .............. 0
16 OCCUPANCY . . . . . ..o ovee e e 6,000. 6,000.
17 Travel | . . . ... e 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest , ., ., ................ 0
21 Paymentstoaffiiates, . .. .......... 0
22 Depreciation, depletion, and amortization , _ , . 0
23 Insurance . . . . ............... 5,825. 5,825.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule Q)
aORGANIZATIONAL_ EXPESNES_ _____ 850. 850.
bBANK CHARGES ________________ 2,416. 2,416.
€ e
O e
e All otherexpenses _ _ _ _ _ _ _ __________
25 Total functional expenses. Add lines 1 through 24e 816, 391. 738,307, 78, 084.
26 Joint costs. Complete this hine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:] if
following SOP 98-2 (ASC 958-720) . , . . . . . 0
;?3/:052 1+ 000 Form 990 (2013)
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UMC FOUNDATION, INC 86-1146214
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . ... . .. ... .. .. ... .. | |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng . .. .. ... ............. 353,885, 1 578,899.
2 Savings and temporary cashinvestments, . . . .. ... ... ... ... 1,726,785, 2 799,932.
3 Pledges and grants recewvable,net = ... ... g3 0
4 ACCOUntS recelvable' net e 0 4 0
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . .. ... . .............. ds 0
6 Loans and other receivables from other disqualified persons (as defined 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 SchedulelL . . . . . .. qe 0
@| 7 Notesand loansrecevable,net, . . . ..., . ... .......... qz 0
&| 8 |Inventoriesforsaleoruse . ... ... ... ....... ... .. ... q s 0
9 Prepaid expenses and deferredcharges ., . . ........ ATCH, 3. .. 1,852, 9 1,852,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation, , . .. .. ... 10b J10c 0
11 Investments - publicly traded securtties . . . . . . ... ... ... ... .. g 11 0
12 Investments - other securties SeePartIV,lmne 11, . . . . .. ... ..... 12 0
13  Investments - program-related See PartIV,lne 11 _ . _ . . . .. ... ... g13 0
14 Intangible @Ssets . . . . . . . .. ... g 14 0
16 Otherassets SeePartIV.ine 11 _ . _ . . . . . . . . . . . ..., 193,531, 15 200, 000.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. . ..... 2,276,053, 16 1,580, 683.
17  Accounts payable and accrued expenses . . . . . . . . .. .. g 17 12,674.
18 Grantspayable . . . . . ... ... g 18 0
19 Deferredrevenue , ., . . .. ................. ATCH 4 .. 919 50,259.
20 Tax-exemptbondlabites . . . . . . . ... ................ 9 20 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D |, | |, g 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of Schedule L, _ . . . . ... ..... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | , . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . . ... q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabtlities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . ... ... 1,112,089, 25 959,735.
26 Total liabilities. Add mnes 17 through25. . . . . ... ... ... ...... 1,112,089, 26 1,022,668,
Organizations that follow SFAS 117 (ASC 958), check here b B(_’ and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L 1,163,964, 27 558,015.
g 28 Temporarly restricted netassets L L. ... g 28 0
e 29 Permanently restrictednetassets, . . . .. ... ... ... .. .. g 29 0
.E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capual stock or trust principal, or currentfunds =~~~ .. .. 30
@31 Paid-in or capital surplus, or land, bullding, or equpmentfund = = . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . 1,163,964. 33 558,015,
34 Total labilities and net assets/fund balances. . . . . . ... ......... 2,276,053, 34 1,580, 683.

JSA
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UMC FOUNDATION, INC 86-1146214

Form 990 (2013)

Reconciliation of Net Assets

Check If Schedule O contains a response or note toanylineinthisPart XI . . . ... .......

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . v v v i v vt e et e e e e

246,461.

2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . .« v i i i v i v v oo

816,391.

3 Revenue less expenses Subtracthne2fromiine 1. . . . . . . o v v v vt it i e e

-569,930.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

1,163,964.

0

6 Donatedservices anduseoffacilities . . . . . . v v i i i i i e e e e e e e e e e

0

7 INvesStment eXpeNnSES . &« v v it e e e e e e e e e e e e e e e e e e e e

0

8 Priorperiodadjustments . . . . .. L e e e e e e e e e e e e e e e e e

-36,019.

1
2
3
4
5§ Netunrealized gains (I0SSES) ONINVESIMENES . . . &« v v v v v v i et e e et e et o s o e e 5
6
7
8
9

9 Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ... ......

0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoIUMN(B)) & v vt s e e e e e e e e e e e e e e e e e e e e e e e e e e 10

558,015,

Financial Statements and Reporting

Check If Schedule O contains a response or notetoanylineinthisPart XIl . . . ... ... ....

1 Accounting method used to prepare the Form 990 I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consohdated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:] Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Actand OMB Circular A-1337 . . . o o o o v i i e e e e e e e e e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 990 or 990-E2Z)

Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Onen to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection
Narhe of the organization Employer identification number
UMC FOUNDATION, INC 86-1146214

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

10
11

A church, convention of churches, or association of churches described 1n 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 described in section 170(b)(1)(A)(iii). Enter the
hosptal's name, cty, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part It )

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 n section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Ii} )

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 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b EI Typell ¢ D Type llI-Functionally integrated d |:] Type llI-Non-functionally integrated
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes [ No
(n) below, the governing body of the supported orgamizaton? . . . . . . . . .. ... ... .. ... . 119())
(i) A family member of a persondescrbed in () above? . 11g(m)
(ii) A 35% controlled entity of a person described in (1) or (n) above? 1g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notdy (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In | the orgaruzation | organization in support
above or IRC section °g' r(');fe';"lr"" in col (1) of your | col (i) organized
{see instructions)) QT support? mthe U S ?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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UMC FOUNDATION, INC 86-1146214
Schedule A (Form 990 or 990-EZ) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™} . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) ncluded on

line 1 that exceeds 2% of the amount

shownonlne11,column(f). . ... ..

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

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlne4 . ... ......

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

9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . ... .

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ..... ...

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (seenstructions) . . . . . .« . . o e e e e 12

13 First flve years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . i v i v i i v vt e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column(f)) . . ... ... 14 %

15 Publc support percentage from 2012 Schedule A, Partil,line14 , . . . . ... ... .. ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., , . . .. .. ...« ... ... »
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... .. »

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OTQANIZALION . | . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2012. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain 1n Part IV how the orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrganiZation . | . . . . . L L e e e e e e e e e e e e e e e e e e e e e

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

Schedule A (Form 990 or 990-EZ) 2013
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UMC FOUNDATION, INC 86-1146214
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 378,292. 207,261. 212,966. 273,908. 152,460. 1,224,887.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose . 168,437. 57,277, 87,712, 80,733. 93,115. 487,274,
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf |, . . . . 0
§ The value of semvices or facihties
furmished by a governmental unit to the
organization without charge , , ., . . . . 0
6 Total. Add hnes 1 throughs, . , . ., . 546,729. 264,538, 300, 678. 354, 641. 245,575, 1,712,161.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 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 0
¢ Addlines7aand7b. . . . . ... ... 0
8 Public support (Subtract line 7¢ from
[ 1,712,161,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromhne6. . . . .. ..... 546,729. 264,538, 300, 678. 354,641 245,575. 1,712,161.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v 4 v o o o o o s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . 0
¢ Addlines 10aand10b . . . ...
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carriedoOnN  + + ¢ 4 v 4 4w e e e e e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExdamlnPanIV) ___________
13 Total support (Add lines 9, 10c, 11,
and12) L, . 546,729. 264,538. 300,678, 354, 641. 245,575, 1,712,161.
14  First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, checkthisboxand stop here. . . . . . . . . . . . L . . i 0 i i i i ittt e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwided by ine 13, column (®)) . . . . . . .. .. .. 15 100.00%
16  Public support percentage from 2012 Schedule A, Part I, Ine15. . . . . . . v v v v v v v v v v . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . .. .. 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part ill, ine 17 . e e e e e e 18 %
19a 331/3% support tests - 2013. If the organszation did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organizalion qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions »

JSA
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UMC FOUNDATION, INC 86-1146214

Schedule A (Form 990 or 990-E2) 2013 Page 4
IV Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions)
|
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SCHEDULE D | oms No 15450047

Supplemental Financial Statements

(Form 990) p Complete if the organization answered "Yes," to Form 990, 2@ 1 3

- Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Semice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UMC FOUNDATION, INC 86-1146214

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 6

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . ... ... ..
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . ... oL e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete ines 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

N & W=

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... i e 2a
b Total acreage restricted by conservatoneasements . . . ... ... .. ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . ... ... ... ...... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________

4 Number of states where property subject to conservation easement s located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... . ... .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MEANBIN?. . . . . . . . . oo\ o et [ves [no
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.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report tn its revenue statement and balance sheet

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

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

(i) Revenues included in Form 990, PartVIILINE 1 .« . . v v v v v v i v e e e e e i e e e e e >3
(ii) Assets Included In Form 990, Part X . . . . . . it o i i i it e e e e e e e e e > S ___

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

a Revenues included in Form 990, Part VIILine 1 . . . . . . . . . . . i i i i i i it e it e e >
b Assetsincluded in Form 990, Part X . . . . . . . . . v e i i e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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UMC FOUNDATION, INC 86-1146214
Schedule D (Form 990) 2013 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 d Loan or exchange programs
b Scholarly research e other
c Preservation for future generatons 7
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. I—I Yes [_] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 890, PartX? . L [ Jves [_INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Begimningbalance . . . . .. Lo e e e e e e e 1¢
d Addmionsduringtheyear . .. .. ... it e e 1d
e Distnbutionsduringtheyear. . . . .. .. ... . i i i e 1e
f Endingbalance . . . . . . . . L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . ... .. .. .. ... |_| Yes | |No

b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided n Part XHl, . . . ... ..
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 | (@) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. ... ....
¢ Net investment earnings, gains,

andlosses. . . . ... ......

Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms .. . . . . . ... ..
f Administrative expenses . . . . .
g End ofyearbalance. . . .. ...

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

a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment pp %

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

organization by Yes | No
(i) unrelated OrganIZatioNs ., . . . . . . . . .. e e e e e e e e e e e e e e e 3a(i)
(ii) related organIzations | | . . . . . ... e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ ., . . . ... ... ...... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
FIARY Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . ot e e e
b Buldings ... ...............
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ... ... . ... ...,
e Other . . . ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »
Schedule D (Form 990) 2013
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UMC FOUNDATION, INC 86-1146214
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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

Total. (Column (b) must equal Form 990, Part X, col (8) lne 12) W

GCIRYI] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 890, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CONTRIBUTIONS, NET OF UNAMORT. 200,000.
(2)
(3)
(4)
(5
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . ..\ . uuu.. > 200,000.
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)RESTRICTED DONATIONS LIABILITI 959,735,
(3)
4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) W» 959, 735.

2. Liability for uncertain tax positions In Part XIl1, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl | |

E‘sg‘:zm 1000 Schedule D (Form 990) 2013
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UMC FOUNDATION, INC 86-1146214
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ... ... 1 246,461.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . 2a
b Donated services and use of facities .~ . . . . ... ... ... ... 2b
¢ Recoveresofproryeargrants ..., ......... 2c
d Other (Describe nPartXIll) . .. ... ... ... ... ..., .. 2d
e Addlnes 2athrough2d = L. 2e
3 Subtractline2e from INe 1 . . . . . ... e e 3 246,461.
4  Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b . = . 4a
b Other (Describe mPartXill) . ... .. .. ... ... ... ... ab
c Add hnes 4a and 4b --------------------------------------------- 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl ne 12) . . . . .. .. .. .... 5 246,461.

Part )Al] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 816,391.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments T 2

c Ofherlosses 1Tttt ”

4 Other (Descr'lb'e T Part 5(|i|5 ........................... 2

e Addlnes 2a thiough2d " Tt 2
3 Subtractline2e fromline1’ . . . .. ... ... ... .. ... ... .3 816, 391.
4 Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Descrben Partxny o0t 4b

c AdGInes da and db e 4

Total expenses Add lines 3 and 4c. (Thlé must éduél'bem'Qb(') Part /' line ?8'): DR s 816,391.

Part b{lll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xl!, ines 2d and 4b Also complete this part to provide any additional information

SOUTHERN NEVADA (UMC), THE ENTITY FOR WHICH THE FOUNDATION ACTS AS A

JSA Schedule D (Form 990) 2013
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °
(Form 990 or 990-E2Z)

. Complete to provide information for responses to specific questions on

2013

Department of he Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Seruce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UMC FOUNDATION, INC 86-1146214

FORM 990, PART III, LINE 2 -

PROVIDED FUNDING FOR NICU REUNION.

FORM 3990, PART VI, SECTION C, LINE 19 -
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE UMC FOUNDATION IS TO SERVE AS AN INNOVATIVE, FLEXIBLE, AND
EFFICIENT VEHICLE TO FACILITATE THE SOLICITATION AND MANAGEMENT OF
GIFTS, GRANTS, BEQUESTS, AND DEVISES FOR THE BENEFIT OF UNIVERSITY
MEDICAL CENTER OF SOUTHERN NEVADA. UMC FOUNDATION STRIVES TO PROVIDE
SUPPORT FOR INITIATIVES THAT EXPAND AND ENHANCE PATIENT CARE SERVICES
AND COMMUNITY HEALTH EDUCATION BEYOND THE LEVEL POSSIBLE THROUGH

PUBLIC SUPPORT ALONE.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME - ST CD 885. 885.
TOTALS ' 885. 885.
For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 980-EZ) 2013
Name of the organization

UMC FOUNDATION, INC

Page 2

Employer identification number
86-1146214
ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 1,852.
TOTALS 1,852.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED CONTRACT REVENUE 50,259.
TOTALS 50,2509.
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Schedule O (Form 990 or 990-E2Z) 2013




UMC FOUNDATION, INC ATTACHMENT #5 86-1146214

UMC Grant Funds Monitoring
with Regards to UMC Foundation

In an effort to streamline the financial process while keeping the separation and integrity of both
University Medical Center (UMC) and the UMC Foundation, the following procedures and
protocol have been established to handle financial tracking. The following is a framework
between the UMC Foundation (Foundation) and the Fiscal Services Department of UMC (Fiscal
Services).

Financial Operations

o Fiscal Services, through the direction of the Controller, will assign an appropriate team
member to maintain the financial records for grant funds. This shall be done separately
from the financial records of UMC general funds.

e Grant donations will be made payable to UMC Foundation Inc. and held for
reimbursement of expenses.

e All financial records for the grants will be maintained in the current system of SAP
utilized my UMC.

e Departments will provide to Fiscal Services all external documents related to financial
reporting.

e Financial reporting will be provided along with any communication and copies of
invoices to request reimbursement from UMC Foundation for grant funds.

e All use of the Foundation Tax ID will remain with Foundation and prior approval by the
designated voting Foundation Board of Directors member must be granted before it is
used for any transaction (event, grant, donation backup, etc.)

Grants
e The donations received directly to Fiscal Services shall be deposited into the
Foundation’s operating account, unless a separate fund reflecting the purpose of the
donation has already been established. At the end of every month, Fiscal Services shall
prepare a list of donations received in that month. The list will include, among other

things:
1. The name and address of the grantor;
2. A description of the grant;
3. The amount of the grant;
4. The date of the grant;
5. The specific purpose or fund designated, if any.

e Appropriate documentation of donations (i.e., receipt for cash, copy of check, merchant
copy of credit card, etc.) will be maintained by Fiscal Services.

Disbursements
e All disbursements remain in the control of the Foundation. No member of UMC Finance
Division or Fiscal Services will have disbursement or check signing authority.
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UMC FOUNDATION, INC ATTACHMENT #5 86-1146214

¢ Foundation disbursement checks will, at all times, remain in a secured area of Fiscal
Services.

¢ Request for Disbursements (RFD) will come from UMC Fiscal Service department and
be accompanied by supporting documentation, Including but not limited to, invoices.

e The RFD form will list the date of the request, the amount of the request, the payee, the
purpose of the disbursement and the account from which the disbursement is being made.
The RFD will also show the net balance in the accounts from which the disbursements
are being made (after deduction of the requested disbursements).

¢ No disbursements may be made, and no Foundation checks may be signed, until the RFD
form has been signed by one or more Foundation board members according to the
following protocol:

o An RFD containing requests none of which individually exceeds $5,000 may be
authorized by the Treasurer of the Foundation.

o An RFD in which one or more of the individual requests exceeds $5,000 must be
authorized by both the Treasurer and the President of the Foundation board. In
the event that the same individual holds the title of both President and Treasurer,
the Secretary of the Board shall act as the second signatory.

e All expenditures of approved good and services purchased through UMC will require an
invoice to outline the final cost of such goods and services. The invoice, together with
minutes of the Board meeting in which the purchase was approved, will be attached as an
exhibit to the RFD.

e Once an RFD has been approved with appropriate, supporting documentation, Fiscal
Services will prepare the disbursement checks for signature.

e The board of the Foundation shall approve a resolution whereby UMC’s Director of
Community Affairs (or the officer acting in a similar capacity with respect to the
Foundation) shall be authorized as a signatory on UMC accounts. Such officer’s
signature may be affixed only to those checks or other disbursements that have been
authorized by a validly executed RFD.
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