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OMB No 1545-0047

o ¢ 990 Return of Organization Exempt From Income Tax
g‘ Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 6
: Department of the Treasury P> Do not enter soctal security numbers on this form as it may be made pubhc. [ (/l ™ Open to Public
@y [nternal Revenue Service P> Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
== A For the 2016 calendar year, or tax year beginning and ending
;‘ B Check if C Name of organization D Employer identification number
— PP | MISSOURI UNITED METHODIST FOUNDATION,
o [ | Inc. v
O 2‘:::139 Doing business as 43-0899770
~ [ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
u\ Final PO BOX 1076 573-875-4168
sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,355,795,
N‘ ngﬂd“ COLUMBIA, MO 65202 H(a) Is this a group return
Q [__Jfee"> [ £ Name and address of principal officer DAVID P ATKINS for subordinates? [ves No
;T pendnd | SAME AS C ABOVE ) Are all subordinates mcluded?l__| Yes L INo
- L;Tax-exempt status | X 501(c)(3} |:| 501(c) ( )d (insert no.) L 4947(a)(1) or ] 52’ ’ If "No," attach a list (see instructions)
® J Website: p» WAW . MUMF . ORG l v H(c) Group exemption number P> 2573
§ K Form of organization: | X | Corporation || Trust [__[ Association |__] Other B> §l L Year of formation: 1 96 7] m State of legal domicile: MO
© [_Part 1] Summary |
g o | 1 Brefly describe the organization’s mission or most significant actvies THE MISSION OF THE MISSOURI
g g UNITED METHODIST FOUNDATION IS TO ESTABLISH, GROW AND ADMINISTER
< g 2 Check this box P> LT the organization discontinued its operations or d|spo§3fl Wr@ % of its net assets
‘2 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 20
. ,5:2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) RECE IVED 4 22
" ¥ | 5 Total number of individuals employed in calendar'year 2016 (Part V, line 2a) 5
) 'd‘ Ry % 6 Total number of volunteers (estimate iIf necessary) JAN 1 3 2020 6 5 0
0 | 7a Total unrelated business revénoerisam Part VI, column (C), ine 12 7a .
< b Net unrelated business taxable income f%)rk Form 990-R1e 8t cre e, TPR B\B\éHCH 7b 0.
1 1 O uc"’rlor Year Current Year
o | 8 Contributions and grants (Part VIIIZ, rrzeZOiQ 1 O 1 2,036,313, 363,856.
g 8  Program service revenue (Part VI, Iine 2g) 4 2019 380,292. 398,539.
é 10 Investment income (Part VIII, column (A), &Hqgmwd) — 1,336,049. 894,160.
11 Other revenue {Part VI, column (A), BW@E 1}0 and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part E’Solumn (A), ine 12) 3,752,654. 1,656,555,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 989,128. 991,862.
14 Benefits paid to‘or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 424,606. 523,983.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) : 0. 0.
e b Total fundraising expenses (Part IX, column (D), lne 25} P> 202,611.
W1 47 Other expenses (Part X, column (A), Iines 11a-11d, 11f-24¢) 298,306. 275,368.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,712,040. 1,791,213.
19 Revenue less expenses Subtract line 18 from Iine 12 2,040,614. -134,658.
'5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 84,119,097, 91,101,007,
g %ﬁ 21 Total habilties (Part X, line 26) 58,628,013.[ 64,793,117.
~& §§ Net assets or fund balances Subtract line 21 from line 20 25,491,084. 26,307,890.
Py [T’art Il TSignature Block
e Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
E true, correct, and complete. Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge.
- Sign } Signature of officer Date
a Here DAVID P ATKINS, EXECUTIVE DIRECTOR
=z Type or print name and title
Print/Type preparer's name Preparer's signature Uate check | 1| PTIN
Paid  HEIDI A CHICK wrempops P00043945 |
Preparer Frm's name ) WILLIAMS-KEEPERS LLC Frm'sEiNy 43-1126847
Use Only |Firm'saddress ), 2005 WEST BROADWAY, SUITE 100
COLUMBIA, MO 65203 Phoneno.(573) 442-6171
May the IRS discuss this return with the preparer shown above? {see instructions) LXJ Yes I_—_l No
Form 990 (2016)

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. _ 43-0899770  page?2
|lBar:t]IlI]| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Brefly describe the organization's mission

THE MISSION OF THE MISSOURI UNITED METHODIST FOUNDATION IS TO
ESTABLISH, GROW AND ADMINISTER FUNDS, TOOLS AND EDUCATION FOR PLANNED
GIVING TO STRENGTHEN AND ENABLE UNITED METHODIST MINISTRY IN MISSOURI.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? DYes [X] 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? |___1Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code )(Expenses$ 1 ’ 138 ’ 946 s ncluding grants of $ 799 ’ 488 . ) (Revenues 398 ’ 539 . )
THE FOUNDATION ADMINISTERS A MINISTRY GRANT PROGRAM AND UNDERGRADUATE
SCHOLARSHIP PROGRAMS. THE FOUNDATION ALSO PROVIDES EDUCATIONAL
WORKSHOPS, STEWARDSHIP COUNSEL FOR LOCAL CHURCH LEADERS, AND PRINTED
MATERIALS IN BULK QUANTITIES FOR LOCAL CHURCHES FREE OF CHARGE. THE
FOUNDATION ASSISTS INDIVIDUAL DONORS IN MAKING GIFTS OF STOCK AND
CREATING GIFT ANNUITIES AND OTHER PLANNED GIFTS. THE FOUNDATION SERVES
AS AN AGENCY INVESTOR FOR LOCAL CHURCHES AND OTHER UM-RELATED
CHARITABLE ENTITIES.

4b  (Code ) (Expenses $ 67,874. including grants of $ 67,874. ) (Revenue 3 )
IN RESPONSE TO THE IDENTIFIED PRIORITIES OF THE MISSOURI ANNUAL
CONFERENCE, THE FOUNDATION AUTHORIZED FUNDING TO THE CONFERENCE FOR
EVANGELISM, CHURCH DEVELOPMENT, NEEDS OF RETIRED CLERGY, UM YOUTH CAMP
SCHOLARSHIPS, CONGREGATIONAL DEVELOPMENT, AND TO IDENTIFY AND ENCOURAGE
PERSONS TO BECOME ORDAINED UMC CLERGY AND FUNDS ARE USED TO PROVIDE
FOOD FOR THE ORPHAN CHILDREN LIVING AT THE CAROLYN BELSHE ORPHANAGE IN
MOZAMBIQUE.

4c  (Code ) (Expenses $ 61,500. ncluding grants of $ 61,500. ) (Revenue $ )
PROVIDED FUNDS TO TWENTY-TWO SCHOLARSHIP RECIPIENTS ATTENDING
THEOLOGICAL SEMINARIES DURING 2016. ALL STUDENTS ARE CANDIDATES FOR
ORDAINED PASTORAL MINISTRY IN THE MISSOURI ANNUAL CONFERENCE OF THE
UNITED METHODIST CHURCH. ALL FUNDS WERE PAID TO THE RESPECTIVE
SEMINARY FOR THE BENEFIT OF THE STUDENT.

4d Other program services (Describe in Schedule O)

{Expenses $ 63 ’ 00 0. including grants of $ 6 3 ’ 000. } (Revenue $ )
4e Total program service expenses P 1,331,320.

Form 990 (2016)
632002 11-11-16




MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. 43-0899770  pPage3
ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributor® 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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? /f "Yes," complete Schedule C, Part Il 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 98-19? /f "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

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

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services?

If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VIll, IX, or X lﬁ“ ﬁ
as applicable
a Drd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule D,
Part VI 1a| 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, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIi 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X/ and Xil 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 ine 12a, then completing Schedule D, Parts X/ and Xl i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il 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? /f *Yes, " complete Schedule F, Parts /Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViI, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2016)
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MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. 43-0899770  paged
ILBgl;tLIJV | Checklist of Required Schedules (contnued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *Yes, " complete Schedule |, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 2 | X
Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue 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 /f "Yes," answer hnes 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part If 26 X
27 Dud 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 entrty or family member
of any of these persons? /f "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 applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M 29 | X
30 Did the organization receive contnibutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? /f “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 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,” complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 33 | X
Form 990 (2016)
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MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016 INC. _ 43-0899770 Ppage5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 79
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applhcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _
{gambling) winnings to prize winners? 1c | X
2a * Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2 [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) {
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities abcount, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Nid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,, . ..., &h X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a [Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | |
e Did the organization receive any funds, dinectly o1 mdieclly, tu pay premiums on a personal benefil cuntract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Il the urgaruzation received a contribution of cars, boats, anplanes, or other vehicles, did the orgaruzation file a Funn 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 930 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2016)
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MISSOURI UNITED METHODIST FOUNDATION,

Page 6

Formggofzms) INC. 43-0899770

Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20

Yes

No

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20

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?
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?
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? )
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

4]

RN S [W
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7b
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Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affihates?
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,® describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 D the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the orggnlzatlonl
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

>4

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available Check all that apply.
Own website E] Another's website Upon request Other (explain in Schedule O)

19 |, Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and financial

statements available to the publc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

DAVID P. ATKINS - 573-875-4168

111 SOUTH 9TH STREET, STE 230, COLUMBIA, MO 65201

632006 11-11-16
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MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. 43-0899770 Page?
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 I___]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- n columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® [ st 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

® [ st all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

|:| Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A} (8} (€} D) (E) {F)
Name and Title Average | oot cf?a?ks'rgggthan one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related |z |2 Z (W-2/1099-MISC) organization
organizations| £ | 5 Y and related
below g é 5|8 g.é 5 organizations
line) 2|E2|5|&[zE] 5
(1) MS. JULIE R. SALMON 0.50
PRESIDENT X X 0. 0. 0.
(2) MR. LAURENCE R, TUCKER 0.50
VICE-PRESIDENT X X 0. 0. 0.
(3) MR. ROBERT M, ROWLINSON 0.50
TREASURER X X 0. 0. 0.
(4) MS. PAULA R, KING 0.50
SECRETARY X X 0. 0. 0.
(5) MR. CLIFFORD SLEDGE, JR. 0.50
ASSISTANT SECRETARY X X 0. 0. 0.
(6) PAMELA MOENCH 0.50
INVESTMENT CHAIR X X 0. 0. 0.
(7) MS, NANCY L, ABERNATHY 0.50
DIRECTOR X 0. 0. 0.
(8) REVEREND DR. T. CODY COLLIER 0.50
DIRECTOR X 0. 0. 0.
(9) MORRIS DOCK 0.50
DIRECTOR X 0. 0. 0.
(10) R, RUSSELL HARRISON 0.50
DIRECTOR X 0. 0. 0.
(11) MR, DANIEL R, HEIRONIMUS 0.50
DIRECTOR X 0. 0. 0.
(12) MS. JANET L, JACOBS 0.50
DIRECTOR X 0. 0. 0.
(13) MICHAEL MCMANIS 0.50
DIRECTOR X 0. 0. 0.
(14) TOM TAYLOR 0.50
DIRECTOR X 0. 0. 0.
(15) THOMAS S. HILTON 0.50
DIRECTOR X 0. 0. 0.
(16) KENT D, THOMAS 0.50
DIRECTOR X 0. 0. 0.
(17) MR. STEVEN YORK 0.50
DIRECTOR X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. 43-0899770 Page8
Ipaﬂt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and trtle Average (do nat Cfe gf'rf"gg‘ih an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hstany |2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 3 | & Z (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below |Zi15|_ |2 23], organizations
(18) KEN MCGRAIL 0.50
DIRECTOR X 0. 0. 0.
(19) LISA MCLAUGHLIN 0.50
DIRECTOR X 0. 0. 0.
(20) LAURENCE R, TUCKER 0.50
DIRECTOR X 0. 0. 0.
(21) JOHN RICE 0.50
DIRECTOR X 0. 0. 0.
(22) DAVID P, ATKINS 50.00
EXECUTIVE DIRECTOR X 133,000. 0.] 34,835.
1b Sub-total » 133,000- 0. 34,835.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 133,000. 0.] 34,835.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable

compensatton from the organization P 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
ine 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independentar-'ntractors
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 business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2016)
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MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. 43-0899770 page9
Part ViIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIIi CJ
(A) (B) (C) R SD) uded
Total revenue Related or Unrelated ?yr_srrr]\uta)%cng e?
exempt function business sections
revenue revenue 512-514
£ 2] 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundraising events 1c
'(%E d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.9(2 f All other contributions, gifts, grants, and
.Sg § similar amounts not included above 1f 363,856.
E - g Noncash contributions included in lines 1a-1f $ 32 ’ 045.
88| h Total. Add Iines 1a-1f > 363, 856.
Business Code|
8 2 a ADMINISTRATIVE MANAGEMENT FEES 525920 398,539, 398,539,
3| o
a f All other program service revenue
g Total. Add lines 2a-2f | 2 398,539. ]
3 Investment income {including dividends, interest, and
other simifar amounts) > 699,520, 699,520,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory | 13,893,880,
b Less cost or other basis
and sales expenses 13,699,240,
¢ Gan or (loss) 194,640,
d Net gain or (loss) > 194,640, 194,640.
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codej ]
1t a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. » 1,656 555, 398,539, 0. 894,160,
632009 11-11-16 Form 990 (2016)



Form 990 (2016)

MISSOURI UNITED METHODIST FOUNDATION,

INC.

43-0899770 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX [
Do not include amounts reported on lines 60, Total e(xAgenses Progra(n?)semce Managcgg)ent and Funcsl?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 910,362. 910,362.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 81,500. 81,500.
3 Grants and other assistance to foreign
organizations, foreign governments, 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 employees 177,115. 106,269. 35,423, 35,423.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B)
7 Other salares and wages 273,351. 134,946. 94,253. 44,152.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ©
9 Other employee benefits 73,517. 39,761. 22,376. 11,380.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 23,050. 23,050.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
t Investment management fees 31,065. 31,065.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expenses on Sch 0.) 5,401. 2,786. 1,568. 1,047.
12 Advertising and promotion
13 Office expenses 42,223. 42,223.
14  Information technology
15 Royalties
16  Occupancy 24,964. 12,878. 7,248, 4,838.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12, 322. 12 ’ 322.
23 Insurance 18,819. 18,8189.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24¢ amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER DEVELOPMENT AND P 102,536. 10,254. 92,282.
b CONTRACT SERVICES 14,988. 1,499. 13,489.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,791,213.] 1,331,320. 257,282, 202,611.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)



MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. 43-0899770 page 11
[ Part X ‘[Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 85,725.] 1 110,874.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 379.] 3
4  Accounts recevable, 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 described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 12,871.] o 38,775.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 121,788. -
b Less accumulated depreciation 10b 103, 692. 26 ’ 586 .| 10c 18, 096.
11 Investments - publicly traded securities 83,97 0 ’ 665.[ 11 90,910, 217,
12 Investments - other securities See Part IV, tine 11 12
13 Invest‘ments - program-related See Part |V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 22,871.] 15 23,045.
16  Total assets. Add lines 1 through 15 (must equal line 34) 84,119,097.] 16 91,101,007.
17  Accounts payable and accrued expenses 5,407.] 17 28,582.
18  Grants payable 143,467.| 18 150, 741.
19  Deferred revenue 500,000.] 19 460,542.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account llability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
€ Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 57,979,139.] 25 64,153,252,
26 Total liabilities. Add lines 17 through 25 58,628,013.] 2 64,793,117.
Organizations that follow SFAS 117 (ASC 958), check here P> LX_] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 11,427,467.| 27 11,479,277.
& |28 Temporariy restricted net assets 5,994 ,107.( 28 6,533,989,
T |29  Permanently restricted net assets 8,069,510.] 29 8,294,624.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P ]
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 25,491,084.] a3 26,307,890,
34 Total hlabilties and net assets/fund balances 84,119,097.[ 34 91,101,007,
Form 990 (2016)

632011 11-11-16



MISSOURI UNITED METHODIST FOUNDATION,

Form 990 (2016) INC. 43-0899770 Page12

| 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 (&), Iine 12) 1 1,656,555,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,791,213.
3 Revenue less expenses Subtract line 2 from line 1 3 -134,658.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4)) 4 25,491,084,
5 Net unrealized gains (losses) on investments 5 880,454.
6 Donated services and use of facilties 6
7 Investment expenses ¢ 7 31,065.
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 39,945.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B) 10 26,307,890.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in this Part XI|

x]

1 Accounting method used to prepare the Form 990 D Cash [E Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis I_—_l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both
Separate basis |___| Consolidated basis [:] Both consolidated and separate basis
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a X

3b

632012 11-11-16
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support 201 6

Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. A
Intemal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and rts instructions i1s at Www.Irs.gov/form990. Hlnspectlon f

3 Open to Publlc _T

Name of the organization MISSOURI UNITED METHODIST FOUNDATION,

INC.

Employer ldentmcatlon number

43-0899770

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

The organization 1s not a pnvate foundation because it 1s {For lines 1 through 12, check only one box )

1 |:] A church, convention of churches, or association of churches described in section 170(b)(1)(A){1).
2 D A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ}) )

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

city, and state

university

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il )
A communtty trust described in section 170(b){1)(A)(wv1). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

0 00000

10

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 organization after June 30, 1975
See section 509(a)(2). (Complete Part Il }

1 |:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a @ Type L. 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

c :] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type li, Type il
functionally integrated, or Type lli non-functionally integrated supporting organization

f Enter the number of supported organizations I 25 ]
__g Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization lg")‘)';r‘hg‘?em% {v) Amount of monetary {v1) Amount of other
organization é‘:;i‘;"z:: ::12 tl::f;tslc:nlg Yes No support (see instructions) | support (see instructions)
CENTRAL COMMUNITY
UNITED METHODIST CHA43-1311534 1 X 5,000.
COMMUNITY UNITED
METHODIST CHURCH 43-0913131 1 X 5,000.
ELSBERRY UNITED
METHODIST CHURCH 43-1165201 1 X 5,000.
LAFAYETTE PARK
UNITED METHODIST CHA43-0690323 1 X 5,000.
MISSOURI
CONFERENCE- PASTORA[05-0544084 1 X 130,374.
Total o 551,789. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {(Form 990 or 990-EZ) 2016
SEE PART VI FOR LINE 12G CONTINUATION



MISSOURI UNITED METHODIST FOUNDATION,
orm 990 or 990-E7) 2016 INC. _ 43-0899770 page2
Organizations
(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and '
membership fees received (Do not
include any "unusual grants ")

Schedule A (E

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

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

4 Total. Add lines 1 through 3

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

6 Public&gport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c} 2014 {d} 2015 (e} 2016 (f)} Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » |:|

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization » I:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16



MISSOURI UNITED METHODIST FOUNDATION,

Schedule A (Form 990 or 990-E2) 2016 INC. 43-0899770 pages
- gupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on I|n.e 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
’qualfy under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (1) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualrfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. jsybiractiine 7¢tom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V|.}

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

14 First five years. If the Form 990 s 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 | 3 I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2015 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

Ine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ':‘

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions | 2

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



MISSOURI UNITED METHODIST FOUNDATION,

Schedule A (Form 990 or 990-£2) 2016 INC.

[PartV]

43-0899770 Pages

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? /f "Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "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 ‘

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) Individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 880-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during 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))? /f “Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below

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 )

Yes | No
1 X
2 X
1
3a X
3b
|
3c
i
4a X
4b
4c
S5a -x N
|
5b
5¢
6 X
7 X
]
8 X
9a X
i
9b X
|
9c X
10a X
]
10b
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MISSOURI UNITED METHODIST FOUNDATION,

Schedule A (Form 990 or 990-E2) 2016 INC. 43-0899770 pages
[ Part V| Supporting Organizations /-ontrueq

Yes | No
11 Has the organization accepted a gift or contribution 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? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in () or (b) above?/f “Yes" to a, b, or ¢, provide detar in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'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 during the tax year 1 X

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

Section C. Type ll Supporting Organizations

Yes | No
1 Were a majonty of the orgamization’s directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’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 3

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 yeafsee lnstructlons)
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. - Yes | No
a Did substantially all 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 explain  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 2a
b Prd the activities described 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? /f "Yes,® explamn 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 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or -~

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

632025 08-21-16 Schedule A {Form 990 or 990-EZ) 2016



MISSOURI UNITED METHODIST FOUNDATION,

Schedule A (Form 990 or 990-E7) 2016 INC.

43-0899770 page6

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term caprital gain

Recovernies of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

GO|s|WIN]|=

O N|Ed|WIN |-

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)

-

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior 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)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add tines 13, 1b, and 1¢)

1d

© a0 |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

[~

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

oI~ | |

Minimum Asset Amount (add line 7 to line 6)

®iN|O |G|

Section C - Distributable Amount

Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or Ine 3

Income tax mposed in prior year

Nnld W | |-

[N [WIN |

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)
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MISSOURI UNITED METHODIST FOUNDATION,

Schedule A (Form 990 or 990-E2) 2016 INC . 43-0899770 page7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ontinied)
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 activity
Administrative expenses patd to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts {prior 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 1s responsive
{provide details in Part VI} See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®IN|O |0 |d W

(i) (i} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi) See instructions

3 Excess distributions carryover, if any, to 2016

From 2014
From 2015
Total of ines 3a through e
__g_Applied to underdistributions of prior years |
h_Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D,
Iine 7 $
a_Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
c_Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI_See instructions
6 Remamning underdistributions for 2016 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3|
and 4c
8 Breakdown of hne 7
I
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016 i
Schedule A {(Form 990 or 990-EZ) 2016

a
b
¢ From 2013
d
e
f

o ajo |T|w
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MISSOURI UNITED METHODIST FOUNDATION,

Schedule A (Form 990 or 990-£2) 2016 _INC. 43-0899770 pages
art Supplemental Information. Provide the explanations required by Part Il, bne 10, Part I, Ine 17a or 17b, Part lil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addmional information
(See instructions )

PART IV, SECTION A, LINE 2:

THE SUPPORTED ORGANIZATIONS ARE NOT REQUIRED TO OBTAIN RECOGNITION OF

PUBLIC CHARITY STATUS BECAUSE THEY ARE ALL CHURCHES.

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016



‘Schedule A (Form 990 or 990-E7)

MISSOURI UNITED METHODIST FOUNDATION,

INC.

43-0899770 pages

l Part VI | Supplemental Information (Schedule A, Part |, Line 129 - Information regarding supported organizations {continuation)
{i) Name of supported {n} EIN () Type of organization [{iv) Is the organization| (v} Amount of monetary {v1) Amount of
organization (dSSC"bBa‘:’ 239')'"95 110 ngve'l'_;fzg g‘o)cl:%l:rr\enﬂ support other support
Yes No
LYDIA PATTERSON
INSTITUTE 74-1142840 1 X 10,000.
ODESSA FIRST UNITED
METHODIST CHURCH 43-0893177 1 X 5,000.
PARNELL UNITED
METHODIST CHURCH 82-2938135 1 X 5,000.
SISTERS IN FAITH -
PLEASANT GROVE UNITi43-1310075 1 X 5,000.
ST. STEPHEN UNITED
METHODIST CHURCH 43-1122259 1 X 5,000.
WESLEY UMC - THE
DOWNTOWN CHURCH 43-6067877 1 X 5,000.
SAINT PAUL SCHOOL
OF THEOLOGY 44-0624810 1 X 6,000.
UMHEF DOLLARS FOR
SCHOLARS 23-7077869 1 X 63,000.
LA PLATA UNITED
METHODIST CHURCH 43-1769158 1 X 10,677.
FIRST UNITED
METHODIST CHURCH OF{43-0793472 1 X 98,190.
FIRST UNITED
METHODIST CHURCH OF44-0574390 1 X 24,638.
MARQUAND UNITED
METHODIST CHURCH 43-1093548 1 X 6,438.
COLDWATER UNITED
METHODIST CEMETERY [43-1312452 1 X 8,663.
UNITED METHODIST
CHURCH OF KIMBERLIN43-1306007 1 X 19,202.
BROADWAY UNITED
METHODIST CHURCH 44-0598576 1 X 50,500.
WESLEY MEMORIAL
UNITED METHODIST CHA43-1303686 1 X 26,360.
COUNTRY CLUB UNITED *
METHODIST CHURCH 44-0571346 1 X 6,264,
CASSIDY UNITED
METHODIST CHURCH 03-0409869 1 X 10,834.
COMMUNITY UNITED
METHODIST CHURCH 43-0913131 1 X 5,059.
OHIO STREET UNITED
METHODIST CHURCH 43-0823162 1 X 30,600.
Continuation Totals 401,425,

632401 05-26-16
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—Opento Public
Inspection —l

-SCHEDULE D
{Form 990)

Supplemental Financial Statements

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P> Attach to Form 990,

Department of the Treasury
Information about Schedule D {Form 990) and its instructions 1s at www.irs.gov/form990.

Internal Revenue Service

Name of the organization

INC.

MISSOURI UNITED METHODIST FOUNDATION,

Employer identification number

43-0899770

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 2 718
2 Aggregate value of contributions to (during year) 61,928. 6,456,382.
3 Aggregate value of grants from (during year) 57,000. 3,608,194.
4 Aggregate value at end of year 66,915. 60,055,642.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

‘E Yes |—__] No

are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

Yes [__—' No

impermissible private benefit?
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g, recreation or education) Preservation of a histornically important land area
D Protection of natural habrtat Preservation of a certified histonic structure
Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the penodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durng the year

>
7 Amount of expenses ncurted m imuntonng, mspectng, handiing of violations, and enforcing conservation easemerits dunng the yea
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? Clves [Cno

9 In Part Xlll, 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

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a 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 X,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenue included on Form 990, Part VI, line 1
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
632051 08-29-16
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MISSOURI UNITED METHODIST FOUNDATION,
Schedule D (Form 990) 2016 INC. 43-0899770 page2
[Bactlll]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d E] Loan or exchange programs
b ) Scholarly research e ] other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solictt or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes |:| No
|RartilVi] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 included
on Form 990, Part X? D Yes I:l No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Ll Yes |_| No

b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xill
[[RartiVil] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 22,644,249, 22,415,508, 22,145,232, 20,125,570, 17,943,008,
b Contributions 221,400, 1,417,198, 424,738, 114,006, 602,483,
¢ Net investment earnings, gains, and losses 1,481,467, -360,849, 661,226, 2,609,721, 2,272,580,
d Grants or scholarships 861,163, 827,608, 785,819, 675,011, 663,501,
e Other expenditures for facilities

and programs
f Administrative expenses 29,869, 29,054, 29,000,
g End of year balance 23,485,953, 22,644,249, 22,415,508, 22,145,232, 20,125,570,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasiendowment P> 47.12 %
b Permanent endowment p 33.58 %
¢ Temporarly restrnicted endowment P> 19.29 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

{i) unrelated organizations 3ali) X

(ii) related organizations 3alii) X
b If “Yes" on line 3a{n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlli the intended uses of the organization's endowment funds
|Lliar31\l_ll| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 930, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis {other) depreciation
1a Land I
b Buildings
¢ Leasehold improvements
d Equipment 121,788. 103,692, 18,096.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 18,096.

Schedule D (Form 990) 2016
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MISSOURI UNITED METHODIST FOUNDATION,
Schedule D (Form 990) 2016 INC. 43-0899770 page3
] Part VlI| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 890, Part X, line 12
{a) Description of security or category (ncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
{3) Other

G

(B)

{C)

D)

(E)

(A

G)

(H)
Total (Col. (b) must equa! Form 990, Part X, col. (B) line 12.) > |
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢ See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > I
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)

(2)

{3)

{4)

{5)

{6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
|Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(z) AGENCY ACCOUNTS 60,056, 336.
3) CHARITABLE GIFT ANNUITIES 2,314,908,
(4 CHARITABLE REMAINDER TRUST
5) INTEREST PAYABLE 1,782,008.
(6)
1)
8
©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) p| 64,153,252.

2. Liability for uncertain tax positions In Part X, 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 Xill
Schedule D (Form 990) 2016
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MISSOURI UNITED METHODIST FOUNDATION,

Schedule D (Form 990) 2016 INC. _43-0899770 Paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1 2,576,954.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains {losses) on nvestments 2a 880,452.

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part Xl ) 2d 39,947.

e Add lines 2a through 2d 2e 920,399.
3 Subtract line 2e from line 1 3 1,656,555.
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part XIIl') 4b

¢ Add lines 4a and 4b 4c . 0.

Total revenue Add lines 3 and dc. {This must equal Form 990, Part |, ine 12) 5 1,656,555.

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

1 Total expenses and losses per audited financial statements 1 1,760,148.

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

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part Xlli ) 2d

Add lines 2a through 2d 2e 0.

3 Subtract ine 2e from line 1 3 1,760,148.

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

“Investment expenses not included on Form 990, Part Vi, line 7b 4a 31 ’ 065.
b Other (Describe in Part XIll ) 4b
c Add lines 4a and 4b 4c 31,065.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ne 18) 5 1,791,213.
Part XIll] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information

o Qg 0 U

]

PART V, LINE 4:

ENDOWMENTS PROVIDE GRANTS FOR THE CHARITABLE AND RELIGIOUS ACTIVITIES OF

CHURCHES AND CHURCH-RELATED AGENCIES AND SCHOLARSHIPS FOR SEMINARY

STUDENTS AND OTHER STUDENT MEMBERS OF MISSOURI UM CHURCHES. ALL

ENDOWMENTS ARE INTENDED TO PROMOTE THE MINISTRY OF THE UNITED METHODIST

CHURCH IN THE STATE OF MISSOURI.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 39,945.
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 39,947.

632054 08-29-16 Schedule D (Form 990) 2016
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MISSOURI UNITED METHODIST FOUNDATION,
Schedule | (Form 990) INC. 43-0899770 page2
] Part IV| Supplemental Information

SIGNIFICANT FAMILIARITY WITH ALL ELIGIBLE GRANT RECIPIENT ORGANIZATIONS AND

HAVE OPPORTUNITIES EACH YEAR TO INTERACT WITH THE PROFESSIONAL AND

VOLUNTEER LEADERSHIP OF THE ORGANIZATIONS.

PART II, LINE 1, COLUMN (H): o

NAME OF ORGANIZATION OR GOVERNMENT: LA PLATA UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOQUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE LA PLATA UNITED

METHODIST CHURCH.

NAME OF ORGANIZATION OR GOVERNMENT:

FIRST UNITED METHODIST CHURCH OF HANNIBAL

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR FOOD PANTRY AND GENERAL

RELIGIOUS, EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE

FIRST UNITED METHODIST CHURCH OF HANNIBAL

NAME OF ORGANIZATION OR GOVERNMENT:

FIRST UNITED METHODIST CHURCH OF SEDALIA

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOQUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE FIRST UNITED

METHODIST CHURCH OF SEDALIA

NAME OF ORGANIZATION OR GOVERNMENT: MARQUAND UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE MARQUAND UNITED

METHODIST CHURCH

NAME OF ORGANIZATION OR GOVERNMENT: COLDWATER UNITED METHODIST CEMETERY
Schedule | (Form 990)
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MISSOURI UNITED METHODIST FOUNDATION,

Schedule | (Form 990) INC. 43-0899770 Page 2
] Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR PROMOTING THE PERPETUAL

CARE AND MAINTENANCE OF THE COLDWATER METHODIST CEMETERY.

NAME OF ORGANIZATION OR GOVERNMENT:

UNITED METHODIST CHURCH OF KIMBERLING CITY

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE UNITED

METHODIST CHURCH OF KIMBERLING CITY

NAME OF ORGANIZATION OR GOVERNMENT: BROADWAY UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIQUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE BROADWAY UNITED

METHODIST CHURCH

NAME OF ORGANIZATION OR GOVERNMENT:

WESLEY MEMORIAL UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE WESLEY MEMORIAL

UNITED METHODIST CHURCH

NAME OF ORGANIZATION OR GOVERNMENT: COUNTRY CLUB UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE CENTRAL UNITED

METHODIST CHURCH.

NAME OF ORGANIZATION OR GOVERNMENT: CASSIDY UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE CASSIDY UNITED
Schedule | (Form 990)
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MISSOURI UNITED METHODIST FOUNDATION,
Schedule | (Form 990) INC. 43-0899770 page2
] Part IV | Supplemental Information

METHODIST CHURCH

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: FOR MISSION WORK AREA AND FOR

PROVIDING SUPPORT FOR MEMBERS OF THE CHURCH AND ELDERLY CITIZENS OF THE

COMMUNITY THROUGH THE LOCAL MISSIONS AND CHURCH IN SOCIETY PROGRAMS OF

THE CHURCH

NAME OF ORGANIZATION OR GOVERNMENT: OHIO STREET UNITED METHODIST CHURCH

(H) PURPOSE OF GRANT OR ASSISTANCE: USED FOR GENERAL RELIGIOUS,

EDUCATIONAL AND CHARITABLE PURPOSES TO THE BENEFIT OF THE LINN MEMORIAL

UNITED METHODIST CHURCH

Schedule | (Form 990)
632291
04-01-16



SCHEDULE J Compensation Information

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

OMB No 1545-0047

2016

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
internal Revenue Sarvice P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MISSOURI UNITED METHODIST FOUNDATION, Employer identification number
_____INC. 43-0899770
I_PErt I | 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 on Form 990,
Part VI, Section A, Ine 1a Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel [:] Housing allowance or residence for personal use
[:l Travel for companions Cl Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 [Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used 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 it
Compensation committee Written employment contract
D Independent compensation consultant [E Compensation survey or study
':l Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recewve 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 in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part {ll
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part llI 7 X
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the 1
initral contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in I
Regulations section 53 4958-6(¢c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16



9L-60-60 ZLiTE9

9102 (066 WJi04) ¢ 9NPayss
()
th
()
0
(D]
]
{n)
]
()
0
()
H
(D)
0}
{n)
(1

. )

]
{n)
()
{n)
]
{n)
U]
()]
th
{n}
w
()
0

- -0 0 0 0 ‘0 ‘0 () MOLOFUIA FAILNOEXE

‘0 "GE8'LIT "GZT' LT "O0TL L ‘0 ‘00S'¥ *00G6'8zT | @ SNINIV 'd QIAvd (1)

066 w104 oud uo co;amcoﬂEoo uonesuadwod g
pauajep se pauodal uonesuadwod wwﬁﬂo:_wh ,mmm>q_n._._%m_o,~__= co_WMMM :,.: * 3L pue sweN (v)
(8) uwnjoo u (@-0(@) swauaq pais)ap 1830
uoiesuadwo) (4) |suwnjod joeio) (3)| eIqexejuon (Q) pue juswaimay (D) | uonesuadwos HSIN-660L 10/PUe Z-M JO umopealg (g)

[enpiapul Jeyy 1o} sjunowe (3) pue () uwnjod s|qedlidde ‘e aul| 'y UODISS ‘||A HBd ‘066 W04 JO JUNOWE |30} 8Y) [Bnba 3snw [enpiaipul pa)si] Yoea 10} {i)-(1)(g) Suwn|o9 Jo wns sy 310N

HA Hed ‘066 W04 UO pajs|| },usle Jey) S|enpIAIpul AUB 1si| 10U 0Q
(1) mou uo ‘suononusu sy} Ul paquIsap ‘suoieziuebio pajelal wol) pue (1) mos uo uoneziuebio ay) woly uoiesuadwod podal ‘r BNPaYIS uo pauodal aq JSnW UOESUAAWOS BSOUM [BNPIAIPUI YIES 104

papaau s1 adeds jeuonippe y saidod ajedidnp asn ‘saekojdwz pajesuadwo?) 3saybiH pue ‘saakojdw] A3)) 'saalsnd] ‘Si1030a41q ‘S199140

Il bed |

¢ 9bed

0LL6680-LY

‘NOILVANNO4 LSIAOHLIW JILINN I¥NOSSIW

*ONI

910¢ (066 Wioq)

3INPaYIS



91-60-60 £L12€9

9102 (066 WJod) [ 3INPayds

uoneuwloyul leuciyippe Aue 104 ued siy) 819jdwod oSy || Wed 10} PUE ‘g Pue ‘2 ‘Y ‘e ‘qG ‘BG ‘Op ‘Qr By ‘C 'q| ‘B| SaUl| '| Ued J0} paiinbai suoijduosap 10 ‘uoijeur|dxa ‘uonewIo Ay

3 9pInoIg

uoljewuoyu| jeyuawaiddng

il Jed |

0LL668B0O-EY *INI 9102 (066 WIO) T ¢
‘NOILVANNOd LSIAOHLIW QILINN IYNOSSIK

TENES



. SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) h 20 1 6

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton MISSOURI UNITED METHODIST FOUNDATION, Employer identification number

INC. 43-0899770
[Part] | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

tems contnbuted] Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 2 32,045.

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- o
- O 0O O NGO H WN =

20 Drugs and medical supplies
21  Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P }
26 Other P ¢ }
27 Other P }
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contrnibution any property reported in Part |, ines 1 through 28, that it

must hold for at least three years from the date of the iniial contnbution, and which 1sn’t required to be used for

exempt purposes for the entire holding penod? 30a X

b If "Yes," descrnibe the arrangement in Part |l i

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

contnbutions? 32a X

b If “Yes," describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} (2016)

632141 08-23-16



MISSOURI UNITED METHODIST FOUNDATION,
Schedule M (Form 990) (2016) INC. 43-0899770 Page 2

I Part li | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contrnibutions, the number of items recewed, or a combination of both Also complete
this part for any additional information

632142 08-23-16 Schedule M (Form 990) (2016)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. el
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public !
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its jnstructions is atWwWw./rs.gov/form990. {nspection
Name of the organization MISSOURI UNITED METHODIST FOUNDATION, Employer identification number
INC. 43-0899770

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

FUNDS, TOOLS AND EDUCATION FOR PLANNED GIVING TO STRENGTHEN AND ENABLE

UNITED METHODIST MINISTRY IN MISSOURI.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDED FUNDS FOR THE BENEFIT OF FORTY SCHOLARSHIP RECIPIENTS

ATTENDING CENTRAL METHODIST UNIVERSITY (FAYETTE, MISSOURI) AND ST. PAUL

SCHOOL OF THEOLOGY (KANSAS CITY, MISSOURI). ALL STUDENT RECIPIENTS ARE

MEMBERS OF UNITED METHODIST CHURCHES IN MISSOURI AND PARTICIPANTS IN

THE DOLLARS FOR SCHOLARS PROGRAM OF THE UNITED METHODIST HIGHER

EDUCATION FOUNDATION (UMHEF). THE FUNDS WERE PAID TO THE UMHEF WHICH

THEN DISTRIBUTED THE FUNDS TQO THE RESPECTIVE SCHOOL FOR THE BENEFIT OF

EACH STUDENT.

EXPENSES § 63,000. INCLUDING GRANTS OF $ 63,000. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE MISSOURI ANNUAL CONFERENCE OF THE UMC ANNUALLY ELECT BY

GENERAL VOTE EACH ANNUAL CLASS OF THE FOUNDATION BOARD AS NOMINATED BY THE

FOUNDATION BOARD.

FORM 9390, PART VI, SECTION A, LINE 7B:

THE MEMBERS OF THE MISSOURI ANNUAL CONFERENCE OF THE UMC MUST APPROVE ANY

CHANGES TO THE FOUNDATION'S ARTICLES OF INCORPORATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE DIRECTOR REVIEWS THE RETURN BEFORE FILING. THE RETURN IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O ‘(Form 990 or 990-EZ) (2016) Page 2
Name of the organization MISSOURI UNITED METHODIST FOUNDATION, Employer identification number
INC. 43-0899770

DISTRIBUTED TO THE BOARD AND REVIEWED AT THE NEXT REGULARLY SCHEDULED BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

STAFF REVIEW OF ANNUAL WRITTEN DISCLOSURE STATEMENTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ANNUAL BUDGET IS DEVELOPED BY THE TREASURER, STAFF, AND BUDGET

COMMITTEE AND IS REVIEWED BY THE EXECUTIVE COMMITTEE AND ADOPTED BY THE

FULL BOARD. THE PERSONNEL COMMITTEE SPECIFICALLY REVIEWS THE PERFORMANCE

AND COMPENSATION OF THE EXECUTIVE DIRECTOR AND RECORDS WRITTEN MINUTES.

COMPARATIVE DATA REGARDING CEO SALARY AND BENEFITS FROM PEER ORGANIZATIONS

(THE MEMBERS OF THE NATIONAL ASSOCIATION OF UNITED METHODIST FOUNDATIONS,

APPROXIMATELY 45 ORGANIZATIONS) IS REVIEWED BY THE COMMITTEE. THE

COMMITTEE THEN SUBMITS ITS RECOMMENDATIONS FOR CEO SALARY TO THE FULL

BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ANNUAL REVIEW FOR THE CURRENT AND SEVERAL PRIOR YEARS IS POSTED ON THE

FOQUNDATION WEBSITE. THE WEBSITE STATES THAT THE AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE ON REQUEST FROM FOUNDATION OFFICE. THE GOVERNING

DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE ALSO AVAILABLE ON REQUEST

BUT THIS IS NOT PUBLICLY STATED. THE FORM 990 IS ALSO AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 39,945.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O‘(Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton MISSOURI UNITED METHODIST FOUNDATION, Employer identification number
INC. 43-0899770

FORM 990, PART XII, LINE 2C: *

THE PROCESS FOR SELECTION OF THE INDEPENDENT AUDITOR AND OVERSIGHT OF

THE AUDIT HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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MISSOURI UNITED METHODIST FOUNDATION,
Schedule R (Form 990) 2016 INC. 43-0899770 pPages_
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

632165 09-06-16 Schedule R (Form 990) 2016



