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rom 990

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)

2014

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open 1 Public
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.qov/form880. Inspeaction
A _For the 2014 calendar year, or tax year beginning . and ending
B Checkif applicable C Name of organization D Employer identifi ) b
Address change UMRC Foundation, Inc.
Dotng business as 38-3443089

@ Name ch:

D Instzal retum

ange

Number and strest (or P O box if mail 1s not delivered to street address)

805 W. Middle Street

Room/suite

E Telephone number

734-433-1000

Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Chelsea MI 48118 G Gossrecepiss 15,103,999
D Amended retum F Name and address of principal officer
D Application pending Steve Fe tYk o H(a} Is this a group retum for subordinates? D Yes @ No
805 W. Middle St H(b) Are a!l subordinates ircluded? D Yes D No
Chel sea MI 4 8 11 8 If "No,” attach a list (see instructions)
| Tax-exempt status X 501(c)(3) m 501(c) ) 4 (insertno ) |—| 4947(a)(1) or 527

J__Website P WWW.UmMXrc.com

H(c) Group exemption number »

K Form of organization RI Corporation |_| Trust |—| Association m Other >

l L Year of formation 1998

IM State of legal domicile MI

Part | Summary
1 Brefly describe the organization's mission or most significant activities

8 See Schedule 0O

c

é 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets

e 3 Number of voting members of the governing body (Part VI, line 1a) 3 18

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15

:‘é § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
03 6 Total number of volunteers (estimate If necessary) 6 0
é’ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
B b Net unrelated business taxable income from Form 99 —_— - gy 7b 0
< Koo Prior Year Current Year
lgl"i o | 8 Contnbutions and grants (Part VI, line 1h) 987,794 1,846,336
O g 9 Program service revenue (Part VIII, ne 2g) ‘ 0
.2 | 10 Investment income (Part VIII, column (A), lines 3, 4, an '7d) AUG ¥ & 7 1,902,482 5,400,106
':?m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9i1d_g_a_nd_ue) ~7,932 -12,102
- 12 Tota! revenue — add lines 8 through 11 (must equal Pag VI, ¢olimn (A): line 12) 2,882,344 7,234,340
o~ 13 Grants and similar amounts paid (Part 1X, column (A), | 882,951 1,962,075
~N 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
5-1 @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0

§. b Total fundraising expenses (Part IX, column (D), ine 25) b 182,197

W 47 Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24e) 493,212 592,109

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,376,163 2,554,184
19 Revenue less expenses Subtract line 18 from line 12 1,506,181 4,680,156

s Beginning of Current Year End of Year

g; 20 Total assets (Part X, line 16) 29,632,938 29,764,334

<2 21 Total liabilties (Part X, ine 26) 1,542,723 1,529,588

235 22 Net assets or fund balances Subtract ine 21 from line 20 28,090,215 28,234,746

Part It Signature Block

Under penalties of penjury, | 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 Decla%o M@?r (qther than officer) 1s based on all information of which preparer has any knowledge

} ] - | 9/ {?/ s
Sign Signature of offiaér” Date
Here } Steve Fetyko Treasurer
Type or pnnt name and title

Pnnt/Type preparers name Preparer's signature Date Check I:’ | PTIN
Paid self-employed
Preparer | ¢ msname  »  This tax return Fim's EIN b
Use Only prepared by

Firm's address P non -paid preparer. Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

,—I Yes ﬁl No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

fom 990 (2014)

g # \0
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll] @

1 Bnefly descnbe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
pror Form 990 or 990-EZ? D Yes @ No
| If "Yes," describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program
} services? |:| Yes @ No
i If "Yes," descnbe these changes on Schedule O
4 Descnbe 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 ailocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,422,768 including grants of $ 1,422,768 ) (Revenue $ )
Grant to United Methodist Retirement Communities, Inc. to
fund:

- Benevolent Care for residents who are unable to pay the
full cost of their own care.
- Support of other capital and operational projects.

4b (Code ) (Expenses $ 500,000 inciuding grants of $ 500,000 ) (Revenue $ )
Grant to The Cascade PACE, Inc. to fund:
- Startup and first year operational expenses

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

! 4d Other program services (Descnbe in Schedule O.)
(Expenses $ 39, 307 including grants of $ 39,307 ) (Revenue $ )
4e Total program service expenses P 1,962,075
DAA Form 990 (2014)
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089 Page 3
Part ¥ Checklist of Required Schedules
Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect dunng the tax year? If "Yes," complete Schedule C, Part i 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Iil 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 distnbution or investment of amounts in such funds or accounts? If

| “Yes,” complete Schedule D, Part i 6 X
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

i the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part |1 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

1 complete Schedule D, Part Il 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X

‘ 11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
} VII, VI, IX, or X as applicable
: a Dud the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, ' complete Scheduie D, Part VII 11b| X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 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 XI and XIl is optional 12b| X
| 13 Is the organization a school described in section 170(b)(1)(A)}(n)? If “Yes,” complete Schedule E 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 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, Parts I} and IV 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, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
i 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
| Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part i 18 | X
‘ 19 D the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If “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 returmn? .. | 20b

Form 990 (2014)
DAA
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill 2| X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X

24a Dud the organization have a tax-exempt bond issue 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,” go to line 25a 24a X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X

b s 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 1 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, ighest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part [l 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 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 apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
: was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
; 29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
‘ 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
| Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, III,
or iV, and Part V, line 1 u|X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
: b if"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
i controlled entity within the meaning of section 512(b)(13)? If “Yes.” complete Schedule R, Part V, line 2 asb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities thiough an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI a7 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)

DAA
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089

Partv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

o

5a

6a

[ I -3

TR . ® QO

12a

13

14a

Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 0

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

1c

If at least one 1s reported on line 2a, did the organmization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts
(FBAR)

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

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization solicit any contnibutions that were nct tax deductible as chantatle contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d I

2b

3a X

3b

4a X

5a

o[

5b

5c

6a X

6b

7a

o[>

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIil, line 12 10a

7e

bt

7f

7h

9a

9b

Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year | 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

12a

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services duning the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an exp!anation in Schedule O

14a X

14b

Form 990 (2014)
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089 Page 6
Pant Vi 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ﬁﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, 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 Ccde.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did tne crganizaticn have written policies and procedures governing the activities of such chapters,
affillates, 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? 1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Dud the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c | X
13  Did the organization have a written whistleblower policy? 13X
14 Did the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 150 ] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wnitten 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website IZ] Another's website Iz] Upon request D Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Steve Fetyko 805 W. Middle St
Chelsea MI 48118 734-433-1000

DAA Fom 990 (2014)
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089

Page 7

PartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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 definttion 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) (8} (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persoen 1s both an from refated other
{list any officer and a director/trustee) the organizations compensation
hours for sSTsTo = e[ organization (W-2/1099-MISC) from the
related aal2a | 3|2 |35]§ (W-2/1099-MISC) organization
organizations gc:x § S. g 3 ﬁ g and related
belowdotted 28} § s (88 organizations
IIne) g é_' ‘§ g
: :
(1)John Thorhauer
8.00
Director 45.00 | X 0 343,528 80,085
(2Mark Royce
2.00
CFO 40.00 |X X 0 176,972 17,258
(3)Wendy Brightman
40.00
Foundation President 0.00 [X X 0 120,210 13,395
(4) Steve Fetyko
2.00
Treasurer 45.00 (X X 0 10,124 1,075
(5)John Nixon
2.00
Director 0.00 IX 0 0 0
(6)Ann Feeney
2.00
Chair 0.00 |X X 0 0 0
(mH. Russell Ives
2.00
Director 0.00 |X 0 0 0
(s)Margaret Leary
2.00
Vice Chair 0.00 (X X 0 0 0
(9 Tom Macaulay
2.00
Secretary 0.00 |X X 0 0 0
(10)Peg Bravo
2.00
Director 0.00 |[X 0 0 0
(11)Graham Battersby
2.00
Director 0.00 | X 0 0 0
DAA

Form 990 (2014)
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a directorftrustee) the organizations compensation
hours for o= = > == = organization (W-2/1099-MISC) from the
related 28| 2|82 |35] ¢ (W-2/1099-MISC) organization
organizations ga E| 8 3 |28 é and related
belowdotted |S&| S 2 8g| organizations
g%l 2 g
line) S. 5 ‘§ £
2] & 2
L4 g %
(12Gwen Dunlap
2.00
Director 0.00 |X 0 0
(13)Mark Ouimet
2.00
Director 0.00 |X 0 0
(149)Henry L. Paulsor
2.00
Director 0.00 |X 0 0
(15)Ed Southworth
2.00
Director 0.00 |X 0 0
(16)Tom McMullen
2.00
Director 0.00 [X 0 0
(17)Lisa Herrick
2.00
Director 0.00 | X 0 0
(18)Leonard Frescolr
2.00
Director 0.00 (X 0 0
(19)Marianne Conner
2.00
Director 0.00 | X 0 0
ib Sub-total > 650,834 111,813
¢ Total from continuation sheets to Part Vil, Section A >
d_ Total (add lines 1b and 1c) > 650,834 111,813
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual isted 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
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes ® complete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A B C
Name and b&s?n%s address Descnphcgn 2:1 ServIces Canéen)sahon

2 Total number of Independent contractors (including but not imited to those histed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014)
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Form 990 (2014) UMRC Foundation, Inc.

38-3443089

Part Vil

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

—11 -2

and Other Similar Amounts

-
-0 Qa0 o0

Federated campaigns 1a

Membership dues 1b

Fundraising events ic 101,140

Related organizations 1d

Govemnment grants (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

1,745,196

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f »

1,846,336

Program Service Revenue Contributions, Gifts, Grants|

2a

Kk -«® 0 o0 o

Busn. Code

All other program service revenue

Total. Add lines 2a—2f »

Other Revenue

8a

b Less direct expenses b

9a

10a

Investment income (including dividends, interest,

and other similar amounts) |
Income from investment of tax-exempt bond proceeds P
Royalties 4

1,116,622

1,116,622

(1) Real (u) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) >

Gross amount from (1) Securities (n) Other

sales of assets
other than inventory]

12,138,761

Less cost or other
basis & sales exps 7,855,277

Gain or (loss) 4,283,484

Net gain or (loss) >

4,283,484

4,283,484

Gross income from fundraising events
(not including $ 101,140
of contnbutions reported on line 1c).

See Part IV, line 18 a 2,280

14,382

Net income or (loss) from fundraising events »

-12,102

Gross income from gaming activities
SeePart 1V, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities | 4

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Nei income or (loss) from sales of inventory >

Miscellaneous Roevenue Busn Code

o a o T

12

All other revenue

Total. Add lines 11a-11d | 2
Total revenue. See instructions »

7,234,340

4,283,484

1,116,622

DAA

Form 990 (2014)
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Form 990 (2014) UMRC Foundation, Inc.

38-3443089

Part 1X

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 note to any line in this Part IX

Do not include amounts mported on lines 6b, Total t(agenses Progra(:)serv:ce Managg:n)em and Fund(:)a)nsmg
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizatons
and domestc govemments See Part IV, line 21 1 P 932 7 768 1i 932 7 768
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 29,307 29,307
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
| trustees, and key empioyees
| 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and
| persons descnbed in section 4358(c)(3)(B)
| 7 Other salanes and wages
i 8 Penston plan accruals and contnbutions (include
| section 401(k) and 403(b) employer contnbutions)
‘ 9 Other employee benefits
10 Payroll taxes
‘ 11 Fees for services (non-employees)
‘ a Management 392,340 325,537 66,803
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
| f Investment management fees 76,121 76,121
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O) 6 ’ 263 6 ’ 263
12 Advertising and promotion
13  Office expenses 58,559 58,559
14 Information technology 11,796 11,796
| 15 Royalties
i 16 Occupancy
‘ 17 Travel 11,568 11,568
| 18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,089 1,089
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses m line Z4e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
‘ a Bad Debt 10,032 10,032
! b Education 7,527 7,527
! ¢ Dues and Subscriptions 7,274 7,274
d Board Expenses 4,782 4,782
e All other expenses 4,758 2,383 2,375
25  Total functional expenses. Add lines 1 through 24e 2,554,184 1,962,075 409,912 182,197
| 26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D if
following SOP 98-2 {ASC 958-720)
DAA

Fom 990 (2014)
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Form 990 (2014) UMRC Foundation, Inc.

38-3443089 _Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X |_|_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1 -1
2 Savings and temporary cash nvestments 1,461,727 2 907,137
3 Pledges and grants recewable, net 505,249| 3 776,744
4 Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,886
b Less accumulated depreciation 10b 1,089 10¢c 9,797
11 Investments—publicly traded secunties 25,893,318| 14 26,073,554
} 12 Investments—other securties See Part IV, line 11 1,548,262| 12 1,700,811
| 13 Investments—program-related See Part IV, Iine 11 13
} 14 Intangible assets 14
| 15 Other assets See Part IV, fine 11 224,382| 15 296,292
16__Total assets. Add lines 1 through 15 (must equal line 34) 29,632,938} 16 29,764,334
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 270,552| 19 213,895
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Compiete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part |l of Schedule L 22
~J |23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
! 25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,272,171| 25 1,315,693
26 Total liabilities. Add lines 17 through 25 1,542,723] 26 1,529,588
Organizations that follow SFAS 117 (ASC 958), check here P lz] and
§ complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets 22,346,528| 27 22,335,817
328 Temporaniy restricted net assets 1,875,599| 28 1,854,795
T |29 Permanently restncted net assets 3,868,088| 29 4,044,134
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
| g 30 Capttal stock or trust principal, or current funds 30
| 2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
! ;’ 32 Retained earnings, endowment, accumulated inconie, or other funds 32
33  Total net assets or fund balances 28,090,215| 33 28,234,746
34 Total habilities and net assets/fund balances 29,632,938| 34 29,764,334
Form 990 (2014)

DAA
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Form 990 (2014) UMRC Foundation, Inc. 38-3443089 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI |—|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,234,340
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,554,184
3 Revenue less expenses Subtract line 2 from line 1 3 4,680,156
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 28,090,215
§ Net unrealized gains (losses) on investments 5 -4,535,625
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 28,234,746
Part XiI  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in ihis Part XI| D
Yes | No
1 Accounting method used to prepare the Form 980 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 1
reviewed on a separate basis, consolidated basis, or both 1
D Separate basis D Consoldated basis D Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? 2b| X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both corsolidated and separate basis
c lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversght process or selection process during the tax year, 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 Circufar A-133? 3a X
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Ffui:lic
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identifi b
,_ UMRC Foundation, Inc. 38-3443089

Part ) 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 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnibed In section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part il )

1 O O O

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 508{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

10
11

A medical research organization operated in conjunction with a hospital descnbed tn section 170(b)(1)(A)iii). Enter the hospital's name,

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

L]
]
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a @ Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
orgamzation You must complete Part 1V, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
[:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionaily integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part iV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

o

L2

(i) Name of supported () EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on fines 1-9 listed in your governing support (see other support (see
above or IRC section document? nstructions) Instructions)
(see instructions))
Yes No
() United Methodist Retirgment Communities, Ihc.
38-1366908 9 X 1,422,768 0
8) The Cascade PACE, Inc.
46-5362872 lla X 500,000 0
€)
(D)
(E)
Total - 1,922,768

For Paperwork Reduction Act Notice, see the Instructions for
s&nn 990 or 990-EZ.

Schedule A (Form 990 or 980-E2Z) 2014
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Schedule A (Form 990 or 990-E2) 2014 UMRC Foundation, Inc. 38-3443089 Page 2
Partlt 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 qualfy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
1 iine 1 that exceeds 2% of the amount
| shown on line 11, column (f)
i 6 Public support. Subtract ine 5 from line 4
| Section B. Total Support
i Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
| 7  Amounts from line 4
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 carned on
10 Other income Do not include gain or
; loss from the sale of capital assets
w (Explain in Part VI )
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part |I, line 14 15 %
: 16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
| box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubhcly supported organization [ 2 D
17a 10%-facts-and-circumstances test—2014. 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. Explamn in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 2 D
| b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
i 151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part \/l how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | g D
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

> [

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UMRC Foundation, Inc. 38-3443089 Page 3
Part 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any *unusual
grants *)

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
receved from other than disqualified

‘ persons that exceed the greater of $5,000

| or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
hne 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6

10a Gross (ncome from interest, dividends,
payments received on securties loans, rents,
royalties and income from simifar sources
b Unrelated business taxabie income (less

section 511 tares) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on

12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

|
} 13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f})) 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
| Section D. Computation of Investment Income Percentage
; 17  Investment income percentage for 2014 (line 10c, column {f) divided by line 13, columa (f)) 17 %
\ 18  Investment income percentage from 2013 Schedule A, Part [ll, line 17 18 %
‘ 19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 Q
‘ 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

‘ Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 990-EZ) 2014 UMRC Foundation, Inc. 38-3443089 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing Yes No
documents? If "No," descrnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1 X

2 Did the orgamzation have any supported organization that does not have an IRS determination of status .
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under sectton 509(a)(2)? If "Yes," describe in Part VI when and how the

| organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) betow 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organtzation? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ D the organization support any foreign supporied orgamization that does not have an IRS determinatien

| under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V), including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (u) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

‘ was accomplished (such as by amendment to the organizing document) 5a X
} b Type | or Type Il only. Was any added or substituted supported organization part of a class already
| designated in the crganization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6 X

! 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
‘ contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent

|

| controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990) 7 X
1 8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?

| If "Yes," complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in ine 9(a)) have an ownesship interest in, or derive any personal bengafit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting

! organizations)? If "Yes," answer (b) below 10a X
: b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UMRC Foundation, Inc. 38-3443089

PantlV _ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnibed in (a) above?
A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all ttmes dunng the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the orgamization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizaticn(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fited as of the date of notification, and (3) copies of the
organization’s governing documents tn effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant veice in the organization's investment policies and in directing the use of the orgamization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activittes Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmenta! entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially al! of the organization’'s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 UMRC Foundation, Inc.

38-3443089 Page 6

PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions) (]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of iine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of pnor-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or hne 3 4
5 _Income tax imposed n prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2014



320472 08/13/2015 9 03 AM

Schedule A (Form 990 or 990-EZ) 2014 UMRC Foundation, Inc. 38-3443089 Page 7
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnibe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN|je || |w

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnibutions camryover, If any, to 2014.

a
b
c
d
e From 2013
f Total of ines 3a through e
____g Appited to underdistnbutions of prior years
h
i
J
4
a
c
5

Applied to 2014 distrnibutable amount
Carryover from 2009 not applied (see instructions)
Remainder_Subtract lines 3g, 3h, and 31 from 3f
Distributions for 2014 from Section
D, ne7 3
Applied to underdistnibutions of prior years
b Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4
Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see (nstructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

‘ instructions)

7 Excess distributions carryover to 2015. Add lines 3j
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014

o a0 |o|w

Schedule A (Form 990 or $90-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UMRC Foundation, Inc. 38-3443089 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; and
Part Ill, hne 12 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UMRC Foundation, Inc. 38-3443089

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

N & W=

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

DYes DNO

D Yes D No

Partt Conservation Easements.

Complete If the organization answered “Yes" to Form 990, Part IV, line 7.

[« W B -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat [:| Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitonng, inspeciing, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

In Part XIlI, 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

D Yes D No

DYesDNo

Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f the organization answered “Yes” to Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that descrnbes these items

If the organization elected, as permitted unde: 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
pubtic service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIli, line 1 > 3
(ii) Assets included in Form 990, Part X . > 3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Revenue included in Form 990, Part VIiI, fine 1 . L
Assets included in Form 990, Part X . .. P S3

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

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UMRC Foundation, Inc.

38-3443089

Page 2

Part il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)

a Public exhibition
b Scholarly research

c Preservation for future generations

d Loan or exchange programs
e Other

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

X

5 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?

DYesDNo

Partiv

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

inciuded on Form 990, Part X?

b If“Yes,” explain the arrangement in Part XIll and complete the following table

Beginning balance
Additions dunng the year
Distributions during the year
Ending balance

-~ 0o Qa o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIil Check here if the explanation has been provided in Part Xill

I:]YesDNo

Amount

ic

id

1e

1f

DYesr_No

Part v Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment®» 81.16 %

b Permanent endowment P

5.16%

¢ Temporanly restricted endowment

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
(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds

{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
27,467,841 23,600,021 20,594,366 21,084,576/ 18,117,350
815,168 666,143 1,343,434 979,873 1,025,508
707,794 4,061,881 2,943,223 -647,691 2,730,883
-1,471,977 -860,204 -1,281,002 -822,392 -789,165
27,518,826 27,467,841 23,600,021 20,594,366| 21,084,576
13.68%
Yes | No
3a()] X
3a(ii) X
3b

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part 1V, 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
b Buldings
¢ Leasehold improvements
d Equipment 10,886 1,089 9,797
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢) 3 9,797

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UMRC Foundation, Inc. 38-3443089 Page 3
PartVll  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b_See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value {c) Method of valuation

{including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests 1,700,811] Market
(3) Other

(A)

(8

(C)

(D)

€)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »» 1,700,811
Part Viit Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, Iine 11c_See Form 990, Part X, line 13.

(a) Description of nvestment (b) Book value {c) Methed of valuation

Cost or end-of-year market value

M
@
(©)
@
)
(6)
@)
(8)
(t5)
Total. (Column (b) must equal Form 990, Part X, col (B) tine 13) P>
PartiX  Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15.

{a) Description (b) Book value
(¢)]
(2)
3)
“)
(5)
{6)
@
)]
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

Part X 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 liabifity (b) Book value

(1) Federal income taxes

(2) Due to United Methodist Retirement 1,315,693

3)

4)

(5)

(6)

()

8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) P> 1,315,693
2. Liability for uncertain tax positions In Part Xlil, 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 X! ﬂ

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UMRC Foundation, Inc. 38-3443089 Page 4
Part Xi 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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part Xill ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Descrnibe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equai Form 990, Part |, ine 12) 5

Part X 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 financia! statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
l d Other (Descnbe in Part Xl ) 2d
; e Add lines 2a through 2d 2
| 3 Subtract line 2e from line 1 3
i 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a !nvestment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c

n

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

Part Xill  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XI!, lines 2d and 4b Also complete this part t¢ provide any additional information
Part X - FIN 48 Footnote

The Internal Revenue Service has ruled that the UMRC Foundation is
exempt from federal income taxes under Section 501 (c) (3) of the Internal

Revenue Code.

The Organization is not currently under examination by the Internal Revenue
Service or any state or local authorities. Management has analyzed the tax
positions taken by the Organization and has concluded that as of December

31, 2014, there are no uncertain positions taken or expected to be taken

that would require recognition of a liability or disclosure in the

financial statements.

Part XIII - Supplemental Financial Information
Part V, Line 4 - Intended Uses for Endowment Funds

Board Designated Endowment - Management of UMRC can request disbursements
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 UMRC Foundation, Inc. 38-3443089 Page 5
Part XIill  Supplemental Information (continued)

from the Foundation as reimbursement for 100% of charitable care expenses,
100% of development and fundraising expenses, and to support other capital
and operational projects of UMRC.

Permanent Endowment - Earnings are distributed to UMRC to fund the cost of

benevolent care for residents.

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part {V, lines 17, 18, or 19, or(f the
organization entered more than $15,000 on Form 990-EZ, line 8a. 2 0 1 4
Department of the Treasury P> Attach to Form 930 or Form 890-EZ. Opsn to Public
Intemal Revenue Service P infor about Schedule G (Form 930 or 980-EZ) and its instructions is at www.irs.goviform930 frispectitn
Name of the organization Employer identification number
UMRC Foundation, Inc. 38-3443089

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Part |

a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

DYos DNO

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

(iii) Dldhfund- {v) Amount paid to {w1) Amount pad to
(1) Name and address of individual " r:lii;dya:? {iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Actvity control of from activity fundraiser histed in organization
contributions? col (1)
Yes| No
1
| 2
; 3
|
|
‘ 4
|
5
6
7
8
9
|
| 10
|
|
| Total >
|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2014 UMRC Foundation, Inc. 38-3443089 Page 2
Part [t Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000
{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Garden Party None (add col (a) through
(event type) (event type) (total number) co! (c))
2
[
E, 1 Gross receipts 103,420 103,420
2 Less. Contrnbutions 101,140 101,140
3 Gross income (line 1 minus
line 2) 2,280 2,280
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
(7]
u% 7 Food and beverages 3,546 3,546
s}
o
A | 8 Entertainment
9 Other direct expenses 10,836 10,836
10 Direct expense summary Add lines 4 through 9 in column (d) > 14,382
11 Net income summary Subtract line 10 from line 3, column (d) » -12,102
| Part Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 880-EZ, line 6a
© {b) Puil tabs/instant {d) Total gaming (ada
2 (@) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))}
3
(4
1 _Gross revenue
2 2 Cash prizes
[}
! 3
: 2| 3 Noncash prizes
| w
: B
| g 4 Rent/facility costs
5 Other direct expenses
| | Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the orgamization conducts gaming activities

| a s the organization licensed to conduct gantng activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If “Yes,” explain

D Yes |:| No

DYesDNo

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 UMRC Foundation, Inc.

38-3443089 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $

amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party

Name b

Address b

Garing manager information

Name b

Gaming manager compensation I $

Description of services provided P

D Director/officer D Employee EI Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

and the

13a

|:|Yes I:INO
|:|Yes DNo

%

13b

%

DYesDNo

DYesDNo

Part iV

Supplemental Information. Provide the explanations required by Part i, line 2b, columns (iii) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury ] » Attach to Fc'mn_ 990. . ) . Oﬁ:;ﬁlc
Intemnal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization 1 Employer identification number
UMRC Foundation, Inc. 38-3443089
Part ) Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
930, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
l___| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees
Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part 11l to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, If any, of the fcllowing the filing organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil
Compensation committee D Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part ili
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did tiie organization provide any non-fixed
payments not descnbed in ines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part lll 8 X
9 If"Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure descnbed in
Regulations sectton 53 4958-6(c)? 9

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

DAA

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. fngpection

Name of the organization

UMRC Foundation, Inc.

Employer Identification number

38-3443089

Form 990 - Organization's Mission

The purpose of the Corporation is to engage in such activity as may be

necessary, appropriate or otherwise helpful to support, provide assistance

to or perform functions of United Methodist Retirement Communities, Inc.

(hereinafter UMRC), a Michigan nonprofit corporation and qualified under

Internal Revenue Code Section 501 (c) (3) and/or Section 509(a) (1) or

509 (a) (2) .

Form 990, Part III, Line 4d - All Other Accomplishment

Grants to individuals for:
- Emergency aid

- Education scholarships

Form 990, Part VI, Line 6 — Classes of Members or Stockholders

United Methodist Retirement Communities is the sole corporate member of the

UMRC Foundation

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The President/CEO of United Methodist Retirement Communities (UMRC), the

Executive Director of the UMRC Foundation, The Chief Financial

Officer of UMRC and the UMRC Board Chair shall each serve on the Board of

Directors, ex-officio, with vote. The remaining Directors shall be

appointed by the Board of Trustees of UMRC.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

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

Schedule O (Form 990 or 990-E2Z) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Emnl P h

Name of the organization

UMRC Foundation, Inc. 38-3443089

Draft of 990 is reviewed by Executive Director and Treasurer of
Organization. Finalized return is sent to Board of

Directors for comment prior to submission to the Internal Revenue Service.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

The Conflict of Interest policy covers the UMRC Board of Trustees,
Executive Director, and Administrative Staff. The policy is distributed
annually to these individuals. At that time each individual is given the
opportunity to disclose real or potential conflicts of interest, which are
kept confidential. Disclosures of any potential conflicts of interest by
Board members and/or staff are forwarded to the Governance Committee of
United Methodist Retirement Communities, Inc. (UMRC), a related Tax Exempt
Organization. Any transaction between UMRC and an entity affected by a
conflict of interest of any UMRC employee or Trustee shall not be void but
shall be valid if 1) the transaction is reasonable, 2) the material facts
of the conflict are disclosed to the Board of Trustees or Governance
Committee, 3) the transaction is discussed and voted upon by the Board or
Committee outside the presence of the affected individual, 4) the
transaction is approved and 5) the minutes of the Board or Committee
reflect compliance with the policy. Individuals with a conflict are not
permitted to be present during discussions or any vote regarding conflicted

transactions.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
President of the Organization is paid by related Tax Exempt

Organization, United Methodist Retirement Communities, Inc. (UMRC)
Annually, UMRC's Human Resources department prepares a comparative analysis

Page 1 of 2

Schedule O (Form 990 or 990-E2Z) (2014)
DAA
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Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organization Empol! a4, h

UMRC Foundation, Inc. 38-3443089

utilizing data from Leading Age and Chief Executives of Multi-facility
Organizations (CEMO). In addition, every three years UMRC hires an
independent consultant to perform a compensation study (This was completed
in 2013). All findings are documented and presented to UMRC's Board

of Trustees and Compensation Evaluation Committee. Salary increases are set
by the President/CEO and Director of Human Resources. This overall

process was last conducted in 2014.

Form 990, Part VI, Line 15b - Compensation Process for Officers

Treasurer of the Organization is paid by related Tax Exempt Organization,
United Methodist Retirement Communities, Inc. (UMRC) Annually, UMRC's Human
Resources department prepares a comparative analysis utilizing data from
Leading Age and Chief Executives of Multi-facility Organizations (CEMO). In
addition, every three years UMRC hires an independent consultant to perform
a compensation study (This was completed in 2013). All finding are
documented and presented to UMRC's Board of Trustees and Compensation
Evaluation Committee. Salary increases are set by the President/CEO and
Director of Human Resources. This overall process was last condicted in

2014.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing Documents and Financial Statements are available upon request.

Page 2 of 2
Schedule O (Form 990 or 990-E2) (2014)

DAA



#10Z (066 wuod) N 8INpayss

wva

*066 WLIOS JOj SUOIIINJISU| BY) 88S ‘9I1ION 10y UoidINpay yomseded 104

{s)

112]
X fo)-1 219 Q1T €9T0S IN eze) BsN 8TI8Y INW vOSTaYD
ZLBZI9ES-9Y IS STPPTH 'M S08

‘our ‘FOWd opeose)d oyl (€)
X [o2- 121} ell €9T09 In axe) bsN 8118y IW easTaYd
L8LLO90S-LZ 1S OTPPTH "M S08

‘our FOHWA Meuojzysem oyyL (2)
X fo2- 1211 elT €9TOS IW wmaod 338y 8TT8Y IW vosSTOYD
80699€T-8¢ IS STPPTH "M S08

‘WWo) IUSWOITIOY 3ISTPOY3ISW pojrtun (1)

ON SOA Amnue {(€)(9)1,06 uonass y1) (Anunoo ubiaioy 10
11U8 PolIo.LOd Buijouos euqg sniers Aueyd agng uonoes epo) 1dwex3 ajeys) ajonuop 6o Auanoe Asewiid uoNEZIUBBIO PEIE(BS JO NI PUB 'SSBIPPE 'BWRBN

{€LXa)z1Ls uondes
(8)

) (o)

(p)

()

(Q

(e)

1EaA XE} oY) bulnp suoneziuebio JdWaxa-xey} pajejs] 910w JO auo

peY I 3SNe2aq pE aull ‘Al Ed ‘066 WI0H U0 ,S9A, palamsue uoneziuebio ay) yi ajs|dwo) suoneziuebio jdwax3-xe) paje|ay Jo uonedyuap| it med
(s)
v
(€)
(@)
: (1)
Anue (Anunoo ubiesoy 10
Butjjosuod 1weug 6)0558 JBOA-J0-pu3] eWwoou! [e101 eleis) e|oIWop |eBa Auanoe Aewud Amue pepiebassip jo (s|igeaidde ji} NI3 puB ‘$S8.ppe ‘BWEN
. 0 () P (2) (Q) (e)
€€ aul| .>_ Hed _Omm wio4 Uo SBA, paiamsue co_umN_CmmuO ayl wum_QEOO sannuy UOU._NOQ._W_Q JO uonedynuap| .tmwz
680EYVE-8E ‘our ‘uvoTjepunod OWHN
q nesypuep) sekojdwy uoneziueBbio ey jo sweN
cmgwnms" *066WIO}A0B SI' MMM JE S| SUOINIISUI SJI PUB (066 WI04) H 3INPAYIS INOGe UoHEWIOJU| aHpnwwoﬂrwﬁnm&wﬂwﬁ
2Aigng 0) uedo "066 W04 0} Yoeny o

102

L900-S¥SL ON BNO

*1€ 10 *9€ ‘QGE ‘PE ‘CE OUIl ‘Al MBd ‘066 WO UO ,SBA,, PeJamsue uoeziuebio ay) i ajaidwo)

sdiysiaupied psjejaiun pue suoneziuebiQ pajejoy

(066 w104)
d 3INA3HOS

WV €0 6 SLOZ/E /80 ZLv0ZE



¥10Z (066 wJod) M 8|npeyas

v
(€)
@
X ¥/N IN dujaed uenh SB6TEED-LE
M/N M/N N/N 8TT8Y IK eesToYD
35 OTPPTH M S08
‘ourl TTYY 3ITOIX3Od DUWN(l)
ON BOA
sAnue (ysnn Jo {Anunoo uBiaioy
pojlosuoo diyssoumo $195s8 JBOA-JO-pUs ewooul 'diod g ‘dioo 9) Amnue 10 0)E)S)
(eL)Q)zis . .
uonoes efejusasad 1o eieys 1810} j0 ©.8US Amue o edA | Bujonuoo pexng ajinwop |eban Ananoe Aewird uoneziueBio palelas Jo N)3 pus ‘s591ppe '8WeN
[{}} (W) (6) 0] (e) ()] () (Q) (e)
"JeaA Xe} ay} mc_._:_u snJjj Jo CO:NLOQLOO e se pajeal} mco_umN_:mmho pajelal ajouwl JO U0 pey J)l asnedaq ¢ aul| sﬁ tWﬁ\
‘Al Wed '066 W04 U0 S9A, paiamsue uoneziueblo ayi Ji aj9idwo) jsni] Jo uoijeiodio) e se ajgexe] suoneziuebiQ paje|ay Jo uoiEIIIUIP|
{v)
(€)
¥/N ¥/N| IW putsnoH s ZSTZEEY-LT
¥/N N/N ¥/N M/N /N 8TI8Y IW easTayd
38 OTPPTH "M S08
BUTATT PO3ISTESSY STQEPIOIIY 3ITox3zaqll)
Y/N ¥/N| IR putsnoH xs GGZIEVE-BE
¥/N N/N /N N/N /N 8TI8Y IN eosTOYD
IS UOSUTYTTM SZ¢t
OT1 ‘VHQT soutd uwatis(t)
ON [88A ON [60A (¥16-2) suonses (kaunoo
(5901 uuos) Japun xej ufiialoy
Lauped 1-¥ BINPBYDS JO L 0. LuoJ) pepnjoxs 10 alels)
diysioumo | Buibeuew 0Z X0q ul jJunowe sjeuoryod sjosse JBak awooul _UBMWM_M_H”O:_ Aue 9|1ILOp) uoneziuebio pelejes
abejuaiag |10 |BI1BUSD) 19N—A epo) -oidsig -jo-pue jo eseys 1610} JO 8J8YS JuBUIUOPeId Buijjonuos penq leba Auanoe Asswug 10 NI3 pue S§81ppe "8WweN
o) n 1] () (68) 1) {0} (p) (2) () {e)
-1eak xe) ayy bulinp diysiauped e se pajeal) suoijeziuebio paje|as 10w 1o auo pey Jl 9snedaq (1 ped
€ {uUl| .>_ ued .Omm w04 UO SO, poilomsue CO_uNN_Ctho 3yl wum_QEOO Q_:w._@:tﬂ& e se 9|gexe) mCO_wNN_:Nm._O paje|ay JO uonednuap; ! gl
Z obed 680EVVE-BE ‘ouy ‘uoTjepunod OWHWN PLOZ (066 WJod) ¥ 8INPayds

WY €0 6 §102/€1/80 2.¥0ZE



#10Z (066 WJo4) ¥ 8jnpeyds

(9)

3800 TeN3dY 000008 q *our ‘@OVa epedsed eyl {s)

3IS0D TEN3OVW 8€L'S9S d ‘UMIO) JUDWDITIOW JSTPOYIOBW PpPO3TUN 2]

350D Ten3dVY [89L'2Z2V'T q UWOD JUSWOITIOY ISTPOUISH PO3TuUn (€

oojuereny puod Ten3id¥ (000°'000°V P ‘Oul HDYd Opedosed oyl 3]

o9jueIend) puod TEN3OW 000°02S'1T P TUWMIO) JUSWIITIOI FISTPOYISW PO Tuf) (1)

(s—e) adfy
POAI0OAUI JUNOWEB DC_C_E._QOU 10 poyle|y PBAJOAUI JUNOLWY uonoesues| :o:mN_:mgo peje|el jo sweN
(] () (q) (e}

SPIOYSaly) UONOESUEJ} PUE SAIYSUOIIE[S] PaISA0d Bulpn|dul ‘aul| SIy) 933jdLI0d 1SN OYM UO LONBLLLIOJUI JO} SUCIONIISU! 3y} 935 ,'SIA,, S| DAOQE U} JO Aue 0} Jamsue Yl §i
X S| (s)uoneziuebio pajejal Woiy Apadosd 40 YSED JO JOYSUBS JBYID S
X Im (s)uoneziuebio paje|as 0} Apadoid 10 ysed jo Igsuen YO 4
X by sasuadxa 1o} (s)uoneziuebio paje|as AQ pied Juswasinquiay b
x | di sosuadxa 10 (s)uonezivefio pajejas ¢} pied jJuswasinquidy d
X ol (s)uoneziuebio paje|as yum saakojdwa pied jo buueys o
x | ut (s)uoneziuebio pajejas yum s}asse Jayjo 1o ‘sisi) buirew ‘juswdinba ‘saiyjioey jo buueys u
X wj (s)uoneziueblo pajejas Aq suoiepdijos Buisiespuny Jo diysiaquuaLl JO SBTIAISS JO SBOUBULIOHSY W
X 1t (s)uoneziuebio paje|al 1oy suonedijos Buisiespuny 10 diysIaquIdW JO SBJIAISS JO SOUBULIONAd |
X Nl (s)uoneziuebio pajejal woyj S}9SSEe Jayo Jo ‘Juawdinba ‘saioe) Jo asea y
X I (s)uoneziuebio pajejal 0} sjasse Jayio Jo ‘yuawdinba ‘sanioey jo asea [
X 1} (s)uoneziuebio paje|as yum sjasse jo abueyoxy |
X yl (s)uoneziuebio paje|as woly S}9SSE Jo dseydind Yy
X B} | (s)uoneziuebio paje|as o} sjasse jo ajes B
X m (s)uoneziuefio pajejas woly Spuapinig
X ] (s)uoneziuebio paje|as Aq saajuesenb ueo) 10 sueoq @
. x | PL (s)uoneziuebio pajejas 10y 10 0} saajuesent ueo| Jo sueo] p
X Y (s)uoneziuebio pajeja) woly uonnguuod [ended Jo ‘uesb ‘Yo 2
x | ai (s)uoneziuebio pajejal 0 uonnquiued [erded Jo ‘uelb ‘Yo q
X el AIUD Pa|j01U0D B WOl Judl (A1) 10 ‘saijekod (1) ‘saminuue (1) ‘1saidiul (1) jo Jdigoay e

¢AI-1l SUBd Ul pajsi) suoheziueblo pajejal 810w JO aUo ylim suonoesuel) Buimo)ioy ay) jo Aue ui obebus uoneziuebio ay) pip Jesh xe ayl Buung 1

ON | seA 9|NPaYds SIY} JO Al 1O ‘[i] ‘Il SUEd ul pajsI| S1 AMua Aue yi | aulj 9}9dwo) "9IoN

‘9 10 ‘qGE ‘¥E auy ‘Al MBd '066 W10 U0 SOA, paiamsue uoneziueblio ay) y s19idwo) suoneziuebiQ paje|ay YUM suondesuely Ayed

€ abed 680EVYVE-8BE “oul ’uoTjepunod OWWn vi0Z (066 Uod) Y 3NPayds

WV €0 6 S10Z/€1/80 TLYOZE



102 (066 UL04) ¥ a|NpPayds

(1)
(o)
(e
(8)
(2
(9)
(s)
)
(€)
2)
’ (1)
ON | SeA ON | SeA ON [ S9A | (5215 suonoes | (Kaunoo
. (5901 o) csuonezveBio §  Japun xe) woy ubtaigy
¢Jouped L-) @Inpayos jo sjesse {e)o)tos | papnioxe ‘pajeraiun | Jo ajeis)
diyssiaumo BuiBsuBw 0Z X0Qq ul junowe ¢ Suoieoso|e JBeA-j0-pue eWoDUI (810} u0:)09s ‘palejeu) awodul | aponuop
abejueiag | 1o jeseusn 18N—A 8pod ajevouodosdsiq Jo aseys jo aisyg S1auLed e ary JUBUIWO0A)H leban Aanoe Aewud Anue Jo NI3 puB 'sseippe ‘sWwaN
o) n ({1} [{1}] (6) () (o) (] () Q) (e)
sdiysiaupied Juaw)saAul uleuas 10) uoisnjoxa Buipsebal suoionssul 8ag uoijeziuebio paje|as B Jou sem Jey) (dnuanads ssoub so
S]3SSE |BJ0} AQ paInNsEalu) SAPANDE S} JO JudDIad Al UBY) 3J0W Pajonpuod uoneziuebio ayy ysiym ybnoy) diysiauped e se paxey Ajjus yoea 10} uoijeuuojul Buimoj|oj ays apirold
*J€ 8ul| ‘Al Ued ‘066 W04 Uo ,SaA, paiamsue uoleziuebio ay) Ji s)aidwo) diysiauped e se ajgexe] suoijeziuebig pajejasun  .'|A ped
v 8bed 680EVPE-BE "DUI 'UoT3EpuUNCd DWWN V0T (066 Wod) U Sinpauds

WV €0 6 S10Z/E1/80 2.002€



320472 08/13/2015 9 03 AM

Schedule R (Form 990) 2014 UMRC Foundation, Inc. 38-3443089 Page 5

PartVil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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CSCLACD-818 (Rav. A7M3)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Date Recsived

This document [s effective on the date filed, unless 8

subsequent effsctiva date within 90 days after received
date Is stated in the document.
Name
Roff Goffman Martin Lang LLP c/o Philomena O'Hare
Address
30100 Chagrin Boulevard, Sulte 350
Clty State 2IP Cede
Claveland, Ohio 44124 EFFECTIVE DATE:

Q. Document will be returnsd to the nams and address you onter above.
if st biank, document will be returned to the regtstsred office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
(Please read information and instructions on the last page)
Pursuant to the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1982 (nonprofit
corporations), the undersigned comoration executes the foffowing Certificate:

1. The present name of the corporation is:

UMRC Heritage Foundation
2. The ldentification number asaignad by tha Bureau Is: 757768
3. Article 1 of the Articles of Incomporation s hereby amended to resd as follows:

The nams of the corporation Is: UMRC Foundation,




COMPLETE ONLY ONE OF THE FOLLOWING:

4. Profit or Nonprofit Corporations: For amendments adopted by unanimous consent of Incorporators before tho
firet meeting of the board of directors or trustees.

The foregoing amendment to the Articles of Incorporation was duly adopted on the day of

, , In accordance with the provisions of the Act by the unanimousa consent of the
Incorporator(s) before the first meseting of the Board of Directors or Trustees.

Signed this day of .

{Eignatre) (Slgnature)
(Type or Prind Name) (Type or Print Name)
(Signature) "~ {Signature)
(Type or Print Name) ~(Type or Prind Nams)

8. Profit Corporation Only: S8hareholder or Board Approval

The foregoing amendmant to the Articlas of Incorporation propesed by the board was duly adopted on the
day of ' , by the: (check one of the following)

[[] sharenolders at a meseting in accordance with Section 611(3) of the Act.

D written consent of the sharehoidars having not less than the minimum number of votes required by statute
In accordance with Section 407(1) of the Act. Wiitten notice to shareholdera who have not consented In
writing has been given. (Note: VWritten consent by less than all of the shareholders is permitted anly if
such provision appears in the Articles of Incorporation.)

[] witten consent of all the shareholders entitied to vote In accordance with Section 407(2) of the Act.
EI boeard of a profit corporation pursuant to section 611(2) of the Act.

Profit Corporations and Professional Service Corporations

Signed this day of '

By

(Signature of an authorized offtosr or egant)

(Type or Print Naoe)




8. Nonprofit corporation only: Member, shareholder, or board approval
The forsgoing amendmant to the Artictes of Incorporstion was duly adoptad on the 19th day of

September , 2013 by the (check one of the following)

Membar or shareholder approval for nonprofit corporations organized on a membership or share basls

[[] membere or sharshalders at a mesting In accordance with Section 811(2) of the Act.

[] written consent of the members or shareholders having not less than the minimum number of votes required
by statute in accordance with Section 407(1) and (2) of the Act. Written notice to members or sharehoiders
who have consented in wiiing has been given. (Note: Witten consant by less than all of the members or
shareholders Is permitted only if such provislon appears In the Articles of incorporation.)

[] written consent of all the members or shareholders entitied to vote in accordance with section 407(3) of the Act.

Directors (Only If the Articles state that the corporation Is organized on a directorship basts)

[Z] directors at a meeting in accordance with Saction 611(2) of the Act.

D written consent of all directors pursuant to Section 525 of the Act.

Nonprofit Corporations

/ th
Signed this _0__ day of December 2013

B ‘%\/
y é (Signature of President, Vica-President, Chalrparaon or Vice-Chelrparsor)

John Thorhauer, Prasident and CEO
(Type or Pt Name)

(Type of Print Tils)




Article 7.

The effective date of this Amendment to the Articles of UMRC Heritage Foundation shall be
January 1, 2014,




