9 9 O OMB No. 1545-0C47
Form H H
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung — -

Dzpartment of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copv cf this return to satisty state reporiing requirements.
A For the 2005 calendar year, or tax year beginning . and ending
B Check if appiicable: | P1€8S8 | € Name of organization D Employer identification no.
[] acaress cnange |52 R®|  United Methodist Renewal Services 58-1322015
D Name change print or Fellowship, Inc. E Telephone number
E vl return t;l:z' Number and sireet (or P.O. box if mail is not delivered ‘o street address) Rocm/suite 6§15-851-9192
l: - . specific PO Box 1205 F_ Accounting method: D Cash
| Tinalrewurn Instruc- City or town, state cr country, and ZIP + 4 Xl Aceruai h Other {specify}
@ Amenced return tions. Goodlettsville TN 37070 »
D Applicaticn pending = Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and are not appiicable 1o section 527 organizaticns. |
trusts must attach a complieted Scheduie A (Form 990 or 990-EZ). H(a) s this 2 group retum for affiliates? D Yes No
G Website: » www.aldersgaterenewal.org H(b) if"Yes enter number of affiliates » S
J Organization type H(c) Are ail affiliates inciuded? D Yes No
(check only orei  » Xl 501(c) ( 3 ) < (insertna.) |—| 4947(a)1) or m 527 JIf "No." attach a list. See instr.)

K Checx nere P ,j if the organization's gross receipts are normailly not more :han $25,000 The H(d) s this a separate return filed by an —
¢rganization covered by a group ruling? | ' Yes I_‘[ No
| Group Exemption Number »
M Check » @] if the organization is not required
L Gross recelpls Add lines 6b, 8b, 9b, and 10b to line 12 ¥ 1,075,843 to attach Sch. B (Form 990, 990-EZ. or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

organization need not file a return with the IRS; but if the organizaticn chccses to file a return, be

sure o file = compiete return. Some states require a complete return.

1 Contributions, gifts, grants, and similar amounts received:
a Directpubiicsupport . 1a 700,333
b Indirect public support oo - 1b 115
¢ Government contributions {grantsy 1c
\ d Total {acd lines 1a through 1c) (cash S 700,333 noncash $ 115 ) 700,448
2 Program service revenue including government fees and contracs (from Part Vil line 93) 186,036
3 Membership dues and assessmenis
| 4  .niersston savings and temporary cash investments 1,083
5  Dividends and interest from securities . ... i 3 18,249
63 ‘Srossrents e e et e e e e e e e e e N 6a ‘
b Less:rentalexpenses 6b
¢ Net rental income or (loss) (subtract line 6b from line Ba)
o ‘ 7 Otherinvestment income (descrive » See Statement 1 ) o 140,658
:‘g | 8a 3ross ameunt from saies of assets other (A) Secunties {B) Otrer
thanwmventory 8a
® ] b Less: costor other basis and sales expenses 8b
1 Gain or (loss) (altach schedule) o 8c
| Net gain or (loss) (combine line 8c, columns (A) "md (B)) _______
* 9 Special events and activities (attach schedule). If any amoum is from gammg, check here > D
1 a Gross revenue (not including $ of
i contricutions reported on linetay o Sa
b Less: direct expenses other than fundraising expenses - 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 8a) . = o
10a Gross sales of inventory, less returns and allowances ... |10a
b _essicostofgoodssold 10b e
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b frorn line 10a2) R 1
11 Otherrevenue (from Pant VIl line 103) R O 29,369
12 Total revenue (add lines 1d. 2, 3. 4. 5. 6¢. 7, 8d. 9¢. 10c, and 11} e L 12 1,075,843
13 Program services (from line 44, coumn (8)) e R A 721,298
§ 14  Management and general (from line 44, column (C)) 114 286,919
§ 15 Fundraising (from line 44, column (DY) 15 79,403
u;‘: 16  Payments to affiiates (attach scheduie) =~ = T, o 16
17  Total expenses (add lines 16 and 44, column (AY L 17 1,087,620
£ 18 Excess or (deficit) for the year (subtract line 17 from line 12) - |18 -11,777
21 19 Netassets or fund baiances at beginning of year (from line 73. column (A)) 19 2,297,763
§ 20  Other changes in nel assets or fund balances (attach explanationy . o 20
Z | 21  Net assets or fund balances at end of vear (combine lines 18. 19, and 20) R 1 2,285,986
;%r(ﬁjré\tlxaocgsAct and Paperwork Reduction Act Notice, see the separate Form 990 (2008)

DAA



Form 990 (2005)

United Methodist Renewal Services

58-1322015

01649
t Page 2

_Partli: Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Prcgram {C) Management
6b. 8b. 9b, 10b. or 16 of Part |. (A Total services ana general (D) Fundraising
22 Grants and ailocations (attach schedule)
icasn$ 596 gggr-m 3 )| 22
if this amount includes foreign grants, check here ~ » D 596 596
23 Specific assistance to individuals (attach
—— 0la
24 Benefits paid to cr for members (attach
scheduley Stmt 2 24 3,199 3,199 5 :
25 Compensation of officers, directors, etc. 25 98,000 34,300 49,000 14,700
26 Other salariesandwages 26 245,412 147,985 63,452 33,975
27 Pension plan cortributons 27 33,223 17,091 10,566 5,566
28 Other employee benefits 28 62,204 33,018 20,369 8,817
29 Payrolitaxes 29 15,834 9,063 5,236 2,535
30 Professional funcraisingfees 30
31 Accountingfees . 31 7,000 3,500 3,500
32 Legalfees | 32 2,036 2,036
33 Supplies 33 13,242 13,242
34 Telephore 34 7,078 7,078
35 Postage and shipping 35 24,437 15,884 3,421 5,132
36 Oceupancy 36 44,974 9,101 35,873
37 Equipment rentai and maintenance 37 6,142 6,142
38 Printing and publicaions 13 23,163 15,0586 3,243 4,864
3¢ Travel e 39 61,585 61,585
40 Conferences. conventions, and meetings 40 129,358 129,358
41 interest L 41 6,167 6,167
42 Deoreciation, depletion, etc. (attach scheduley 42 54,965 54,965
43 Other expenses not covered above (itemize):
a See Statement 3 43a 248,005 221,242 22,949 3,814
b C i i es e e e e, T 43b
C 43c
d 43d
e 43e
f ............................. 43f
] o 439
44 Tortat functional expenses. Add lines 22
through 43. {Orgarizations compieting
solumns (B)-(D), carry these totals to lines
) 44 1,087,620 721,298 286,919 79,403

Joi

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes. ' enter (i) the aggregate amount of these joint costs $ ; {ii) the amount ailocated to Program services $

(iii)

nt Costs. Check » . if you are following SOP 98-2.

the amount allccated to Management and general $

>DYes@No

; and (iv) the amount allocated to Fundraising $

DAA

Form 990 (2005)



Form‘990(2005” United Methodist Renewal Services 58-1322015

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form $80 is available for public inspec:ion and, for some people, serves as the primary or sole source of information about a
particuiar crganization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, piease make sure the return is complete and accurate and fully describes, in Part iil, the organization's

programs and accomplishments.

‘Nhat is the organization's primary exempt purpose?

» Religious Organization/Church

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurabie. {Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) &
(4) orgs., & 4947{a)(1)
trusts: but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
a Ministry/Church leadership training, support and planning
for conferences devoted to christian education.

(Grants and allocations __$ ) If this amount includes foreign grants, check here ¥ D 686,346
b Stewardship Development .

(Grants and aliocations ) If this amount includes foreign grants, check here  » | | 33,018
c T T S R T T T N

{Grants and allocatlons 3 ) if this amount mcfudes iorelgn grants check hére > D
d L T T T T T T T T S T T T I I I R

tCrants and allocanons 3 ) i this amount includes foreign grants, check here  » D
e Other program searvices (attach schedule)

(Granis and allocations  $ 596 If this amount includes foreian grants, check here  » D 1,934
f Total of Program Service Expenses (shouid equal line 44, column (B), Program services) » 721,298

DAA

Form 990 (2005)
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Form 990 (2005 United Methodist Renewal Services 58-1322015 Page 4
G P Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounis only. Beginning of year End of year
45  Cash-non-interest-bearing 30,984/ 45 112,117
46 Savings and temporary cash investments
47a Accounts receivable
b Less: allowance for doubtful accounts
48a Pledgesreceivable 48a 50,000
b Less: aliowance for doubtful accounts 48b 91, 080] 48¢ 50,000
49  Grantsreceivable 49
50 Receivables from orfcers dlrectors trustees and key employees
(atach schedule) . ..
51a Other nctes and loans receivable (attach
schedule) 51a
g b Less: allowance for doubtful accounts """"""" 51b S1c
§ 52 Invenlories for saleoruse 63,9 52 55,585
53  Prepaid expenses and deferred charges
54  investments-securies » [ cost D FMV
55a Investments-land, buiidings, and
equipment: basis 55a
b Less: accumulated depreciation (attach
schedule) ... 55b
56 Investments-other (attach schedule) .. . . See Stmt 4 7,316
57a Land, buildings, and equipment: basis 57a 1 917,361
b Less: accumuiated depreciation (attach ot
schedule) 57b 395,926 1,543,217 s7c 1,521,435
§8  Otherassets (descibe » See Statement 5 =~ ) 732,408 s8 595,827
59  Total assets (must equal line 74). Add lines 45 through 58. .. .. 2,468,980 59 2,342,280
60  Accounts payable and accrued expenses 11,557] s0 2,944
61 Grantspayable
62 De{erred FTEVENUE e
w 63 Loans from officers, directors, trustees, and key employees (attach
£ scheduie)
:g 64a Tax-exempt bond liabilities (attach scnedule) ''''''''''''''''''
- b Mortgages and other notes payable (attacn schedule) See Works heet 90,250]|64b
65 Other liavilities (describe » See Statement 6 = ) 69,410 65 53,350
66 Total liabilities. Add lines 50 through 65 171,217} es 56,294
Organizations that follow SFAS 117, check here > D and complete Innes
67 through 69 and lines 73 and 74.
@ | 87 Unrestricted 1,457,548| s7 1,542,242
% ' 88 Temporariyresticted 110,530/ ss 149,861
g 69  Permanently restricted 729,685 69 593,883
i Organizations that do not follow SFAS 117, check here | 4 and
it complete lines 70 through 74.
S | 70 Capital stock, trust principal, or currentfunds L.
% 71 Paid-in or capital surplus, or land, buiiding, and equnpmem fund
ﬁ 72 Retained earnings. endowment, accumuiated income, or other funds
% | 73  Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72;
F column (A) must equal line 19; column (B) must equal line 21) S 2,297,763 2,285,986
74  Total liabilities and net assets/fund balances. Add lines66and 73. . .. .. _ ... . .. 2,468,980 2,342,280

DAA

Form 990 (2005)
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an%owww United Methodist Renewal Services 58-1322015

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financiai statements o

Page 5

1,075,843

Amounts included on line a but not on Part |, line 12
Net unrealized gains on investments
Donated services and use of facilies
Recoveries of prior year grants
Other (speciiy):

= W R

Add lines b1 through b4
¢ Subtractline b fromlinea
Amgcunts included on Part |, line 12, but not on line a:
1 Invesiment expenses not included on Part |, line 8b

Cther {specify): '

1,075,843

Total revenue {Part |, line 12). Add lines c and d . » | e 1,075,843

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial siatements
b Amounts included on line a but not Part |, line 17:

Donated services and use of facilities ) b1

Pror year adjustments reported on Part |, line 20 o o Lb2

Losses reported on Part I, line20 o b3
Cther (specify):

1,087,620

P2 A S

1,087,620

Amounts included on Part |, line 17, but not on line a:
investment expenses not included on Part |, line 6b
2 Other (specify):

Add hnes d1 and d2 ) o d

e Total expenses (Part I, line 17). Add lines ¢ and d ................ » e 1,087,620

Current Officers, Directors, Trustees anci Key Empioyees List each person who was an officer. director, trustee.
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

) (8) (C) Compensation (D)' t«omélb 10 (E) Expense
(A} Name and address Title and average hours per | (If not paid, enter | SMPloyee benefic |- 0 otner

phy ed
week devotea to position -0-.) vé’fi"g"én‘ig‘féﬁ'g'.ans sliowances

Form 290 (2005)

DAA
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Farm 990(2005\ United Methodist Renewal Services 58-1322015 ‘ Page 6
SPart \VEA Current Officers, Directors, Trustees, and Key Empioyees (continued) Yes | No

75a Enter lhe total number of officers, directors. and trustees permitted to vote on organization business at board
meelings » 31

b Are any officers. directors. trusteos or key employees listed in Form 990, Part V-A, or hlghesl Vomoensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1i-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers. directors, trustees, or key employees listed in Form 9380, Part V-A, or highest compensated
amplcyees listed in Schedule A, Part |, or highest compensated professional and cther independent
contractors listed in Scheduie A, Part II-A or 11-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through commen supervision or common control?
Note. Related organizations include section 509(a}(3) supporting organizations.

If *Yes," attach a statement that identifies the individuals. explains the relationship between this
crganization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.
d Does !he orgznization have a written conflict of interest POHCY? .. . 75d | X
§ ;. Former Officers, Directors, Trustees, and Key Empioyees That Received Compensation or Other Benefits
(If any former officer. director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensaztion or other benefits in the appropriate column. See the

instructions.)

. (D) Contrit. to employee (E) Expense
{A) Name and address (B) Loans and Advances (C) Compensation | benefit plans & deferred | account and other
cempensation plans allowances
N/A
SPartVIii  Other Information (See the instructions.) Yes | No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed

77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a
b If"Yes." has it filed a tax return on Form 990-T for this year?
79  Was there a liquidation, dissolution, termination, or substantial contrachon dunng the year? If "Yes," attach
a stalement
80a Isthe organlzatlon relaled (other than by association with a statewide or nationwide organization) through
common membership. governing bodies, trustees, officers. efc., to any other exempt or nonexempt organization? 80a |} ] X

b If “Yes.," enter the name of the organization »

and cneck wnether itis exempt or nonexempt

81a Enmer dlrect and lndlrect polmcal expenditures. (See Ilne 81 msxrucllons Y o o 81a

b Did the organization file Form 1120-POL for this year? i e L 81b
DAA

X
Form 990 (2005)
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=orm 850 (2005 United Methodist Renewal Services 58-1322015 Page 7

art'Vl.  Other Information (continued) Yes | No

82a

33a

84a

85

T v 0O 0o 0

86

37

38

89a

90a

91a

92

Did the organization receive donated services or the use of materials, equipment, or {acilities at no charge
or al substantially less than fair rental value? 82a X
If "Yes." you may indicate the value of these items here. Do not inciude this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part lIl.) I 82b [

Did the crganization comply with the public inspection requnremems for returns and exemption applications? 83a | X

Did the crganization comply with the disclosure requirements retating to quid pro quo contributions? N/A 83b

If "Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were net tax deductible? N/A 34b

£01(cx4), (5), or (6) organizations. a Were substanually all dues nondeductlble by members7 L N/A 85a

Did the organization make only in-house lobbying expenditures of $2.000 or less? N/A |8sb

If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below uniess the organization

recelved a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members ... |85c

Section 162(e} lobbying and political expenditures 85d

Aggregate nondeductible amount of secticn 0033(e) 1)(A dues nonces D -1
Taxable amount of lobbying and pclitical expenditures (line 85d less 85¢) | 85f
Does the organization elect to pay the section 6033(e) tax on lhe amount on line 85f'7 o L N/A 859
If section 6033ie)(1)(A) dues notices were sent, does the organization agree 1o add the amount on Ilne 85f
to its reasonabie estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

501(c)(7) orgs. Enter: a Initiation fees and capltal contnoutxons mctuded on
fine 12 86a

Gross recenpts mc!uded on line 12, for public use of club facilites . . ........... P 36b

501(c)(12) orgs. Enter: a Gross income from members or sharenolders 37a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.} 87b
Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership. or an entity disregarded as separate from the organization under Regulations sections 301.7701-2
and 301 7701-37 If "Yes," complete Part IX e
201(c)(3) crganizations. Enter: Amount of tax 1mposed on the organuzauon during the year under:

sectiond9tt » 0 iseconagiz » O :section4sss » .0

Z01(c){3) and 101(0)(«1) orgs Did the organization engage in any sectlon 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement expiaining each transaction 89b X

Enter: Amount of tax imposed on the organization managers cr disqualified persons during the year
Qec[lons‘lg‘l? 4955 and4958 ............................ . S ) O
Enter: Amount of tax on line 89c, above, reimbursed by the orgamzauon ............................................ > 0
List the states with whicn a copy of this return is fled  » None o

MNumber of employees employed in the pay pericd that includes March 12 2005 (See

instructions.) l 90b | 10

121 East Avenue
Locatedat » Goodlettsville, TN zZP+4 » 37072

At any time during the calendar year, did the crganization have an mterest inora S|gnature or other authority
over & financial accounl in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUND? 91b X
if " Yes." enter the name of lhe foreigncountry ®»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accaunis. i
At ary time during the calendar year, did the organization maintain an office outside of the United States? 91¢c X

If "Yes," enter the name of the foreign country ¥

Form 990 (2005)
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Form 990 (2005) United Methodist Renewal Services 58-1322015 Page 8
“PartVIl.  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 5§14 (E)
indicated (A) {B) (©) (D) Related or
93 Program service revenug: Business ccae Amount Exccé%sejon Amount exer?:cz;umr-: o
a Sales of Merchandise 25 47,781
p Conference Income 7 65,459
¢ Registration 7 131,796
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agenc es
94 Membership dues and assessments
95 Inlerest on savings and temporary cash investments 14 1,083

96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property

98 Net renlal income or {loss) from personal property

99 Other nvestmentincome 25 140,658
100 Gain or (loss) frcm sales of assets other than inventory
101 Netincome or (loss) from specialevents
102 Gross profit or {loss) from sales of inventory
103 Other revenue: a
p Other Income 25 879
¢ Building Rent 16 28,490
d
e
104 Subtotal (add columns (B), (D), and (E)) o 375,395 0
105 Totai {add line 104, columns (B), (D), and (E}) 4 375,395

Note: Line 105 plus line 1d, Part |, should eaual the amount on line 12 Part 1

= Part Vil Retationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
Y of the organization’s exempt purposes (olher than by providing funds for such purposes).
N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) (D) (E)
Name, address, and EIN of cerporation, Percentage of Nature of activities Total income End-of-year

nartrership. or disregarded entity ownership interest assets
N/A %
%]
%)
%ol

SPart X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: {f "Yes" to (b}, f*éform 8870 and Form 4720 (see instructions).

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? .

Yes |X| No

Under perfaiti
ana beiief it igtrue, correcy,

£

of perjury, | declare that | have examined this return, including accompanymg schedules and statements, and to the best of my knowledge
ciaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Cu:o com}l;f/ ze

Please
Sign }

? /1..3//’0 L

Dal

Here } tgi;ﬁcﬁL MOQW fo:.c,u'(* t{e., DW.QCJI‘N

Type or print r'ame and title

. Preparer's
Paid signature > ////%_w
2 - —

Sl

Preparer's SSN or PTIN
Check if (See Gen. instr. W)

seif-
empioyed P I——l P00185511

Preparer's = 7
Use Only | Firm's name (cr yours C. DaVldm, P.C. EiN » 62-1518181
i self-employed), 118 Twmlle Pike Phone
addrass, and ZIP + 4 Goodlettsville, TN 37072 o » 615-851-2727

DAA

Form 990 (2005)



SCHEDULE ‘A Organization Exempt Under Section 501(c)(3)
. . . OMB No. 1545-0047
(Form 880 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947{a)(1) Nonexempt Charitable Trust
beoariment of e T Supplementary Information-{See separate instructions.) 2005
& i a3
1n$§?1a:nﬂf/e3ﬁue83eﬁycgw » MUST be compieted by the above organizations and attached to their Form 980 or 3890-EZ
Name of the crganizatior Employer identification number
Unlted Methodist Renewal Services Fellowship, Inc. 58-1322015

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a} Name and addrass of each empioyee paid more (b) Title and zverage hours ©c gdn)’:;cJ:;Zb.pT:ns (aecl:oiﬁ?:‘n;fher
\ i it c) Comp. . .
than $50,000 per week devoted to position & deferrsd comp.|  allowances
NONE
Toxal number of other employees paid over $50,000 ) >

Compensation of the Five nghest Pald lndependent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuais or firms). If there are none. enter "None.")
{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c} Compensation

NONE

Total number of others receiving over $50,000 for
prefessional services

Par

B Compénsatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contracter paid mere than $50,000 (b) Type of service (c} Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ., Schedule A (Form 990 or 990-EZ) 2005

DAA



Schedule A (Forn 950 or 990-EZ3 20056 United Methodist Renewal Services 58-1322015

01649

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year. has the organization attempted to influence national, state, or local legislation, including any
attempt to influence pubiic opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites » S (Must equal amounts on line 28,
Part VI-A, orline T of PartVI|B)
Organizations that made an election under section 501({h) by filing Form 5768 must completé Pa& VI-A b.l'h.e:r .................
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying achvities.

2 During ihe year. has the organization, either directly or indirectly, engaged in any of the foilowing acts with any
substanlial contributors, trustees, directors, officers, creators, key employees, er members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principai beneficiary? (If the answer to any question is "Yes,” attach a detailed statement explaining the

transactions.)

Q o0 o o
-
@
2
==
2
[{o]
Q
=
3
o
3
@
<
[o]
=
o
=

. =
@
=
@
=
-
1]
2
]
[=}
3
Q
=
Q
=
[
Qo
=
~

e Transfer of any pant ofits income or assets?
3a Do you make granis for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
you determine that recipients qualify to receive payments,)
b Do you have a section 403(b) annuity plan for your employees?
¢ During the year. did the organization receive a contribution of qualified real property interest under section 170(h)?
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

the use or distribution Of fUNGS ? .

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? . .. ... ...

2a

2h
2c
2d

TR B b

2e

3a
b
3c

43
4b

N P I T e

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The crganization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |X| A church, convention of churches, or asscciation of churches. Section 170(b)(1)(AXi).

6 A school. Section 170(b)(1)(A)ii). (Also complete Fant V.)

7 A hespital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 A Federal. staie. or local government or governmental unit. Section 170(b)(1)(A)(v).

9 A medicai research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospitai’s name, city,

and state »

10

(I

(Also compiete the Support Schedule in Part IV-A.)
An organization thai normally receives a substantiai part of its support from a governmental unit or from the general public. Section
170(b)(1){A)vi). (Also complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)(1)A)(vi). (Also complete the Support Schedule in Part IV-A.)

Dﬂl:l

from activities related to its charitable, etc.. 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check
the box that describes the type of supporting organization: W Type 1 EI Type 2 Type 3

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Sectlon 170(b)(1)(A)iv).

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

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

DAA Schedule A (Form

990 or 990-EZ) 2005



Scr‘cuueA Form 990 or 990-£2) 2005 United Methodist Renewal Services 58-1322015 Page 3
P i ¢ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note Vﬁu may use ‘he worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginningin} W {a) 2004 (b} 2003 (c) 2002 (d) 2001 {e) Total

15 Gifs, grants, and contributions received. (Do

notinclude unusuai grants. See line 28.) |

16 Membership fees received |

17  Gross receiots from admissions, merchandise
scld or services zerfermed, or furnishing of
fzciities in any activity that is -eiated to the

organizstion's charitacie, etc., purpcse . ... .

18 Gross income from interest, dividends,
amounts received from pavments on securities
loans {section 312{a)5)}. rents, royaities, and
unrelated business taxable income (less
secien 511 taxes) from pusinesses acquired
by the organizztion after June 30, 1975

19 Net income from unrelated business

activities notinciuded in line 18

20 Tzx revenues levied for the organization's
benefit ang either paid to it or expended on

ils pehalf

21 The vaiue of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the vaiue of
services or facilities generaily furnished to the
public withoutcharge . . . ... . .. . ... . ... ..

22 Cther income. Attzch a schedule. Do not

include gain or (loss) from
saie of capital assets .

23 Total of fines 1S through 22 ...

24 Line 23 minus fing 17
25  Enter 1% ofline 23 |
26 Organizations described onlines 10 or 11 a Enter 2% of amount in column (e}, line 24 > |26a

b Prepare a list for your records to show the name of and amount contributed by each person {other than a
governmentat unit or publicly supported organization) whose totai gifts for 2001 through 2004 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the 'otal of all these excess amounts =~~~ >
Totai support ior section 509(a)(1) test: Enter ling 24, column(e) >
d Add: Amounts frocm column (g) for lines: 18 19
22 %0 » | 26d
e Public support (line 26c minus line 26d total) » | 26e
f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) ... ... . ... ... ... .. ... ... » | 26f Y
27  Organizations described on line 12: a For amounts included in lines 15, 18, and 17 that were received from a "disqualified
person.” prepare a list for your records to show the name of, and total amounts received in each year from, each "disquéﬁﬁed person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2004 (2009) (2002) @000
b Forany amount r‘cluded in line 17 that was recewed from each person (other than " dxsqualxﬁed persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.
(Inciude in the iist organizations described in lines 5 through 11b, as well as individuals.) De not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2004 (2003) (2002) (2001)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 T i 34
d Add: Line 27a total. andline 27ptotal » [27d
e Public support (ine 27c total minus line 27d total) ... ... ... ... ... .. e 4
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) . | 4 I 27f I
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)y » | 27g %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)) ... ... .. .. » |27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusuai granis during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Fonn 990 or 990-E2) 2005 United Methodist Renewal Services 58-1322015 Page 4
Part¥V:  Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line § in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by stalement in its charter, bylaws, N/A Yes | No
cther governing instrument, or in a resolution of its governing body? o
30  Does the organization inciude a statement of its racially nondsscnmnnatory policy toward students in aII xts
brochures. cataiogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
31 Has the organizazion publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pericd if it has no soiicitation program, in a way
that makes the policy known to all parts of the general community it serves?
if "Yes," piease describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the orgamzatlon malntam the following: ‘
a Records indicating the racial composition of the student body, faculty, and administrative staft?> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs’) ................................................................................................. 32b
¢ Copies of all catalogues brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behaif to solicit contributions?
If you answered "No" tc any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does lhe organlzanon discriminate by race in any way with respect to:
a Students fights or PrvEGES? 33a
b Admissions poiicies? 33b
¢ Empioyment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? e 33e
f Use Of fac]”ties? ...................................................................................................... 33f
g AINIElIC PrOgramS ? 33g
h Other extracurricular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation .

35

Schedule A (Form 990 or 990-EZ) 2005



Scheaule A rForm 560 or 990-£2) 2005 United Methodist Renewal Services 58-1322015 Page 5

“Part VI Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a m if tne organization belongs to an aifiliated group. Check » b [—I if you checked "a" and "limited control" provisions aooiy.
- . . (a) {(b)
Limits on Lobbymg Expenditures Affiliated group To te completed
otais for ALL electing

W . . . (l
(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lebbying expenditures to influence public opinion (grassroots lobbying)

37 To:ai lcbbying expenditures to influence a legisiative body (direct icbbying)
38 Totai lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures
40 Total exempt purpcse expenditures (add lines 38 and "9)

41 Lobbying nontaxabie amourit. Enter the amount from the following table-
If the amcunt on line 40 is- The lobbying nontaxable amount is-
Not over $50C.0cO 20% of the amounton line4o
Over $1,000.00C tu: not over $1,500,000 . . .. .. $175,000 plus 10% of the excess over $1,000.000
Over $1,500.00C tut notover $17.000,000 ... $225,000 plus 5% of the excess over $1,500,0C0
Over $17,000.000 . s1000000 -

42 Grassroots nontaxable amount (enter 2“% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on gither line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ail of the five columns beiow.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e}
fiscal year beginning in) ¥ 2005 2004 2003 2002 Total

45 Lophyirg nontaxable amount .
46 _obbying ceiling amount (150% of
iine 45{e))

47 Tozal 'obbving excenditures .

48 Crassrcots nontaxable ameunt . .

49 Grassrcots ceiling amount {150% of
ing 48(e))

50 Grassrolots lobbying expencitures
=Part VI-B i  Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not compiete Part VI-A) (See page 11 of the instructions.) N/A

During the yeer, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunleers ......................................................................................
b Paid staff or management (Include compensation in expenses reported cn lines through chy)
< Apdla advedisements .................................................................................
d Mailings to members, legislators, or the public
e Publications, or publisned or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body . ..
h Rallies. demonstrations, seminars, conventions, speeches, lectures. or any other means
i Total lobbying expenditures (Add lines through c h.)

if "Yes" to any of the above, also attach a statement giving a detailed description of the Iobbvmg actlvntles

Schedule A (Form 990 or 990-EZ) 2005

DAA
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Schedule A (Form 990 or 990-E2) 2005 United Methodist Renewal Services 58-1322015 Page 6
‘PartVll':  Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting crganization directly or indirectly engage in any of the following with any other organization described in section
£01(c) of the Code (cther ihan section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizaticn of: Yes | No
M Cash L | sta0) X
() Otherassets aii) X

b Other transactions:
(i) ~Sales orexchanges of assets with a noncharitable exempt organizaton b(i) X
(i) Purchases of assets from a noncharitable exempt organization bii) X
(i) Rental of facilities, equipment, or-otherassets biii) X
{ivy Reimbursementarrangements b(iv) X
(v) Loansorloanguaraniees ... ... biv) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

If the answer to any of the above is "Yes." complete the following schedule. Column (b) should aiways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement. show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) {d)
Line no Amount inveoived Name of noncharitatie exempt organization Description of transfers, ‘ransactions, and sharing arrangements
N/a

52a s the organizaticr direcily or indirectly affiliated with, or retated to, one or more tax-exempt organizations
described in section 591(c) of the Code (other than section 501(c)(3)) or in section 5277
b If Yes." compiete the following schedule:

(a) (b) {c)
Name cf organization Type of organization . Description of relationship

)DYes @No

N/A

Schedule A (Form 990 or 990-EZ) 2005



01649 United Methodist Renewal Services
58-1322015 Federal Statements
FYE: 12/31/2005

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount
Rezlizsed Cain on Sale of Stoc ]
Jnrea_ized Gains on Investmen 140,558

Total S 140,658




01649 United Methodist Renewal Services
Federal Statements

58-1322015
FYE: 12/31/2005

Statement 2 - Form 990, Part ll. Line 24 - Benefits Paid to or for Members

Description __Amount
Registration $ 2,836
Gifcs & Helyp 253
Total $ 3,159
Statement 3 - Form 990, Part il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ S $

Txpenses

Realized Loss on Stocks 149,338 149,338

Insurance 2,447 2,447

Auto Expense 1,402 1,402

Bank Charges 4,912 4,912

Ccmputer Software 3,869 3,869

Contract Services 41,328 41,328

Continuing Education 2,474 2,474

Dues & Subscripticns 1,556 1,556

Grant Seeking 32,814 3,814

Miscellaneous 1,1€0 1,160

Moving Expense 1,832 1,032

Payroll Services 2,021 2,021

DPremotion 1,782 1,782

Purchases 29,238 29,238

Rovalties 294 294

Taxes 1,323 1,338

Total $ 248,005 s 221,242 s 22,949 3 3,814

2-3




01649 United Methodist Renewal Services
58-1322015 Federal Statements
FYE: 12/31/2005

Statement 4 - Form 990, Part |V, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
Jewelrv & Cther Items 3 7,316 s 7,316 Market
Total $ 7,316 $ 7,315
Statement 5 - Form 990, Part IV. Line 58 - Other Assets
Beginning End of
Description of Year Year
Lean Clesing Costs S 5,444 S 5,443
Accumulataed Amortization -2,721 -3,499
Indowment Fund 725,685 593,833
Total 5 732,408 $ 595,827
Statement 6 - Form 990, PartlV. Line 65 - Other Liabilities
Beginning End of
Description of Year Year
Lines of Credit S 53,410 S 53,350
Total S 69,410 S 53,350




01649 United Methodist Renewal Services
58-1322015
FYE: 12/31/2005

Federal Statements

Statement 7 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees
Name Address
Average
City, State, Zip Title Hours Compensation Benefits Expenses
' Gary Moore 1592 Campbell Rd
Goodlettsville TN 37072 Executive Di 40 97,999 38,507 0
Joseph Awotwi 1445 N 29th St
Baton Rouge LA 70802 Director 0 0 0 0
Larry Baker 254 Rivendell Lane
Madison VA 22727 Director 0 0 0 0
Marcia Ball 2390 Simmental St
Madisonville KY 42431 Director 0 0 0 0
Dick Bayard 520 W Feemster Ave
Visalia CA 93277 Director 0 0 0 0
Sally Beers 18349 State Hwy 198
Saegertown PA 16433 lst Vice Pre 0 0 0 0
Mark Biebighauser 7317 Red Oak Dr
North Richland Hills TX 76180 Director 0 0 0 0
Peggi Billman 7980 Whites Creek Pike
Joelton TN 37080 Director 0 0 0 0
Nic Billman 110 W 11th St
Red Hill PA 18076 Directoxr 0 0 0 0
Walter Boyd 7265 Valley Landing Ct
Cummings GA 30041 Director 0 0 ¢ 0
Steve Breon 3020 Minutemen Way
Cape Girardeau MO 63701 Director 0 0 0 0
Trudy Brown 52 W Main St
Middleburg PA 17842 Director 0 0 0 0
Charlie Cilley 655 Dunhill Lane
Carol Stream IL 60188 Director 0 0 0 0
Catherine Cwanek 223 S Cornell Circle
Ft Wayne IN 46807 Director 0 0 0 0
Bob Denges 7390 Woodyard Rd
Hudson OH 44236 Director 0 0 0 0
Maryanne Ditter PO Box 113
Woxall PA 18979 Director 0 0 0 Y
Dallas Eubanks 1 Equestrian Way
Corbin KY 40701 Director 0 0 0 0




01649 United Methodist Renewal Services

58-1322015
FYE: 12/31/2005

Federal Statements

Statement 7 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Employees {continued)

Name Address
Average
City, State, Zip Title Hours Compensation Benefits  Expenses

Bill Flatau 104 Hilda Marie

Vicksburg MS 39180 Director 0 0 0
Dianne Gile 3930 Charter Oak Way

Columbus OH 43219 Direclor 0 0 0
Craig Green 237 Chestnut Hill R4

Livingston TN 38570 Director 0 0 0
Dave Hampton 214 Seysler Rd

Franklin PA 16323 Director 0 0 0
Doug Jones 1818 North Cleveland St

Arlington VA 22201 Treasuer 0 0 0
Daun Klinger RR {4 Box 227

Middleburg PA 17842 Director 0 0 0
Denise Knetter 4365 Telegraph R4

Elkton MD 21921 Director 0 0 0
Leslee Pedigo 1550 Trent Blvd Apt 810

Lexington KY 40515 Director 0 0 0
Miguel Perez 60 South Lincoln Ave

Aurora IL 60505 Director 0 0 0
Garen Smith P.0O. Box 870

Boalsburg PA 16827 President 0 0 0
Darryl Todd 3983 Cawbridge Ave

Broomfield CO 80020 Director 0 0 0
Cynthia Wilson 1200 Floral springs Blvd

Port Orange FL 32129 Director 0 0 0
Kerry Wilson 3232 N 8th St

Sheboygan WI 53081 2nd Vice 0 0 0
Bill Woods 424 J Street

Salt Lake City UT 84103 Director 0 0 0




o 4562 Depreciation and Amortization

(Rev. .anuary 2006) {Including Information on Listed Property)

01649

. o™

OMB No. 1545-0172

2005

Attachment

Department of the Treasury
Internal Revenue Service » See separate instructions. ¥ Attach to your tax return. Sequence Ne. 87
Name(s) shown on return United Methodist Renewal Services identifying number
Fellowship, Inc. 58-1322015
Susiness or activity to waich this form relates
Indirect Depreciation
iPa Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 105,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshoid cost of section 179 property before reduction in iimitation 3 420,000
4 Reguction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Doilar limitation for tax vear. Suptract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instr. ... 5
(a) Description of property {b) Cost (business use only) (c} Elected cost
6
7  Llisted property. Enter the amount from line29 o 7
8  Total elected cost of section 179 property. Add amounts in column (c Ilnes 6and7 8
9  Tentative deducticn. Enter the smaller of line S or line8 9
10 Carryover of disallowea deduction from line 13 of your 2004 Form 4562 ...................... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see instructions) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 L o 12
13 Carrvover of disailowed deduction to 2006. Add lines 9 and 10, less line 12 » I 13 |

Note Do not use Part Il or Parl Ill below for listed propenty. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.)

See instructions.)

14  Speciai allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property {other than listed property) placed in service during the tax year (see instructions) 14
15 Property subject to section 168(R(1) election 15
16__Other deprecialion (inCuding ACRS) . ..o e 16 | 10,571
i Pa MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets piaced in sarvice in tax years beginning before 2005 ... .. ... . . . ... ... . ... 17' 39,198
18 If vou are electing to aroup any assets piaced in service during the tax year into one or more general asset accounts, check here
Section B-Assets Placed in Service During 2005 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation f(q) Recovery ) L _
{a) Classification of properny year placed in {ousiness/investment use ) {e) Convention (f) Method (g) Depreciation deduction
i only-see instructions) pericd
19a  3-vear propeny
b 5-year property 10,032] 5.0 HY 200DB 2,006
¢ 7-year property 7841 7.0 HY 200DB 112
d i0-vear propertv
e 15-year property 14,469 15.0 HY 150DB 724
f 20-year property
g <Z5-vear property 25 yrs. S/L
h Resideniial rental 9/26/05 2,500( 27.5yrs. MM SiL 27
prooerty 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C-Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
PartiV.  Summary (see instructions)
Listed property. Enfer amount frem line28 21 1,550
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ... ... .. .. 22 54,188

23

~or assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2005) (Rev. 1-2006)



United Methodist Renewal Services 58-1322015
Form 362 (200%) (Rev. 1-2006) Page 2
i:PartV.  Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicte for which you are using the standard mileace rate or deducting lease expense, complete only
24a. 245, coiumns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A-Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)
24a Do you have avidence 1o support the susinessiinvestment use claimea? lil Yes l No 24b 1 "Yes," is the evidence written? X} Yes I ] No
(a) {b) B o/ (d) fe) () (9) {h) (i)
Tyge of propertyl  Date olaced in n\;les;tmsént Cost or other 3asis for depreciaticn | Recovery Method/ Depreciation Eiected
(iist venices service use basis {business/invesiment period Convention deduction section 179
first} percantage use oniy) cost
28 Special allowance for certain aircraft. cenain property with a iong production pencd, and guaiified NYL er GO Zone
sroperty placed in service dunng the tax year and used more than §0% in a qualifiec business use (see instructions) . . 25
26 Property used more than S0% 'n a qualified business use:
1994 Chrysler
9/29/00l 100.00% 8,575 8,575| 5.0{ 200DBHY]| 494
1994 Ford F-150
7/28/03 100.00% 5,500 5,500 5.0( 200DBHY] 1,056
27  Property used 50% or less in a quaiified business use:
% SiL-
%l S/L-
28  Add amounts in column (h), lines 25 throeugh 27. Enter here and on line 21, page1 28 1,
29 Acd amounts in column (i), line 26. Enter here and onliine 7. page 1 . . .

Section B-Information on Use of Vehicles

Comple:e this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicies ‘0 your empioyees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businessiinvestment miies driven {a) (b) (c) (d) (e) (f
durning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31 Total commuting miies driven during the year

32 Toual other perzcnal (noncommuting) miles driven

33  Totai miies driven during the year. Add
lines 30 through 32 L

34  Woas the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use curing off-duty hours? -

35 Was the venhicle usea primarily by a
more than 5% owner or related person?

36 Is another vehicle availabie for personal use? ... ...

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questicns to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits ail personal use of vehicles, including commuting, by your employees? X

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X

39 Dc you treat ail use of vehicles by employees as personal use? o o X

40 Do you provide more than five vehicies to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? o

41 Do you meet the requirements concerning qualified automobiie demonstration use? (See instructions.)

Note: If your answer {o 37. 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
‘PartVl  Amortization
: {e)
) (b) (c) (d) Amortization ®
. @) i Date amortization Amortizable Code period or Amortization for
Descrigtion of ccosts begins amount section percentage this year

42  Amortization cf cosis ‘hat begins during your 2005 tax year (see instructions):

43 Amortization of cosis thal began before your 2005 tax year 43 777

44  Total. Add amounts in column (f). See the instructions for where toreport . . .. 44 777

DAA

Form 4562 (2005) (Rev. 1-2006)



