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Form 990

Department of the Treasury
Internal Revenue Service

ST A

Return of Crganization Exempt From Income Tax

Under section 501(c), §27, or 4947(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

A Forthe 2010 ca
B Checkif applicable:
B Address change

endar year, or lax year beginning

.and ending

D Mame changs

D Initial return

D Terminated

D Amended return

D Application pending

i Tax-exempt status:

X sous | | 50168 (

} < {insert no.)

[ ] avarayryor | | s27

J  Website: P WWW.UMIXC.com

C Name of organization D Employer identification number
UMRC Heritage Foundation
Doing Business As 38-344308%
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephwene number
805 W. Middle Street 734-433-1000
City or town, state or country, and ZIP + 4
Chelsea MI 48118 G Gross receipts § 5,301,142
F I;;::’id a;dz;iz:f;nnclpal officer H{a) s this a group relurn for affiliates? D Yes @ No
805 W. Middle St H(b} Are all affliates included? D Yes D No
Chelsea MI 48118 If "No.," attach a list. (see insiructions)

H{c)} Group exemption number B~

I L Year offormation: 1998

L M _state of tegal domisie: M

¥ Form of organization: ﬁ(—l Carparalion |_| Trust r_{ Associgtion l—l Dther B»

Summary
1 Briefly describe the organization's mission or most significant aetivities:
8 Ba@e Schedule O ... OO TP PR
<
% .......................................................................................................................................
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
ot | 3 Numberof voling members of the governing body (Part VI, lineta) 3 i6
8| 4 Numberof independent voting members of the govering body (Part VI, line by . 4 | 13
S| 5 Total number of individuals empioyed in calendar year 2010 (Part V, line2a) 5 0
g § Total number of volunteers (estimate if necessaryy . 6 0
7a Total unrelated business revenue from Part Vill, column (C), tinet2 Ta
b Net unrelated business taxable income from Form 990-T, line34 . . ... .. . . . . . 0o, 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Patt VIl line th) 1,145,000 1,482,054
g 9 Program service revenue (Part VIll, line2g)
% | 10 Investmentincome (Part VIl column (A), lines 3,4, and 70 489,913 893,271
%1 11 Other revenue (PartVIll, column (A), lines 5, 8d, 8¢, 9¢, 10, and 11€)
12 Total revenue — add lines & through 11 {must equal Part VI}, column (A}, line 12) 1,634,913 2,375,325
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,629,809 1,415,549
14 Benefits paid to or for members (Part [X, column (A}, lined4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2| 16aProfessional fundraising fees (Part IX, column {A), line11e)
§. b Total fundraising expenses (Part X, column (D), line 25) b+
Wi 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 110249}
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 1,625,809 1,415,549
19 Revenue jess expenses. Sublract line 18 from line 12 5,104 959,776
5 § - Beginning of Current Year End of Year
ﬁ% 20 Tofal assets (PartX,linet6) 21,769,631 24,838,642
§§ 21 Total liabilities (Part X, ine28) 414,287 366,802
Z5} 22 Netassets or fund balances. Subtract fine 21 fromline20 .. .. ... ... ............. 21,355,344 24,471,840

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comi ete, Declaration of praggrer (other than officer) is based on all information of which preparer has any knowledge.

y N
| g7/

VIGLEIE

o
7

Sign Signature of cfficer Date
Here Mark Royce Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-emptoyed ‘
Preparer | pirs name 3 This tax return Firm's EIN b
Use Only prepared by a ’

Fimsaddress » _Non—-paid preparer. Phone no.

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

[ [ Yes | [Mo

Eg; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010
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Form 990 (2010) UMRC Heritage Foundation 38-3443089 Page 2
; Statement of Program Service Accomplishments :
Check if Schedule O contains a response to any question in thisPart ... ... . . e X

1 Briefly describe the organization's mission:

See Schedule O

~ 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-EZ7
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

SEIVIORS? L [] Yes X o
If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpese achievements for each of the organization's three largest program services by expenses. Section
501{c)(3} and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.}
(Expenses § inciuding grants of $ } {Revenue § )
4e Total program service expenses B> 1,415,549
DAA Form 890 (2010
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38-3443089 Page 3
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than & private foundation)? If "Yes
complete Schedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Partt! 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complele Schedule C, Pactll 4 X
5 Is the organization a section 501(c)(4), 501{c){5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pad ”I ................ R T T TR 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
. complete Sehedule D, Partl il 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patle - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, cradit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 £
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV'
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VLI, Vilk, 1X, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schadule D, Part V1 11a X
b Did the organization report an amount for investments—other securities in Part X, fing 12 that is 5% or more :
of its total asseis reported in Part X, line 167 If "Yes," complete Schedule D, Partvit . 11b! X
¢ Did the organization report an amiount for investments—program related in Part X, line 13 that is 5% or more '
of iis total assets reported in Part X, ling 167 If "Yes," complete Schedule D, Part™MIl 11¢ X
d Did the organization repoit an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedute D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” compiete Schedule D, PartX = 11f X
12a "Did the organization obtain éeparate. independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XH, and XUL o 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 Jine 12a, then completing Schedule D, Parts XI, X!, and Xlllis optionad 126 X
13 Is the organization a school described in section 170(0)(1)(AXi? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part |X, colurnn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts tand iV~ 15 X
16  Did the organization repart on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandtv. -~~~ 1€ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, PartIl ... ... 18 X
19  Did the organization report more than $15,000 of gross income from garning activities on Part VI, line 9a7?
If "Yes,” complete Schedule G, Partil - 19 X
20a Did the organization operate one or more hospitals? If “Yes,"” comptete Schedule H T I - - X
b If "Yes” to line 20a, did the organization attach its audited financial statements fo th|s return'? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructionsy ... ...... ... .. .. {20b

DAA

Form 990 (2010
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Form 990 (2010) UMRC Heritage Foundation 38-3443089 Page 4
Checklist of Required Schedules (continued)
) Yes ;| No
21 Did the organization repart more than $5,000 of grants and other assistance to governmenis and organizations
in the United States on Part X, coiumn (A), line 17 If "Yes," complete Schedule |, Parts land Il T s X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris | and 11 ' 22 X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete Schedule d . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lings 24b

through 24d and complete Schedule K. If “No,"go toline2s5 24a X
b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary period exceptlcn7 _____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONOS? 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) and 501(c)(4) organizations. Did the organization engage in an excess bengfit ransaction
' with a disqualified person during the year? If “Yes,” compiete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

ft™¥es," complete Schedule L Partl 25b X
26  Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or ‘
disgualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule b, Part li 26 X

27  Did the organization provide & grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part [il

28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ..................................................................................................... 2Bb X
¢ An entity of which a current or former offlc;er director, trustee, or key employee {or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” compiete Schedwe L, Patvy. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule™ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I .................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 if "Yes,” complete Schedute R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, I,
'V and V llne 1 ........................................................................................................... 34 X
35 s any related organization a'controlled entity within the meaning of section 812(by¢13)2 | 35 X
a Did the organization receive any payment from or engage in any transaction with a -
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PRV, N2 [ves [ no
36  Section 501(c){3) orgamzatlons [id the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V. line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R,
Part VI ................................................................................................................ 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

38l X
Form 990 2010}

DAA
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Form 990 (2010) UMRC Heritage Foundation 38-3443089

Page &

Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a

2a

3a

4a

5a

Ga

[ I - of

b= 2 = R B = B

12a_

13

f4a

Yes | No

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

Note. if the surn of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedute O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

ovar, a financial account in a foreigh country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normaliy greater than $1 00 000, and did the

organization soficit any confributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such coniributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 102

bl dte ]

[ 7h

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

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

against amounts due or received from them.) : 11b

| 126

Section 501({c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2010}
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Form 990 (2010) UMRC Heritage Foundation 38-3443089 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the taxyear - | 1a 16
b Enter the number of voting members included in line 1a, above, who are independent b { 13
2  Did 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 contrel over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees fo a management company or other person? 3 X

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X

5§  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Doss the organization have members or stockholders? T 6 X
7a Doesthe organization have members, stockholders, or other persons who may elect one or more members

ofthe govemning body? 7a X

b Are any decisions of the gaverning body subject to approval by members, stockholders, or other persons? 7b X

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

b Each committee with authority fo act on behalf of the governing body?
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O .. ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,” does the organization have written policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ......... .. ..., . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a x
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"gote inet3 S 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to conf||0t57 ......................................................................................................... 12b X
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
descﬂbe In SChedU!e O how thls |S done .................................................................................... 12c x
13  Does the organization have a written whistleblower policy? 13 | X
X

14  Does the organization have a written document retention and destruction poficy? 14
15  Did the process for determining compensation of the foliowing persons include a review and approval by G
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The osganization's CEQ, Executive Director, or top management offigiad =
b Other officers or key employees of the organization
if “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the |
organization's exempt status with respect to such arrangements? ... . ............................ R ST 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed »  ™MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s enly) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Ancther's website |z-| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and teiephone number of the person who possesses the books and records of the

organization: B Mark Royce 805 W. Middle St

Chelsea MI 48118 734-433-1000
DAA ‘ Form 990 (2010)
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990 (2010) UMRC Heritage Foundation

38-3443089

Page 9

Statement of Revenue

(A}
Total revenue

(B8}
Related or
exempt
function

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sectichs
512, 513, of

Federated campaigns 1a

Other Revenue

b Less: ranigl exps.

669,120

84 1a Federated campaigns
£3| b Membershipdues 1b
gg ¢ Fundraisingevents ic
‘5% d Related organizations 1d
’é% & Government granis (contributions) 1e
-%a,— f oAl ot!?efcontributions, gifts, grants,
-‘-E% and similar amounis not included above | 45 1,482,054
EE g Noncash contributions incuded in ines fa-1f;
©% _h Total.Addlinesta=1f ... ... ... . ... .. .
%’ Busn. Code
21 2a
g G
8 JE R ENERIRTERIEEE
B o
Bl &
§‘ f All other program service revenue ... ... ..
S| o TotalAddlines2a—af ... ... .. B
3 Investment income {including dividends, interest,
and other similar amounts) b 669,120
4  Income from investment of fax-exempt bond praceeds B
5 Royalies ... ... . ... ... b
{i} Real (i) Personal
6a Gross Rents

C Rental inc. or {loss)
d Netrentalincomeor(loss) .............. ... ... ... |
7a  Gross amount from (i) Securities (i) Other
seles of assets
other than inventory| 3,149,968
b Less: costor other
basis & sales exps. 2,925,817
¢ Gain or {loss) 224,151
d Netgainor{loss) .. ... ... ... ... ... ... ........ | 3
8a Gross income from fundraising events
(notincluding $
of coniributions reported on line ic).
SesPartlV, linets a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events .. ... .. »
9a Gross incoma from gaming activities.
SesPartlV, line19 a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities ... .. . >
10a Gross sales of inventory, less
returns and allowances
b
11a .......................................
c e e T
d Allotherrevenue . . . ... ..
e Total. Add lines 1ta-14d p
12 Tofal revenue. See instructions. ... ... ... . B 2,375,325 0 893,271

DAA

Form 990 (2040
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Form 990 (2010) UMRC Heritage Foundation 38-3443089 Page 10
Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

: - B c ()]
Do not include amounts reported on lines 8b, Total expenses Prugra&n )service Managém)ent and Fundraising
7h, 8b, 9b, and 10b of Part VIl ) expenses general expenses expenses
1 Grants and ofher assistance 1o governmenis and o S
organizations in the U.S. See Part 1V, ling
izations in the U.S. See Part IV, line 21 1,415,549 1,415,549

2 Granis and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
"US5. SeePart IV, lines 15and 16~
Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons (as defined under section 4958(f}{1)) and
parsons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan contribuions (include section 401{k}
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (non-employees):
Management

Legal

Lobbying ...
Professionat fundraising services. See Part IV, line 17
Investment management fees
Other ...................................
12 Advertising and promotion
13 Officeexpenses
14 Information technoiogy
15 Royalties ..
16  Occupancy
17 Travel ..................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntEFESt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnsuranw ...............................
24  Other expenses. lfemize expenses not coverad
above (List miscellaneous expenses in line 241, If
tine 241 amount exceeds 10% of kine 25, column

{A) amount, iist line 241 expenses on Schedule 0.)

LR T - T . )

- 0o 8 0 T o

25 Total functional expenses. Add lines 1 through 241 1,415,549 1,415,549 0 0

26 Joint costs. Check here b D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation . ... :

DAA ’ _ Form 990 (2010
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Form 990 (2010) UMRC Heritage Foundation 38-3443089 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 1
2 Savings and temporary cash investments 1,054,615| 2 1,217,258
3 Pledgesand grants receivable,net 763,968| 3 774,427
4 Accounts receivable, et 4
§ Receivables from current and former officers, directors, trustees, key .
employees, and highest compensated employees. Complete Part I of
SChedUIe L ............................... Wt weh e e e e aa b e e b e e aae e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
" employees' beneficiary organizations (see instructions) 8
B | 7 Notesand loans receivable,net . ... ... 7
G| 8 Inventoriesforsateoruse . ... 8
<Ll Prepaid expenses and deferred charges . 9
{10a Land, buildings, and equipment: cost or
© other basis. Complete Part VI of Scheduwle D 10a
b Less: accumulated depreciaion 10b
11 Investments—publicly iraded securities 16,914,528] 11 20,089,437
12 Investments—other securiies. See Part W, linett 2,302,158} 12 2,514,747
i3  Investments—program-related. See Part IV, line 11 13
4 Intangible assets J USSR USRS 14
16 Other assets. See Part iV, linett 734,362| 15 242,773
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ................. 21,769,631 18 24,838,642
17 Accounts payable and accrued expenses . i7
18 Grantspayable 18
19 Deferredrevenue 414,287] 19 366,802
|20 Tax-exemptbond liabiltes .
@ |21 Escrow or custodial account liability. Complate Part IV of ScheduleD
& | 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3|  Complete Partliof ScheduleL
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and foans payable to unrelated third partes, =~~~
25 Other liabilties. Complete Part X of Scheduen
26 Total liabilities. Add lines 17 through 25 414,287 28 366 8‘02“

Organizations that follow SFAS 117, check here b @ and complete
lines 27 through 29, and lines 33 and 34.

o

g ,
5|2 Unestrictednetasssts 16,088,289 27 | 18,202,360
@ |28 Temporarily restricted netassets 728,878| 28 1,370,173
B |29 Permanentlyrestricted netassets 4,538,177 29 4,899,307
0 Organizations that do not follow SFAS 117, check here | | and S o S
5 complete lines 30 through 34.

i | 30  Capital stogk or trust principal, or current funds o 30

% |31 Paid-in or capital surpius, or land, building, or equipmentfund 3

2 32 Retained earnings, endowment, accumulated income, or other funds 32

% 133 Totalnetassetsorfund balances 21,355,344| 33 24,471,840
Z {34 Total liabilities and net assets/fiund balances ... ... ... 21,769,631 34 24,838,642

[BYF.N

Form 990 2010)
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Form 990 (2010) UMRC Heritage Foundation 38-3443089 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt . . . ... o 1
1 Total revenue (must equal Part VIIl, column (A), line12) 1 2,375,325
2 Total expenses (must equal Part IX, column (A}, ine28) 2 1,415,549
3 Revenue less expenses. Subtract line 2 fromline1 3 959,776
4 Netassets or fund balances at beginning of year (must equal Part X, fine 33, column (A 4 21,355,344
5 Other changes in net assets or fund balances (explain in Schedvwle®) 5 2,156,720
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
columin (BY} e 6 24,471,840

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

e e N

No
1 Accounting method used to prepare the Form 890: D Cash Accrual |:| Other
i the organization changed its method of accounting frorm a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If'Yes" to line 2a or 2b, does the arganization have a committee thaf 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits, .. ....................... 3b

Form 990 (2010}

DAA
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SCHEDULE A

i i B OMB No. 1545-0047
(Form 990 or 890.62) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.
ﬂfé’r?,ﬁ”rfgﬁé’;ﬂ?szﬁ?f: i B> Attach to Form 980 or Form 990-EZ. B See separate instructions.
Mame of the organization Employer identification number
UMRC Heritage Foundation 38-344308¢8

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1}(A}i).
A school described in section 170(b){(1)}(A)(ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
City, andState:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)}{A}iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1HA)(v).
An organization that nermally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){AXvi). (Complete Part I1.}
A community trust described in section 170(b)(1){A){vi). (Complete Part|l.)
An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipis 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 50%(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [X| Typel b [ ] Typell ¢ [] Type UI-Functionally integrated d [ | Type Hi-Other
e By checking this box, I certify that the organization Is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

1] O O L1t

10
11

[B4[]

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type |ll supporting :
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
{i) A person who directly ar indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? 1g(i} X
(i) Afamily member of a person described in (j) above? 11g(ii) X
{iii) A 35% controlled entity of a person described in (f) or (ii) above? Mgliii X
h Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (iii) Type of organization {iv} Is the organization | (v} Did you notify {vi} Is the {vii) Amount of
organizaticn (described on lines 1-9 in col. {i} isted in your | the organizationin |organizationincol.| . support
above or IRC secticn governing document? col. {ijofyour (i} organized in the
(see instructions)) suppart? us?
Yes No Yes No Yes No
(¢) United Mdthodist Retirement Communitieg, Inc.
38-1366908 9 X X X 1,415,549
(B) :
{€)
(D)
(E)
Total B S : : S 1,415,549
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 890-EZ.

DAA
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Schedule A (Form 890 or 890-E2) 2010

UMRC Heritage Foundation

38-3443088%

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. i the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A, Public Support

Calendar year (or fiscal year beginning in) B {a) 2006 (b} 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalff
3 The value of services or facilitiss
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown online 11, column ()
6 _ Pubiic support. Subtract line 5 from fine 4 % _
Section B. Total Support ,
Calendar year {or fiscal year beginning in} [ (a} 2006 {b} 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4
8  Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon ... ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ...........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instryctons) . ...~ | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . » ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, colurmn () 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test—2010. 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—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The crganization qualifies as a publicly supported organization

> []

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

> [

b 10%-facts-and-circumstances test—2009. If the Qrganizatian did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

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

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 20190
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Schedule A (Form 990 or 990-E2) 2010 UMRC Heritage Foundation 38-344308% Page 3

Support Schedule for Organizations Described in Section 502(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Saction A. Public Support

Calendar year (or fiscal year beginning in) & {a) 2008 {b) 2007 {c) 2008 (d) 2008 7 {e} 2010 {f) Total

1 Gifis, grants, contributions, and membership
fees recaived. {Do not include any "unusual

grants."} .......... e

2 Gross receipts from admissions, merchandtse
sold or services performed, or facilifies
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Cross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

8  Total. Add lines t through 5

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

b Amourts included on lines 2 and 3
received from other than disqualified
persons that exceed ihe greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand 7b

8  Public support (Subtract line 7¢ from
L

Section B. Total Support

Calendar year {or fiscal year beginning in} b {a) 2008 {b} 2007 {c) 2008 (d) 2009 (&) 2010 {f) Total

9  Amounts from line 6

40a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources | ..

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on | . . .

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

13  Total support. (Add lines 9, 10¢, 11,
and 12.}

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn (g ...~ |15 %
16  Public support percentage from 2009 Schedule A, Part W], line 18 . . 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2010 (line 10c, column (f) divided by line 13, column (®y 17 %
18  Investment income percentage from 2009 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1.’3%, and Ilne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn

20

Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions |

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 UMRC Heritage Foundation 38-3443089 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. (See
instructions).

DAA . Schedule A (Form 890 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) P Complete If the organization answered “Yes," to Form 990, 20 1 0

Department of he Treasury Part IV, line 6,7, 8, 9,10, 11, or 12. =

tnternat Revenue Service B Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
UMRC Heritage Foundation 38-3443089

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

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

Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . ... .. ... ... oo | Yes D No
Conservation Easements. Compiete if the organization answered "Yes" to Form 980, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area

Protection of natural habitat ' Preservation of a certified historic structure

Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualifted conservation contribution in the form of a conservation
easement on the last day of the tax year.

OB WO -

Held at the End of the Tax Year

a Total number of conservation easements . . [UUTUR TS U TSRO 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included ina . 2c
d Number of consesvation easements included in (c) acquired after 8/17/06, and noton 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

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

violations, and enfarcement of the conservation easements it holds? .. ... .. o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

Lk TUUTU TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)

() and section 170NN .. ... ... . oo (D yes [ mo

9 In Par X1V, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the feotnote to the crganization’s financial statements that describes the
organization's accounting for conservation easements,

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

Complete if the arganization answered “Yes” io 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 980, PartVill, line 1 > 5

(i) Assetsincluded in Form990, PartX > s
2 If the organization received or held works of ari, historical treasures, or other snmular assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVIll, line 1 U SRS
b Assets included in Form 890, Part X ... ... ... . ... .. .. ... ... .... e i .. 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2010
DAA
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Schedule D (Form 990) 2010

38-3443089 Page 2

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

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

collection items (check all that apply):
Public exhibition

a
b % Scholarly research
c D Presetvation for future generations

d D Loan or exchange programs

e D Other

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

XV,

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |:| No

line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

included on Form 990, Part X?

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

Beginning halance
Agdditions during the year
Distributions during the vear
Ending balance

- o o0

",

" explain the arrangement in Part XiV.

Did the organization include an amount on Form 980, Part X, line 217

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

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

Beginning of year halance
b Contributions . ..

¢ Net investment earnings, gains, and
losses

g End of year batance

(&) Current yeas {b} Prior year (¢) Two yeass back  [d} Th
18,117,350 14,023,372 17,442,920
1,025,508 495,874 697,134
2,730,883 4,387,797 -3,355,013
-789,165 -789,6093 -761,669
21,084,576 18,117,350 14,023,372}

2  Provide the estimated percentage of the year end balance held as:

b Permanent endowmentp L0, 27/
¢ Termendowment® 3,40 %

organization by:
(i) unrelated organizations

86.33%

Are there endowment funds not in the possession of the organization that are held and administered for the

ibe in Part XV the intended uses of the organization’s endowrment funds.

Yes | No
jaly| X
Jalii) b4
................................. 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of invesiment

{a) Cost or other basis
(investment)

{b} Cost or other basis
(other}

{c} Accumulated |
depreciation

(d) Book value

-e QOther

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UMRC Heritage Foundation

~3443089% Page 3

Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security cr category
(including name of security)

(b) Book vaiue

(¢} Method of valuation:
GCost or end-cof-year market value

2,514,747

Market

. (Column (b) must equal Form 980, Part X, cal. (B) line 12.) »

2,514,747

i Investments—Program Related. See Form 990, Part X, ling 13.

{a) Description of investment type

{b) Book value

(e} Method of valuation:
Cost or end-of-year market value

()

2)

3

Y

(5)

6

{7

(]

(9

(9

Total. (Column (b) must equal Form 990, Part X, col. {B) ling 13.) »

Other Assets. See Form 990, Part X, line 15.

{a} Description

{b) Book value

Other Liabilities. See Form 990, Pan X, ling 25.

{a} Description of liability

{by) Amount

(1) Federal income taxes

2)

3)

{4)

{5)

(6)

(7

(8)

©)

1Y)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b

2. FIN 48 {(ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

arganization’s liability for unceriain tax positions under FIN 48 {(ASC 740).

DAA

Schedule D {(Form 990} 2010
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Schedule D (Form 99032016 UMRC Heritage Foundation 38-3443089 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIIl, column (A), line 12) 1
2 Total expenses (Form 890, Part IX, column (A) line 25) |2
3 Excess or {deficit) for the year. Subtract line 2 from linet 3
4 Netunrealized gains (losses) oninvestments 4
5 DonatEd Servlces and use Of faCI|IﬁES .......................................................................... 5
6 Investmentexpenses M
7 Priorperiod adjustments 7
8 Other(Describein PartXIV.) 8
9 Total adjustments (net). Add lines 4 through 8 8
10  Excess or (deficit} for the year per audited financial statements Combme lines3and 9 . 10

a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2¢
d Other (Describe in Part XiV.)
e Addlines 2athrough2d
3 Subtractline 2efromlined .
4  Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b 4a
b Other (Describe in Part XV.) 4b :
¢ Add lines 4a and 4b ¢
Total 5

Amounts mcluded on ime 1 but not on Form 920, Part VI, line 12:

1

caaoca M7

L

b Other (Describe in Part XIV.)

Tota! expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other Iosses

Amounts included on Form 930, Part {X, line 25, but not on ine 1.
Investment expenses not included on Form 980, Part VI, line 7b

Addlinesdaandab
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line18y

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3,5, and 9; Parft Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this pari to provide
any additional information.

DAA

Schedule D {Form 950) 2010
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Scheduie D (Form 990) 2010 UMRC Heritage Foundation 38-3443089 Page 6
Supplemental Information (continued)

Schedule D {(Form 990) 2010

DAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
o Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury
Internal Revenue Service B Attach to Form 990 or 990-EZ. Enertio
Name of the organizaticn Employer ideniification number
UMRC Heritage Foundation ' 38-3443089

Organization. Finalized return is sent to Board of Directors for comment

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2} (2010)
DAA
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Schedule G (Form 990 or 990-EZ) (2010) Page 2

Name of the arganization

Employer identification number

UMRC Heritage Foundation 38-3443089

Chief Executives of Multi-facility Organizations (CEMO). 1In additien, =

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization ' Employer identification number

UMRC Heritage Foundation 38-3443089

Schedule O (Form 990 or 990-EZ) (2010}
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Schedule R (Form 90y 2010 UMRC Heritage Foundation 38-344308% Page 5
Supplemental Information

Complete this part fo provide addltlonal information for responses to questions on Schedule R (see
instructions).
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