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» The organization may have to use a copy oft

Return of Organization Exempt From Income Tax
Under section 501(c), §27, or 4247(a)(1) of the Internal Revenue Code (except black lung
ﬁ-rivata foundation)
is retumn to salisfv state reporting requirements.

VB No. 15450047

2006

Gpan fo Bublic inspection

=

For the 2006 calendar year. or tax year beginning ,and ending

B Chesk i apeicana | Please | € nama ofarganizstion D Empioyerigentification number
[[] asgrsss change ]“:bii'i? United Methodist Renewal Services 58-1322015
[_I Name cpance print or FellowShip . Inc, E Telephone number
ﬁ Initizi retuen | type. Number and strzet (or 2.0 bex if mail is nat dellvered to strast acdress) Room/suits 615-851-91352
o See PO Box 1205 T A i
J—‘I S P Specifi ccaunting method: | | Zasn
= By Instruc- City artown, state or coumnry, and 27 =4 @ Accrual Dihzr {soeaity)
|| Amendeg ratum tions. Goodlettsville ™ 37070 | 3
D Apptcstion sending * Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable H and =re not spplleasis 'o s2ction 327 agamzatizes, |
. trusts must attach a completed Schedule A (Form 990 or 390-E2), H(a) s this & group retiirn far affilates? ] ves @ N
G Website: P www.aldersgatersnewal.org H(b) ¥ Yes" 2nter number of aiiiiates. P
J Organization type - Hic) Are all afiliates includad? __] Yes 1 No
(cneck only ane) P W 5911e) | 3 ) «iinsertnoy ]_] 4847(a)(1}) ar | | s27 ft"he." 3tasn 3 Bt Ses mEtryoions | o
K Chesxhere. P l:] if-the oroznizaten s not a 505(a)(3) supporting arganization and its gross H{d) s rhis a s=parate retum fied by an . o
rag=ipts afe normaay NOt mare than $25,600, A return is not required, but if the srganization choocses arganizEuan coverad by @ roup ruling? | Yes | No
to fil= 3 relum. o2 sure to fle 3 complats sstum | _Group Exemgtion Number B
M Creck P |X| if the organization iz not required
L Gross receipts: Add lings 8b. 86 9b, and 10b toline 12 P 1,075,495 to aitach Sch. B (Form 990, 990-E2 2. 890-2F)
Partb Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts recaived: :
a Contnbutions to doner advised funds 1a
b Direct public support (not inciuded an ling 1a) 1h 637,935
¢ Indirsct public s'uppcrr (not included on ling 18) 1c 428
d Governmant contributions (grants) (not Included on line 1a) 1d
e Total (3dd ines 1a through 1d) (cash. $ 637,935 noncash s 428 1e 638,363
2 Program service revenue including government fees and contracts'(fram Part VI, line 93) 2 208,166
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 3,445
5  Dividends and interest from securities 5 17,467
6a (Grossrents CE i
b Less. ratal expenses 6h
¢ Netrenialincome or (loss). Sublract ling 8b fram line Ga B¢ _
o | 7  Otherinvestment income (describe b See Statement 1 ) 7 176,745
g 8a Oross amount from sales of assels other (A} Secunties (B} Other
é than nventary 3a
b Less costor other pasis and sales expenses 8b 1,267
¢ Gamn or(less) (altach schedule) | 8c -1,2867
d  Netgainor (luss) Combme line 8e, columns (A) and (B) See Stmt 2 8d -1,2867
8 Special avents and activities {altach schadule), If any amount is from gaming, check here | 2 D '
a Gross revenue (notincluding § of
contributions reported on line 1b) EE]
b Less: direct expanses other than fundraising expenses 9b
e Netincome or (loss) from special events. Subtrac! line 2b from line 9a ag N
10a Gross sales of inventory. less refurns and allowances 10a | -
b Less: cosi of goods sold 10b l ;
¢ (Gross profit or {loss) from sales of inventory (aftach scheduls). Subtract ine 100 frem fine 102 10c
11 Other revenug (irom Part VI, line 103) 11 31,308
12 Total revenue. Add lines e, 2. 3.4.5.68c 7 8d %c 10c and 11 12 1,074,228
13 Pregram services (from ling 44 column (B)) 13 __B42,894
“é 14  Management and general (fram line 44, columm (C)) 14 256,408
%_ 15 Fundraising (from line 44, column (D)) 15 101,771
o | 18 Paymenis fo affiliates (attach schedulg) 186
17  Total expenses, Add fines 18 and 44, esolumn (A) 17 1,261,073
2| 18 Excess or (defich) for the year Subiract line 17 from line 12 ) 18 -126,845
@ 19  Netassets or fund balances at beginning of yeer (from line 73. column (&) 19 2,285,986
; 20  Other changes n net assets or fund balances (altach explanation) 20
Z | 21 Netassels or fund baiances =t end of year. Combine lines 18, 19. and 20 21 2; 159,141
For Privacy Act and Paperwork Reduction Act Notice, sea the separate Zarm 990 (2008)

;_‘n._sltructluns.
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Form 390 (2008

United Methodist Renewzal Services

58-1322015

Fage 2

Partil. Statement of

#

&ll organizations must complete column (A). Columns (B), (C). and (D) are required for section 301(c)(3) ana (4)
Functional Expenses organizallons and s=ction 4947(a)(1) nonexempt chariable trusis but optional for others. (See the instructions )

Do not include amounts reported on line _ (B) Program (C) Management
: (A) Total S = 12} Fundrasing
BSb. 8b, Ub, 10b. or 16 of Part L. services and genaral
22a Grants paid from deonor advised junds (attach schadule)
(cash S ;g;; 3 !
If this ameunt includes foreign grants, check here P |_I 22a
226 Olnar granis and allocations {ahach schedule)
[cash § gg?h £ .
if this amount ncludes foreign grants, check here P |_] 22b
23 Specific assisiance (o individuals (atiach
schedule) 23
24 Benefils pad to or for members (attach
schedule) _ ) Stmt 3 24 10,651 10,651
25a Compensation of current officers, directors,
key employess. =lc listed in Part V-A (attach
schedule) See Statement 4 258 98,544 44,345 29,563 24,6386
b Compensaton of former officers, directors,
key employeses, aic listed in Pan V-B (atiach
schedule) 25b
c Comparisaticn and offer distributions. nat included above, (o
disqualifies parsons (ax defined under section 4258(T)( 1)) and
sarsons described jn section 4958(ci(3)(B) (attach schisdule) 25c
26 Salaries and wages of employaes not included
onfines 25a. b, and ¢ 26 248,563 165,397 42,771 40,385
27 Pension plan contributions not included on
iines 258, b, and c 27 34,040 20,287 7,874 5,879
28 Employee bensfils nol ineciuded on fines
25a-27 28 64,601 39,036 13,462 12, 2031
28 Payroll taxes 28 19,015 11,833 370569 3,423
30 Professlonal fundralsing fzas 30
31 Accounting fess 31 8,403 3,500 4 903
32 _egal fees 32
33 Supplies 33 14,340 7,170 1370
34 Telephore 34 8,296 8,296
35 Postage and shioping 35 32,267 20,874 4,517 6,776
36 Occupancy o 36 49,825 9,848 38,977
37 Equipment rental and maintsnance 37 B,742 8,742
38 Frinting and publications 38 36,404 23,663 5,086 7,645
38 Travel 39 73;384 73,884
40 Conferences. conventians, and meelings 40 184,463 184,463 )
41 Interest 41 6,404 6,404
42 Depreciation; depletion, elc. (attash schedule) 42 55,000 55,000
431 Other expensas nol covered above (iternize)
a See Statement 5 43a 247,631 219,547 27,170 914
B 43b
e 43c
d 43d
g 43e
f 431
g 43g
44 Total functiona! expenses. Add lines 22a
through 43g. (Organizations completing
colurnins (B)-{0], carty these totsls (o ines
13-15) 44 1,201,073 842,884 256,408 101,771
Joint Costs. Chiack P |_| 1f you are following SOP ¥8-2 o
] ves [X] no

Ara any joint costs from a combined educaliunal campaign and fundraising solicitation reported in (B) Program senvices?

I “Yes * enter (1) the aggregate ymount of these joint costs §

(i) the amount alliccstsd o Program services S

fiil) the emcunt aliocsted 1o Managament 2qd genaral 2

and {iv} the amaount 2liocated o Furdraising

Das



Form 390 (20050 United Methodist Renewal Services 58-1322015

Fage 3

_Partlll _ Statement of Program Service Accomplishments (See the instructions.)

Form 880 s availzble for public inspection and, for some peaple, serves as the prmary or sole source of information abounl 3
particular organization. How the public perceives an organization in such cases may be determined by the infarmation presemed
or ils return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part |l the organzation's
programs and accomplishmants

\What is the organization's pnmary exempt purpose?

» Religious Organization/Church

All arganizations mus! deseribe therr exempt purpese achievements in z clear and congise manner, Staie the number

of ciients served. publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations anc 4847(a)(1) nenexempt charitable trusts mus! alsc enter the ameunt of grants and aliocations 1o others |

Program Service
Expensas
et ot S0Y[SH3) ang

a Ministry/Church leadership training, support and planning
for conferences devoted to christian education.

iGrants and sllocations  $ ) If this amount inciudes foreign grants. check here P | ] 803,858
b Stewardship Development

iGrants and allocations S ] If this amount inciudes foreign grants check hare P l | 39,036
c

{Grants and allocations ~ § } If this amount inciudes fareian grants check here W D
d

(Grants and allocallons. § ) If this amount includes foreian grants. check here P D
e Other program services (attach schaduls) _

(Grants and gliocations  § i if this amount incluges foreian grants. check here P | |

»> B42,854

f Total of Program Service Expenses (should equal ling 44, column (B), Frogram services)

DiA

Form 990 (2008



Form Ba0(2008) United Methodist Renewal Services 58-1322015 Paoe 4
Balance Sheets (See ihe insiructions.)
Note:  Where required, attachad schedules and amounts within the desaription [A) (B)
column should be for end-of-year amaunis only. Beginming of year =i of year
45  (Cash-non-interesi-bearing 112,117]| 45 896,223
46 Sawvings and temporary cash investimeants 46
47a Accounts receiveble _ 47a
b L=ss agllowance for doubtful accounts 47b 47c
48z Plzdoes reoeivable ) ) ) 48a
b Less aliowance for doubtiul accounts 48h : 50, 000] s8¢
48  Grants receivable 49
50a Recsawvables from current and former afficers. directors. frustees. and
key employses (attach schedule} ! 50a
b Receivables from other disquaiified persons (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B) (atl. schedule) 50b
51a Other noles and loans receivable (ditach
i schedule) - 51a
‘g‘ b Less zllowance for doubtiul accounts 51b | 51c
& | 52 Inventories for sale or use 55,585| s2 41,4889
53 Prepaid expenses and deferred charges 53
54a ;r'la\.::i_s‘—ﬂ'ﬂgints—wuucly -tragad . b H Bot Z 2y 542
b :g;;i‘.:n:;g:mé?er sacurities > Cost [_ v 54b
55a Invastments<and. buildings, and
equipment. basls S Tsrimiomie: i } S55a
b lLess accumulzied dspreciation (attach
schedule) o S . |Lssb 55¢
56 Invesiments-other (aitach schedule) _ ~ See Stmt & 7,316 608
57a lLand buildings. and squipment: basis 57a 1,942,810
b Less accumulated depreciation (attach
schedule) See Statement 7 57b 445,916 1,521,435 s7c| 1,496,894
58  Otner assets, including program-related investimeanis
{describe » See Statement 8 _ \ 595,827 s8 613,113
589 Total assets (mus! saual line 74). Add lines 45 through 58 2,342,280] s8 2,; 248,327
B0  Accounis payable and ascrusd sxpensss _ - 2,244 gp i4,816
61  Granis payable 61
62  Defamed revenue - _ )
w | B3  Loans from officers, directors, rustees. and key employaess (atiach S
é schedule) . 63
£ | p4a Tax-exemptbond liabilities (attach schedule) 543
- b Morigages and other notes payable (atiach scheduis) g4b
65 Oiher liabilities (describe » See Statement 9 } 53,350 ss 74,370
66 Total liabilities. Add lines 60 through 65 56,284 s 89,186
Organizations that follow SFAS 117, check here P [X_! and complgie lines -
7 through 68 and ines 73 and 74 s :
v | 67  Unrestricled 1,542,242 g7 1,467,234
2 | 88  Temporarily restricted 149,861 &8 79,861
§ 69 Parmanently restricted - o 593,883| &9 611,246
= | Organizations that do not follow SFAS 117, check here P D and
E complete linas 70 through 74
8 | 76 Capital stock, trust principal. or current funds
-E 71 Paid-in or capital surplus, or fand, bullding, and equipment furd 71
E 72  Retainad eamings. endowment, accumulated Incomz. of other funds 72
% | 73 Total net assets or fund balances (add ines 67 through 8¢ or lipes [ |7
= 70 through 72, (Column {4} must egual ling 18 and column (B) must
equal line 21) . 2,285,986 73 2,159,141
| 74 Total liabilities and net assets/fund balances. Add lines 58 and 73 ' 2,342,280| 74 2,248,327
Form 990 (2002
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Form 290 20080 United Methodist Renewal Services 58-1322015 Page 5
~PartiV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Sse the
: instructions.)
Total revenue, gains, and other support per audiled financial statements a 1,074,228
Amounts included on ling 8 bu! not on Part | ling 12!
1 Iet unreaiized gams on investmernits b1
2 [Donated services and use of faciliies b2
3 Regovenes of prior year grants bl
4 Oiner (specify):
) b4
Add hires b1 through b4 b
¢ Subtractline b from linz a c 1,074,228
d Amounts included on Fart |, line 12, but not on ling a:
1 Investment expenses not included on Par | line 6o d1
2  Otner (specify):
_ d2 |
Add lines d1 and d2 d
e Total revenue (Parl | line 12) Add lings ¢ and d | 1,074,228
Pzt IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
2 Tolal expenses and losses per audited financial siatements 3 1,201,073
Amounts included on linea but not Pan |, line 17
1 Donated services and use of facilities b1
2 Pnaor year adjustments reported on Part [, line 20 ! b2
3 Losses reported on Par |, line 20 b3
4 Other (specify)
bd
Add lines b1 {hrouak b4
¢  Sublract line b from linz a c 1,201,073
d  Amountsincluded on Part [ (2 17, bul not on line a: '
1 Investment expenses notinciuded on Part | line 6b [ d1
2 Other (specify)
d2 2
Add lires d1 and d2 : - _ - 1 od
e  Total expenses (Part | ling 17) Add linescand d e 1,201,073
Part V-A Current Officers, Directors, Trustees, and Key Employees (Lis! sach person who was an officsr. dirscior trustes,

or key employee at any time during the year even if ihey were not compensated ) (See the nstructions )

8) (C} Compenzation nﬁg«zﬁgﬂ?” T (B Eaperas
|A) Name and agdress Titie ang averane houre o2 | (1F not paid, enter [FRESSE TERETEZ S denunt ar
weaek gewoted 1o pasiiion -0-) e alowancas

Ss=e Statement 10

Form 990 2008
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Form 880 (2008) United Methodist Renewal Services 58-1322015

Fage 6

Yes | No

_Part\-.A  Current Officers, Directors, Trustees. and Key Employees (continued)
752 Enter the tatal number of officars, dirsclors, and Tustees parmiti=d tc vole of organization business at board
meetings S ) > 30
b Are any officers, directors, trustees, or key employses listed in Form 990, Part V-A. or highes! compensated
employees listed in Schedule A, Pari |, or highest compensated professional and other independent
contraciors listed in Schedule A, Pad -4 or li-B. related to each other through family or business
reiationships? If "Yes" aftach a stalemant that identifies the individuals and explains (he relstionsnip(s)

c Do any officers, directors, truslees, or key employess listed in Form 990, PaiV-A, or highest
compensated employsess lisled in Schadule A Part || or highes: compensaled professional and other
independent contraclors listed in Schedule A, Part 1I-4 or ||-B. receive compensation from any other
organizations. whether tax exempt or taxable. that are relaled ie the organization? See the instructions far
the definiticn of “relatec organization ™
If "Yes " attach a statemant 1hat includes the information described in {he insTuclions

d [Does ihe organization have a written conflict of interes! policy?

| 75b. X

75¢ X

75d X

PartV-B  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trusies, or key employes received compensation or other bensfits (described below) duning the vaar, list that

person below and enter the amouni of compensatier or other benefits in the appropriate column, See the instructions )

(C) Compensation | (D) Cantrioutans 1o smpicsen]  (E) Expense
[A)  Name and-address {B) Loansand Advances {# nat pad benefit plans & gaferres Jaccount @na olhe:
enfer - @mpansation olens allowances
K/Aa
PartVlI . Other information (See the instructions.) Yes | No
76 Did the organization make a change in its activilies or methods of conducling activilies? If "Yes ~ altach 2 ;
detailad statement of sach change _ 76 X
77 Were any changes mads in the organizing or goveming doctmants but nol reported 1o the IRS? 77 X
i “Yas " attach a conformad copy of the changes,
78a Dig the praanizalion have unrelated business gross incorme of $1.000 or more during the vear covered by
this return? T8a X
b i "Yes," has it filed & tex rstum on Form 990-T for this year? | 78b
79 Was thefe 2 liguidation, dissolution, lermination, or substantial contraction during the year? If "Yes." attach
2 stalement N _ L 79 X
BDa Is the aorganization relatad (other than by associalion with a2 statewide or naliorwide organization) thtough | i
common membership, goveming bodies. trustees, ofiicers, etc., to any olher exempt or rignsxempt ! 5
organization? _80a X
b if"Yes " enter the name of the organization # o
and chack whetheritis || exempt or D nonexempt
81a Enler direcl and indirect poliical expanditures, (See line 81 instructions | 81a J
b Did the orgamzation file Form 1120-POL for this year? | 81b X

TAA

Ferm 390 (2008
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Formgaozops) United Methodist Renewal Services 58-1322015 Page 7
“PartVl- Other Information (continued) Yes | No
82a Did the organization recaive donated services or the use of materials equipment, or faciliies &t no charge
ar at substantially lsss Ihan fair rental value? | 82a X
b 1 "Yes." you may indicate the value of these itéms heare Do not include this l
amount as revenue in Par | or as an expense in Par (1,
(See instructions in Part 11} | 82b I ;
83a Dic the organization comply with Lhe public iInspection requirements for returns and exemption applications? g3l X
b Did the organization comply with the disclosure requirements relating fo quid pro que contributions? N / 2 | 83b
84z Did the organization solicit @ny contributions or gifts that were nol tax deductinle? | Bda X
b H"Yes " did the organization include with every solicitation an express statemeni that such contributions or
gifis ware nol tax deductibia? N/A s
85 307(cHée), (5), or (6) organizations a Were subsianiially all dues nondeduclible by members? N/A g5a
b Did the organizalion make only in-house nbbying axpanditures of $2,000 or less? N/A | gsb
I "ves" was answered to either 85a or 65, do not complete B5c throuah 85h below unless the oraanizehon :
received & walver for praxy tax owed for the prior vear.
¢ Dues, asssssmenls, and similar amounts from members 85c
d Sscliop 162(e) lobbying and political expenditures 85d
e Aggregale nondeductible amount of section 8033(2)(1)(A) duss notices 85e
f Taxable amount of lobbying and political expenditures {line 85d less 65e) 85f
g Does the organization elsct to pay the section 6033(=) tax on the amount on ling 517 N / A | 85g
h I saction 5033(e)(1)(A) dues notices were senl, does the arganization agree [o add the amount on ling B57 l
10 its reasonable esimate of dues allogabie 10 nondeductible iobbying and political expenditures for the i
following tax year? _ N/A I 85h
B6  301(c)(7) orgs. Enter a lmmation fees and capital contributions included on line 12 B8a
b Gross recaipls, included on ine 12, for public use of club facilities 86b
B7 01(c){12) orgs. Enter 2 Gross income from miembears or shareholders B7a !
b Gross income from othisr sources. (Do net nat amounts due or pald 1o olhar
sources agains| amounis due or recgived from them,) o 87b
BBz At any time during the yaar. did the organization own a 50% or greater inlerest in a laxable corporation or
parinership. of an entity disregarded as separate from the organization under Regulations sections |
301.7701-2 and 301.7701-3% If "Yes" complete Par IX 88a X
b At any ime during he year. did the organization, directly or indirectly. own 2 controliad entity wathin the
meaning of section 51205){18)7 If "Yes " complete Pard XI > 88b X
83a 3501(c)(3) organizations. Enter Amoun! of tax impossd on the organzalion dunng Ine year under i
section 4311 P ) 0  sectiondgiz P _ 0 | section43ss P 0
b 301(c)(3) ana 501(c)i4) args Did the organization engage in any seclion 4858 excess bensfil transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes " aftach H
a statement explaining sach transaclion | 88b X
c Enter Amounl of tax impesed on the organization managers or disqualified ’
persons dunng the year under sections 48124855, and 4858 > 0 |
Entar- Amouni of tax on line B9¢, above, reimbursed by the organization b 0 |
e Al grganizations At any ime during the tax year, was the organization a pany 1o 2 prohibited tax shelier H
transaction? | 89e X
f Al organizations Uid the arganization acquire & direct or indirect interesl in any apphcable insurance contract? | BOf X
g For supporting organizations and sponsaring organizations maintaining donor advised funds. Did ihe |
supporing arganization. ot a fund maintained by a sponsoring organization, have excess business holdings
al-any time during the year? 899 X
90a List the siates with which 2 copy of this return is filed P None _
b Numbsr of employess employed m the pay penod thal includes March 12, 2008 (See
instructions ) [ s0b |
91a The books areincaresf P United Methodist Renewal Services Teiephone no. W
121 East Avenue
locatedat P Goodlettsville, TN N zie+a b 37072
b Alany time during the calendar year, did the organizafion have an interest in or @ signature or olhier authority

over a financial account in 2 foretan country (such 2s 8 bank account, securitigs account, or other financial
account)?

ii" Yes." enter the name of the foraan country P

See the instruttions for exceplions and filing requirements for Form TD F 80.22.1, Repon of Farelon Bank
and Fmancial Accounis

Yes | No

| 91b X

rorm 990 2908
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Form990(2008) United Methodist Renewal Services 58-1322015 Page 8
~PartVl  Other Information (continued) [ Yes | No
© Al any time during the calendar year, did the organization maintain an office outside of the United States? | 91c | X

If "Yes " enter the name of the forsign country B>

92  Section 4847(a)(1) nonsxempt charitable trusts filing Form 98010 lieu of Form 1041- Check here
and gnter the amount of tax-exempt interest recaved or accrusd dunna the tax year | [ 92 [
Part VIi Analysis of Income-Producing Activities (See the instructions )
Note: Enter gross amounts unless otherwise Uriglated busingss income Faciyded by gection 512 513, ara1d 5 Ela
. eiaied o
mﬁ:-:alt-:-d _ Busln{?&)‘s cone .-‘-.rr[igl.{m Exrlgim-- :\r%txtu"int 2xamps! function
33 Frogram sernvice revenue code ncome
a2 Sales of Merchandise 25 44,045
b Conference Income 7 7., 33
¢ Registration 7 146,388]
d - S
e -
i Medicare/Medicald pavmenls
g Fezes and coniracts from government agencies
84 Membership dues and assessments B
85 interest on savings and tamporary cash investments 14 3,445
86 Dividends and interest from securities 14 17,4867
97 MNetreptal income or (ioss) from real estate’ - 2
gebl-financad propeny
b no! deti-financed propery : B
88  Net rental income ar {loss) from personal property
8¢  Oiner investmenl income 25 176,745
100 Gain or (less) from sales of assels ather than inventory -1,287
101 Netincome or (loss) from special events -
102  Gross profit or (loss) from sales of invantary -
103 Otherrevenuz. a B
b Other Income 25 339
¢ Building Rent 16 30,870
d
&
104 Subtotal (add columns (B). (D), and (E)) 437,132 -1,2867
105 Total (add line 104, columns (B), (D), and (E)) | 2 435,86 5_
Note: Ling 105 plus ling 1e. Fart [ should equal the amourd on ing 12 Fan |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. Explain how each activily for which income Is reponed in columin (E) of Fart Vil contributed imperiantly {0 the accompiishmer
v of the organization's exemp! purposes (other than by providing funds for such purposes)
N/A
Part [X Information Regarding Taxable Subsidiaries and Disregarded Entities (Seg ihe instructions.)
(A) {B) (3] D) NG
Name. adaress, and EIN of corporation, Percentage of Mature of activities Total income £ nd-of-y=ar
parinership. or disregarded entity ownership inlar=st assels
N/A %)
Ol
% |
% l
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

{a) Didthe organization, during the year, recewe any funds, arscily or indirectly, to pay pramiums on g personai benefit contract?

(b} Did the organizalion, during the year, pay premiums, directly orindirectly, on a persenal penelit coniract?
Note: I "Yes" to (b), fiie Form BB70 and Form 4720 (see instructons)

__; Yes [EJ No
| Yes ﬂ No

Form 990 (2008
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Form 990 (20060 United Methodist Renewal Services 58-1322015 Fzage §
Part XiI- - Information Regarding Transfers To and From Controlled Entities. Compiete only if the orgarzation
' is a controliing organization as defined in section 512(b)(13).
Yes | No
108 Oid the r2poriing organization make any transfars to a conirolied entity 2s defined in section 512(b)(13) of )
the Codz? If "Yes " compists the scheduls below for each controlled entity. X
(A) (B) (<) o
Name, address, of each Employer ID Description of Lo { )ft ;
controlled entity Number trarstar mount of transfer
a'.
b
C
Totals
| yes | No
107 Lhd the repariing organization receive any translers from 2 controlled entity as defined in section
512(bi(13) of the Tode? If "Yes.” complele the schedule below for each controlizd entify. B X
(A} (B) <) (©
Name, address. of each Employer ID Description of - " }‘ :
controlled entity Number transfer mpuirL ol rmnster
a
b
€
Totals
Yes l No
108 Dig the arganization have 2 binding written contract in effect on August 17. 2006, covening the interest, [
renis. rovaliies. and annuities described in question 107 above?
Unger alties of parjury, | declare that | hsve examined thie rstum, including-attompanying schedules and siatemenls, and 1o the best of my knowisdge
and pgusf \Iis rue "G'ﬁ;.._ and compisie Declaralion of praparer (other than oicer) 15 basad on allinformation of which pregarer has any knowlsoas
Please v
Sign 1’“‘ Yl e — = / 29 / £
Here bugnalure n’u Tar _.ate
’ Gary L. 1\/1 ecve.  EXecc e Du ec fer
Tyoe or pn*: nEme and mLP e /
- , = =TT Pre=z ar's SSN ar PTIN
Paid PN ) ; ‘/y;,/_,_é‘——’—L;r, - ;'_:':_:" ! (Sex S=n Instr X
S : | sgnawe (_, ] f =) 6/29/07| empoyec » [ || PCD1B5511
reparers =
P j C. Davig Bitzez, P.C. EIN 62-1518181
Use an Firm’s name (or youss
il s=H-smployed) 118 TWS Mile Pike Phane
sogress. and ZIP + 4 Goodlettsville, TN 37072 ne P 6815-851-2727

=orm 980 (200s;



0148

SCHEDULE A

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

(Form 880 or 990-EZ)
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 290 or 990-EZ

Depanment of the Treasury
imtermal Revanue Service

OKE No 15450047

2006

Employer igentification number

MName of the grganization

Fellowship,

ine,

58-1322C15

United Methodist Renewal Services
Part |

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

{d) Camrit: ‘o |{8) Zxpanse

(2] Name and sodress of each empiopas paid more
than 550.000

|b) Titie and avarage hours
per week devoied o position

{c) Comp

empl ben p=0s| acsount & oings

& deferred ocofip SHowances

b

Total number of other employses paid over §50.000

Part ll-A" Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals er firms). If there are none, enter "None.")
[ (¢) Comoensanon

{8} Nanre and address of each independent cantractar pad more than $50,000

{b) Type of service

Total number of others recaiving over 350 000 for

b

proigssional services
Part II-8 Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individusis or
firms. If there are none. enter "None." Sae page 2 of the instructions.)

{b) Type of service lc) Comzsnsation

(&) Mame anc address of each indspendent contractor paid mers than §30,000

NORE

Total numbar of other conltraciors recaiving over

£50,000 for other services

B

Schedule A (Farm 230 or 990-EZ} 2008

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schadule A (Form 890 or 966-£7) 2006 United Methodist Renewal Services 58-1322015 Page 2.
Partlll  Statements About Activities (See page 2 of the instructions.) | Yes | No
1 During the year, has the organization attempled 10 influence national, stale, or local legislation, including any

attempt 1o nfluence public opimon on 2 legisiative matier or referandum? |f "Yes." enter the lolal expenses pald
or incurred in connectian with the fabbying activities P 3 {Must equal amounts on line 38
Pan VI-A. arling i of Pari VLE)) 1 X
[
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A Other
orgamizations checking "Yas" must complete Pan VI-B AND attach a statement giving 2 dstailed description of
fhe labbying activities.
2 [unng the yzar has the organization, either directly or indirectly. engaged In any of the following acts with any
substantizl contributors, frustees, directors. officers, creators key employees, or members of their families, or i
with any 1axasle organization with which any such person is affiliated as an officer. director. trustes. majority
owner, or poncipal beneficiary? (If the answer to any gquestion s "ves." attach a detailed statement explaining the '
transactions.)
a Sals, exchange, ot [2asing of property” 2z .
b Lending oT money or other extension of credit? 2b X
¢ Fumnishing of goods, sarvicas, or facifizs? " 2c X
| .
d Payment of compensation (or payment or reimbursemsnt of expensss # more than $1.000)7 See Part V, Form 990 L 2d X
e Transier of any part of ks income or assels? | 2e X
3a Did the organization make grants for scholarships, fellowships, student loans. elc.? (If "Yas." attach ar explanation
of how the arganization determines tha! recipients qualify to receive payments,) 3a p. 4
b Did the organization have a section 403(b) annuity plan for ils employses? 3b X
c Dt the oraanzation receive or hold an sassment for conservalion purpeses, including easemanis o presarve opaen
space, the environment, histonc land aress of hislonic structurss? If "Yes," attach a detailed statement ic X
d Did the oroznizalion provide credit counseling, debt managemeant. credil repair, or debt negoliation services? . 3d X
4a  Dnid the organzation maintain any donor advised funds? If "Yes " complete lnes 4b through 4g 1If "No " complete
lings 4f and 4g | 4a X
b Do the orgarizaton make any (axable distnbulions under sastion 49567 | 4b
—
¢ Did the organzalion make & distribution Lo a donor, denor adviser. or relaled person™ 4c
d Enier the total number of donor advised funds ownzsd at the eng of the lax year >
e Enter the aggregate value of assets held in all donor advised funds owned al the end of the tax yeat |
f Enter the1otal number of separate fungs or accounts owned at the end of the jax year (excluding donar zdvised
funds included on Jine 4d) where donars have the right to providz advice on the distribulion ef investment of
amounts Insuch funds or accounts > _ 0
g Enter the sgaregate valus of assets heid in all funds or accounis included on line 47 al the end of the tax year > - G

Schedule A (Form 920 or 880-EZ) 2006
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Scheduls A (Fonm 290 or 890-£7) 2008 United Methodist Renewal Services 58-1322015 Bass 3

Efaﬁ_ﬂ*-— " Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| cenify Inat the organization is not 2 private foundation becauss it is: (Please check only ONE zpplicabie box.)
5 Xl & churoh, convention of churches. or association of churchas. Section 170(DI1(AN)

3 D A school. Saclion 170(biC1) (AN (Alse complele Part .}

7 D A hospiial or & cooperative hospital service organization. Section 170(b)(* )(A){ifi).

B D A federal, state, or local government or governimental unil Section 170{R)(1)(A) (v)

9 D A medical research arganizalion operated in conjunclion with & hospital, Section 170(5)(1)(4)(iii}. Enter the hospital's nama, city,

and state P

|

An organization operated for the benefit of a collage or university owned or operated by & govarmmental unil, Section 170(b)(1)(A)(iv)
(Alse complzie the Support Schedule in Part IV-4.)

10

l

[]

An oraanization that normally receves a substantial part of its support from 2 povernmental unil or from the general public Section
1TRBI HA)N ). (Also complete the Support Schedule in Part V-4

Ma

A community trust. Section 170(b)(1)(Aj(w) (Also complete the Support Schedule in Part [V-A)

]

i1b

12

]

Anvorgamzation that normally recaives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipis
from activities related (o us charilable, eto., fupclions-subject 1o centain exceptions, and (2) no more than 33 1/3% of its suppan

from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(2)(2). (Alsc complele the Support Schedule in Part IV-4 )

L

Amoraanization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requiremants of section 50%(a)(3). Check the box thal describes the type of supporting arganization

13

D Type ! E Type Il D Type lll-Functionally Intergrated D Type 1ll-Other

Provide the following information about the supported organizations. (See page 7 of the instructions |
{a) (b) (e} (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {describad in lines the supporting
5 through 12 organization's
aboveor IRC governing documents?
section)

Yos No

Total

14 J An organization argarized and ooeratad (o test for public safety. Section 508(a)(4). (Sze page 7 of the instructions.)
Schedule A (Form 280 pr 880.EZ) 2006

Oas
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Schedule A (Form 890 or 8¢0-£71 2006 United Methodist Renewal Services 58-1322015 Page 4
Part W-A.  Support Schedule (Complete anly if you chscked a boxan line 10, 11_ar 12) Use cash method of accounting.

‘Note: You may use Ine warkshee! In the instruclions for converting from the aconsal 1o Ihe cash method of ascounting

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2004 {€)-2003 {d) 2002 (e} Toial

15  Gihs grants, and gonlributions recetved, (Do

not inciude unuesual granis. See line 28.)

16 Membarship fees receved

17 Gross recspts from admissions, merchendise
soid ar sEnnces perfarmad, ar fumrsmng of
facilities in any-activity that is related to the

drganizstion’s charitabis =it purposa

18  Grossincome from intersst, dividends,
amaunts r2c=eed from payments on securnties
loans (secion 512{a)(5)) =nis royalties, and
uNElales GusINess Bxadig ncome (ess
section $11 @xes) lrom Susinesses acauirsd
by tne argsmeation afier June 30, 1878

19 Mot meams from unralatad busingss

Bctivities not included in lire 18

20  Tax revenust levied for the organization’s
penefit ang either paid 1o it of expended on

ns pehalf

21 The valus of services o tacifities tumishad to
the otganEstion Dy & govemmatial unit
without charge Do nat include the value of
seryices of faclbas pensnaly lurmished 1o the
oublic withaut charge ~

22 Otner incames Attacns scnsdule Do not
melute gain of (less) trom
sale of capits! assels

23 Total gllinss 18 through 22

24 Line 23 minus hne 37
25  Enter 1% clime 23 . |
26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e). inge 24 » | 26a
b Prepare a list for your racords to show the name of and-amount contributed by each person (other than 2 '
governmeanial unit or publicly supperied organization) whose twotal gifis for 2002 through 2005 excesdec the
amount shown ini ling 28a Do not file this list with your return. Enter the total of all Ihese sxcess amounis > | 26b N
c Total suppori for section 509(a)(1) st Enter line 24, column (g) P | 26c
d Add. Amounts from column (e} for lines: 18 19
22 25b » | 25d
e Public support (line 26c minus line 254 total) > | 28e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator}) P | 261 %

27  Organizations described on line 122 a Foramounts inciuded in lines 15, 18, and 17 that were received from 2 "disqualified

parson,” prapare a bst for your recards (o show the name of, ang totzl amouris receivad in each year from_each “disqualified parson.”
Do not file this list with your return, Enter the sum of such amounts for each year N/A
(2005) {2004) {2003) (2002)

b For any amount inclugsd in line 17 that was received from each parsan (olher than "disqualified persons”), prepare 3 list fgr your records 2
show the name of. and amouni received for each year, that was more than the larger of (1) the amount on line 2§ far1hie year of (2) SE.00L
{Include n the |ist organizations aescrived inlines 5 through 11k, as well as individuals.) Do not file this fist with your return. After comn ting
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these difierences (the excess

amounts) for each year: N/A
(2005) (2004) (2003) (2002)
¢ Add Ameunts from column (e) for lines 15 18
17 20 21 | 3
d Add Line 27z totdl and line 270 total | 2
e Public suppar (line 27c 1otal minus line Z7d 10tal) >
f Total support for sedtion 508(a)(2) test. Enter amount from fine 23, calumn (8] ) | 3 i 27 |
g Public support percentage (line 27e (numerator) divided by line 271 (denominatar)) | 2 %
n_Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) > . %

28  Unusual Grants: For an organization descnibed in fine 10, 11, or 12 that recewead any unusual grants during 2002 inrough 2005,
prepare a iist foryour recards 10 show, for each year, the name of the contributar. the date and amount of tne grant, and a bnef
descrption of the nature of the grant. Do not file this list with your return. De not includs these grants in ling 15.

Schedule A (Form 240 or 890-E2) 2006

Das
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Ssheduie A (Form 990 0r 980-57) 2008 United Methodist Renewal Services 58-

1322015 Page §

Part Vo~ Private School Questionnaire (Ses page 9 of the instructions.)
= (To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Doss the organization have a racially nondiscriminatory palicy toward sludents by statemant in s charier, bylaws,
olner goverming insirument. ar in @ resolution of its governing body”

30 Does the organization inciuds a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalagues, and other writlen communications wilh the public dealing with student agmissions,
programs. and scholarshigs?

31 Has the organization publicized iis racially nondnsc:nmmalory policy through newspaper or broadcas! mediz during
the pericd of selicitation for students, or dunng the regisiration period if it has no solicitation program. in & way
that makes the policy known to all parts of the general community it serves?

If "ves " please describe: if "Mo." please explain (If you need more space, altach & separate =talem“nl ]

32 Does the organization maintain the following.
2 Records indicating the racizl composition of the student body, facully. and administrative staff?
Records documenting that scholarshios and ofher financial assistance are awarded on z racially nnndusmmmatary
pasis? )
¢ Copies of all catalogues. brochuras. announcements. and other writien communications 1o the public deaiing
waith student admissions, programs, and scholarships?
d Copes of Il material used by the organizalion oron ifs behalf {e solicit contributions?

If you answered "No" lo any of the abave, please explain (If you nesd more space. allach a separaie staisment)

33  Doss the oroanization discnminate by race in any way with respact o
a Students’ ngnis or privileges?
b Admissions policies?
c Employmeant of faculty ar administrative staff?
d Scholarships or other financial assisiance?
e Educational policies?
f Use of faclities?
g Athistic programs?
h  Other extracurncular activitizs?

It you answered "Yes” to any of the above. please expiain. (If you nesd more space. attach a separate slalzment

34a  Doss \he arganization recaive any finanoial ald or assistance from 2 governmenlial agency?

b Has tha organization's naim 1o such aid ever besn revoked or suspended?
1f you answered "Yes' o either 34a o7 b, please explain using an attached stalement

35 Does the organization ceriify that it hizs complied with the applicatle requirements of sections 4.01 througn 4.08
of Rev Proc. 75-50. 1975-2 C.B. 567. covering racial nondiscrimination? |i “No." altach an explanation

N/2 Yes | No

31

| 32a

. 32b

| 32c
| 32d

ECES

34b

35

DAA

Schedule A (Form 390 or 980-£2) 2006
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Scheduie A (Form 980 or 880-E71 2006 United Methodist Renewal Services 58-1322015 Page &
~Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
. (To be completed ONLY by an eligible organization that filed Form 5788) N/a
Check P a I—] if the organizstion belongs o an affilialed group. Creck » b | | if you checked “a" and "limited control” provisions apply
Limits on Lobbying Expenditures r'«h?ri_at'(.:aalgraap :=aei2.]w|p:=:ec
totals tz all zlecting
{The term "axpenditures” means amounts paid or incurred.) St
36 Toizl loboying expenditures to infiuence public opinion (grassroots lobbying) 36
37 Total lobbying expendilures to influence a legisialive body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) a8
39 Other exampt purpose expenditures _ 39
40 Total exempt purppse expendituras (a3dd lines 38 and 39) 40
41 |oobying nomiaxable amount. Enter the amount from the followina atile- '
if the amount on line 40 is- The lobbying nontaxable amount is- _
Not over S500. 300 20% of lhe amount en fins 40
Ovwer $500 00C out not'gver 1,000,000 $10C D00 plus 15%: of the axcess over $500,000 |
Dver $1,00C.00C but not over $1,500,000 S175,000 plus 10% of the excess oy §1,000,000 41
Over $1.500,002 but not over §17 000 000 §225000 plus 5%t of the excessover§1.500000 | | 4 0 . o= EE
Over $47,00C,000 ) 51,000,000
42 Grassrools nonf@axable amount (enfer 25% of fing 41) 42 B
43 Subrtract line £2 from ling 36 Enter -0- | line 42 js more than lms 38 43
44 Subtract line 41 from line 38 Entar -0- if line 41 is more than lins 38 44
Caution: Il thers 1s an amount or ather ling 43 or lins 44 you must file Form 4720 S
4-Year Averaging Period Under Section 501(h)
[Some grganizations that made a section 501(h) eleciion do not have to complete all gf ihe five columns below
See the Instruclions fer lines 458 fhrough 50 on page 13 of the instructions |
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) id) (@)
fiscal year beginning in} L4 2006 2005 2004 2003 Total
45 Laobhbving noniaxable amount
46 Lobbying ceiling amount [150% of
ling 45(g)) -
47 Total lobbying expendilures
48 (Grassrools nontaxable amount
48 Grassrools ceiling amount (150% of
line 48(e))
50 Grassroots lobbying expendituras
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions ) N/2
During the year, aid the orgamzation attempt to influence national. state or local legislation. including any
) . > Yes | No Amount
attempt to influsncs public opinicn on & legisiative matler or referendurs, through the use of
a \Volumesrs
b Paid steff or mariagement (include compensation in expanses reporied on lings ¢ through h.)
c Media adverisements )
d Mailings 1o members legislators or the public
e Publications or published ordroadceas! stgtiemeants
f  Grants o other organizations for lobbying purposes
g [Direct contast with legistators, their staffs, governmen! afficials, or & legisiative body
N Ralies. cemonstrations. semimars, conventions. speeches. ieciures. or any other means
i Total iobbving expenditures (Add lines ¢ through h.)

If "Yes" 1o anv of the above. also altach & sialement aiving 2 gstailed descnplion of the loboving activilies

Schedule A (Form $2C or 990-EZ) 2008
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Schequls A (Form 890 or 250-E7) 2006 United Methodist Renewal Services 58-1322015 Page 7

Part VI

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the insfructions.)

51 Did the reponing arganization directly ar indirectly engaage in any of the following with any other organizalion dascribed in seclion

501(c) of the Code (other than seclion 501(c)(3) organizalions) ar in seclign 527, relating 1o political organizations?

a Transfers from the reporting organization to a nencharitable exampt croanization of:

{1}
(i)
b Other

(i)
(i)
(iii)
{iv)
v)

{vi)

Cash

Citier assels

transactions

Sales or exchanges of assets with 2 noncharitable sxempt oroanization
Purchases of asseis from 2 nancharitable exemp! organizstion

Rental of facilities, equipment. or other assets

Rambursement arrangemenis

Loans or loan guarantess

Perormance of services or mambership or fundraising salicialions.

Shanng of facilites, sguipment. malling kists other assets or paid employeas
If tne answer 1o any of the above is "Yes.” compiete the followang schedule. Column (b) sbould alwsys show inefair market value ol tns

- | Yes | No
| s1ali) | | X
[a) | | X
Loy | | X
ulii) | X
(i) X
tliv) X
by | [ X
| =& | ®

goods, oihet assels, or services giver by the reporting organization. If the organizalion receved |ess than fair markel valug in any

transaction of shanng arrangemien!, show in column (d) the valus of the gogds, other asssls or ssrvices recaived

la)
Line no

(B} c)
Amaunt inveivas Name of nancharitabie exempt organization

id)

Descnption of transfars, ransaclions, ang sNanng a~—angemenis

N/A

52z s he organization direclly or indireclly afiiliated with, or relalec to. one or moe tax-exemat organzations

describea in section 501(¢) of the Code (other than section 501(2)(3)) or insschon 5277

b i "Yes ' complels the lollowing schedule

> | Yes X Ne

ial {b) (c}
Name of organiation Type of organization Dascription of elationship
N/2
DaA Schedule A (Form 220 or 980-EZ) 2006



01649 United Methodist Renewal Services
58-1322015 Federal Statements
EYE: 12/31/2006

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

Description Amount
Bsalized Gain on Sals of Stoc S
Unresalized Gains on Investmen 176,745
Total s 176,785




01649 United Methodist Renewal Services

58-1322015 Federal Statements
FYE: 12/31/2006

Statement 2 - Form 990, Part [, Line 8c - Sale of Assets Other Than Inventory - Other

o Desc
How Whom Dale Date Sale Cost & Gain/
Rec'd Sold Acquired  Sold Price Expense Deprec -lLoss
1994 Ford F-150
Purchase 7/28/03 12/11/06 8 8 5,500 & 4,233 $ -1,267
Total 4 0 % 5,500 & 4,233 § -1, 267




01649 United Methodist Renewal Services
58-1322015 Federal Statements

FYE: 12/31/2006

Statement 3 - Form 990. Part Il. Line 24 - Benefits Paid to or for Members

Description Amount
.0

gy Ty

L
SR

10,

N
(]
18}
|
i1}
I
7 4
i)
ol
|
8!
3
Lir A
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01649 Uniled Methodist Renewal Services

58-1322015 Federal Statements
FYE: 12/31/2006

Statement 4 - Form 990, Part I, Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
Expenses S 3 S
Officer & Director Comp
Compensation 44,345 29,563 24,636
Total S 44,345 3 29, 563 & 24,636




01649 United Methodist Renewal Services
58-1322015 Federal Statements

FYE: 12/31/2006

Statement 5 - Form 990, Partll. Line 43 - Other Functional Expenses

Total Program Mat & Fund-
Description Expenses Service General __Raising

s g 5 €
E¥pen

154 Stocks 140,462 140,453

8 h item 3,008 3,008

In 2,437 Z,237

A 1,553 1,553

B 5,706 5,706

Co 5,680 5,880

SO i 42,276 42,276

Co nui Fducaticn B9 B4E

Du & Subscriptions 1,668 1,858

Flowers & Gifts 4758 £75

Grant Seeking 14 e
Miscellansous 1,555 1,585¢%

Payroll Services 2,244 Z,244

Dromotion 5,173 5,379

Purchases 30,5694 30,694

Royalties 283 282

Taxes 2,625 2,825

Total 3 247,631 S 213,547 5 27,270 & Si4




01648 United Methodist Renewal Services
58-1322015
FYE: 12/31/2006

Federal Statements

Statement 6 - Form 990, Part IV. Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
Jewslry & Other Items S 7,316 g 608 Market
Total $ 7,314 g 608
Statement 7 - Form 990, Part [V, Line 57 - Land. Buildings. and Equipment
Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 1,610,910 $ 385,528 3 1,636,353 3 445 21¢
306,451 306,453
Tatal $ 1,917,361 % 395,926 S 1,942,810 5 £45, 215
Statement 8 - Form 980, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Loan Closing Eosts 3 L2442 5 5,443
Acococumulated Amortization ~3,48% -4 ,27¢8
Endowments Fund 593 ,8R3 §11, 948
Total S 535,827 S 613,113
Statement 9 - Form 990. Part IV, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
Lines of Credic g 53,350 3 2,832
Lccrused Pension 11,538
Total 3 53,350 g 74,370




01649 United Methodist Renewal Services

58-1322015
FYE: 12/31/2006

Federal Statements

Name and
Address

Statement 10 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Title

Lary Moore
1592 Campbell Rd
Goodlettaville TN 37072

Joseph Awotwi
1445 N 29th St
Baton Rouge LA 70802

Larry Baker
254 Rivendell Lane
Madison VA 22727

Marcia Ball
2390 Simmenlal sC
Madisonville KY 42431

Nic Billman
110 W 1ith St
Red Hill PA 18076

Walter Boyd
7265 Valley Landing Ot
Cummings GA 30041

Steve Breon
3020 Minutemen Way
Cape Glrardeau MO 62701

Trudy Brown
52 W Main St
Middleburg PA 17842

Charlie Cilley

6% Dunhil)l Lase

Caral Stream 1L 60188

Employees

xecut lve Di

2na Vice

Director

Directoi

Director

Direclor

Dltector

Director

DirecltLor

Yre

Average
Hours Compensation Benefits
40 98, 544 2,778
0 0 (¢]
0 0 0
0 0 0
0 0 1]
0 0] 0
0 0 0
0 4] 0
0 0 0

Expenses

10

il

0




01649 United Methodist Renewal Services
58-1322015
FYE: 12/31/2006

Federal Statements

Statement 10 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

Catherine Cwanel
223 8 Commell Clrcle
't Wayne IN 46B07

Bolb Denges
7390 Woodyard Rd
Hudson OH 44236

Maryanne Ditter
PO Box 113
Woxall PA 18979

Dal las Eubanks
H Equestrian Way
Carhin KY 40701

Dianne Gile
1930 Charter Odk Way
Columbus OH 43219

Crailg Graen
237 Chestnut Hill Rd
Livingsbon TN 38570

Dave Hampbon
214 Seysler Rd
Franklin PA 16323

Daun Klinger
RR H#4 Box 227
Middleburg PA 17842

Deise Kneltet
4305 Velwgraph Rd
nlkbon MD 21921

Employees (continued)

Average

Title Hours
Director 0
Pres Elect 0
Divector 0
Director 0
Directox 0
Director 0
ifectorx 0
Director 0
Divectoar ]

Compensation
0

8]

Benefits Expenses
0 0
0 0
0 0
0 0
9] 0
0 0
0 0
0 &)
0 0

10




01649 United Methodist Renewal Services
58-1322015
FYE: 12/31/2006

Federal Statements

Statement 10 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

Leslee Pedigo
1550 Trent Blvd Apt 810
Lexington KY 40515

Migquel Perez
60 South Lincoln Ave
Aurora IL 60505

Garen Smith
PO, Box 870
Boalsburg PA 16827

Darryl Todd
3983 Cambridge Ave
Proomfield CO 80020

Kerry Wilson
3232 N 8th Bt
Sheboygan WI 53081

BRill Woods
424 J Streel
Salkb Lake City UT 84103

Candy Hal lett
131 Looust Lane
Neadham MA 02492

Arlene Johnson
507 Old Stone Rd.
Polingbrock IL 60440

Mary Bolton
5560 Besler Brwohe Blvd

Knoxville TW 374918

Employees (continued)

Title

Director

Director

President

Director

1lst Vice Pre

Director

Treasurer

Secretary

Director

Average
Hours Compensation Benefits
0 O 0
0 0 0
0 0 &
0 0 0
0 0 0
{ 8] {0
0 0 0
0 0 0
0 0 0

Expenses
0

0

0

10




LEEET

- 4562

Desartmant of tha Treasury
intermal Revenue Service

Depreciation and Amortization
(Including information on Listed Property)

P See separate instructions. P Attach to your tax return,

CMB ho 15450172

United Methodist Renewal Services

Namelsi snowh on return

ldentitying number

Fellowship, Inc. 58-1322015
Business or achivity to which this tarm relates
Indirect Depreciation
Parti = Election To Expense Certain Property Under Section 178
Note: If you have any listed property. complete Part \V before you complete Part |
1 Maxmum amournt. See ne ihstruehons o a highet limil for certain businesses 1 108,000
2 Total cost of section 178 property placed iin servjce (see instructions) 2
3 Threshold cost of section 178 property before reduttion in limilation _ 3 430,000
4 Redugtion in limitatipn Subtract line 3 from line 2. 1f zero or |ess, enter -0- 4
5 Doliar Imiistion for tax year Subiract fine 4 from line 1 If zero or less. enter-0-. if marfied filing separalzly. see Instruciions 5
fa} Description of propeny {b) Cost (business use only) (e} Elected cos)
B

7 Listed property. Enter the amount from ling 29 | 7

B Total eiected cost of section 178 property. Add amounts in column (¢}, linesBand 7
9 Tentative daduction. Enter the smaller of line 5 or line 8

10  Carryover of disallowed deduction from line 13'of your 2003 Form 4382

11 Susiness income limitation Enter the smalier of business income (not [zss fhan z2ro) or line S (see instructions)
12 Saction 179 expense deduction Add lines @ and 10 but do nat enier mere than line 11

10

11

12

13 Carryover of disallowed deduchion lo 2007 Add lines 9 and 10 less line 12 > [ 13 |

Note: Do not use Part Il or Part Il below for isled property. Instead, uss Part V.

Part i

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

See instructions.)

14  Special sllowarice for qualified New York Liberty or Gulf Opportunity Zorie property (other than listed
propeity) placed In service during the tax year (see instructions) 14
15 Proparly subject lo section 168{1(1) election 15
16 Other depraciation (including ACRS) 16 13,292
~ Partlll- MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2006 17 l 38,732
18 If you are eistting 1o arolp Bny asseis placed In setvice during the tax year Inlo one Or moie general 85581 actounis. chischk here b I_I
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(B) Montrnand (c) Basis tor depreciation |(d) Recovery B
{a) Classification of propeny year ptaced in (businsssinvesiment use (e} Conventon {fi Metned {g) De=preciabion gedusiom
sanyice snly-3e instrucians) paned
182  3-year propeny
b Svyear propsry 6,877 5.0 HY Z200DB 1:.375
¢ T7-year propery 1,360/ 7.0 HY 200DB 194
d 10-year propeny
e 15-year properny 3,150 15.0 HY 150DB i58
i 20-vear gropeny
g 25-year proparty 25 yrs SiL
h Reasidential rental 27 5yrs MM SiL
propefty 275 yrs MM SIL
i MNonresidential real 6/06/06 11,062 35ys M S 154
propely K SIL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20z Classlife SiL
b 1Z2-year 12 ys SiL
c  4l-year 40 yrs M Sl
PartlVV  Summary (see instructions)
21 Listed property. Enter amourtt from line 28 21 317
22 Total. Add amounts from ling 12, lines 14 through 17, lings 18 and 20 in column'(g), and ling 27
Enter hers and on' Ihe appropriate lings of your return. Partnerships and S corporations-see instr 22 54,222
23 For assels shown above and placed in service during the current year
enter the pottion of the basis attributable 1o seclion 263A costs 23
corm 4562 |28

For Pzperwork Reduction Act Notice, see separate instructions.

DAS



“Bhited

Methodist Renewal Services 58-1322015

Form 4562 (2008) eage 2
~PartV - . Listed Property (Inciude automobiles, certain other vehicles, celiular telephones, certain computers, and
% property used for entertainment, recreation, or amusement.)
Note: For any vefficls for which you are Using the standard mileage rate or deducling lease expense, complele only
24z 24b, columns () through (o) of Secliun A, all of Seclion B, and Sedtion C if applicable
Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automohiizs )
242 Do you hsve Evidence I suppos the businessinvestment use ciaimad’ DE' ves | [No | 24b if"ves " is the evidence wrinen? Xives | INo
{a) ib) G- (d) (e) (f (G} () 0
Typ= of property|  Date-placed in In‘:‘f;?r;‘?ﬁt Costor other Basis fordepregiation | Racovery Methed! Depreciation Elgcieg
(izst vehicies servitis Tlse basis | husiness/investmant period Cativentitn deduction sechion 172
first; percentage use anly) cost

25  Special allowance for quaiiiied New York Libarty or Gulf Opportunity Zane property plaeag in service guning the tax
year and used mote than 50% m = guelifie business use (ses instructions) 25

28  Property used more than 80% in & qualifled business use

1994 Hord F-150

7/28/03 100.00% 5,500| 5,500/ 5.0/ 200DB 317

y
Vel

27 Property used 50% or less in & qualified business use:

ae';.l -

% SiL-
28 Adc amounts in column (R), lines 25 (hrough 27 Eriler hiers and on line 21, page 1 28 317
26 Add ameunts in colurmin (i}_lins 26 Enter hers and on line 7. oage 1 | 28

Section B-Information on Use of Vehiclas

Comgplete this section for vehicles used by & sole praprietor. pariner. or other "mere than 5% owner.” or related person
f you provided vehicles 1o your empioyees, firsi answer the questions in Section C to'see it you meel an exceplion o completng this section for 11ose venicies

30 Total businessfinvestmant miles driven (a) (b) (c} (d) (e} (f)
during the year (do pot inclugs cammuting Vehicle 1 Vehicle 2 Vehicle 3 \Vehicle 4 Vehicle 5 Vehiole &
miles)

31 ‘Total commuting miles driven during the year |
32 Total othar personal (noncammuting) miles driven
33 Total miles driven dufing the year Add

lines 30 through 32

34  Was the vehicie availabls for personal Yes No Yes No Yes No Yes ' No Yes No Yes No

use suring off-duty hours? .
35  Weas the venicle used pnmarily by a

mare Ihar 5% owner or refated person? N !
36 s another vehicle avajlabls for personal uss? | | |

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

Answer these guestions (o determine if you meet an exception io completing Section B for vehicles used by employses whe are

not mare than 5% owners or related persons (see instruclions)

'! Yes No
37 Do voumainizin @ witten palicy statement that promibits all parsonal use of vehicles. including commuting by your employees? | X
38 Do you mainizain g written policy statement that prohibits personal use of vehicles, excepl commuting by your empioyees? I
See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do youtreat all use of venicies by employees as personal use? X
40 Do you provids more than five vehicies to your emiployees, obtain information from your emplayeas aboul
the use of the vehicles, and retain the information received? X
41 Dip you meel the requirements concerning qualified automaobils demonsiration use? (See instrustions.) | X
Note: If your answer to 37, 35, 39, 40, or 41 is "Yes." do not complele Seclion B for the coverad vehicles
Part VI Amortization
(&)
(b} (€ (d) Amortizaton f
; (@) ) Date amonizaton Amortizatie Cods pariod ar Amorization tor
Descriptiof of costs negins amount spotion nercenians mis year
42  Amenizatien of sosts Ihal begins dunng vour 2006 tax vear (ses mstructions):
|
43 Arrjortization of costs thal began before your 2006 tax year 43 778
44 Total, Add amounts I column ) See {he |nsiructions for where to report 44 778
= 4562 (2008



016849 United Methodist Renewal Services
58-1322015
~FYE: 12/31/2006

Federal Statements

Form 990, Partl, Line 1c - Indirect Public Support

Description

Cash

Noncash

_Total

1 4

47

F

n

| m

e A

o (88




