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o 990

Cepartment of the Treasury
internal Revenue Sarvice

RECEIVED JuL 2 2 290

Return of Crganization Exempt From Income Tax
Under section 501(c), 327, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

» The organization may have to use a cooy of this return to satisfy staie reporiing requirements.

CMB Ne. "545-0047

L

2007

{Gpen to Public inspection

A For the 2007 calendar year, or tax year beginning . and ending

B Iheck f zppicabie: Please | C  Name of organization D Employer identification number

U scesscnange | V32 RS United Methodist Renewal Services 58-1322015

D Neme change print or Fellowship, Inc. E Telephone number

D il return l\égi- Number and street (or P.Q. box if mail is not deiivered !0 street address) Roomisuite 615-851-91¢%2

D I Spe(;;ﬁc PO Box 1205 F  Accounting method: U Cash
Termination Instruc- City or town, siate or country, and ZIP + 4 Xl Accrual Other (scecify)

D Amended return tions. Goodlettsville TN 37070 I

D Applicaticn pending ® Section 501{c)(3) organizations and 4847(a)(1) nonexempt charitable H and | are nct applicatie tc section 527 crganizations. —

trusts must attach a completed Schedule A (Form 390 or 930-EZ). H(a) s this a group return for affiliates? D Yes ‘l(.’ No
G Website: = www.aldersgaterenewal.crg H(b) i "Yes,” enter number of affiliates » .
J Organization type H(c) Are at sffiliates included? D Yes E Nﬁ

3 ) 4(nsertno) | | 4947ta)1) or [ | 527

K Checkhera P D if the orgamzation is not a 509(a)(3) supperting arganization and its gross

{check only ong) » x| 501(c)

H(d)

receipts are normaily not more than $25,000. A return is net required, but if the organization chooses

{if "No,” adacn a list See ‘nsiructions.)
is this 2 secarate return filed by an

crganizaticn covered by a group ruling?

to file a retwrn, te sure to file a complete rewm. !

,—, Yes m No
Groun Exemotion Number »

m

L Gross receipis: Add lines 6b, 3b, 9b. and 10k to line 12 » 1,325,074

Check » L if the organization is not reguired
to attach Sch. B (Form §90, S$80-EZ. or §SC-PF).

Partl-

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons

1 Contributions, gifts, grants, and similar amounts recaived:
a Contributions to donor advised funds 1a
b Direc: public support {notincluded online ta 1b
¢ indirect public support (notincluded online ta) 1c
d Govemmenl coniributions (grants) (not included on line ta) 1d
e Total (add lines 1a through 1d) (cash § 705,757 noncash 3 769,674
2 Program service revenue including government fess and contracts (from Part VIl line3) 189,264
3 Membershipdues and assessments
4  intereston savings and temporary cash investments 4,217
5  Dividends and interest from SECURtIES . 17,921
sa Gross rnnts ...................................................... sa
b Less: rental expenses ............................. 6b
¢ Net renial income or (loss). Subtract line 8b from lme 6a o
o | 7  Otherinvestmentincome (describe » See Statement 1 P 304,486
_3 8a Gross amount from sales of assets other {A)} Securties (B) Other
: ihan inventory L 8a 9500
® b Less: costor other basxs and sales expenses 8b
¢ Gainor (loss) (altach schedule) 8¢ S00
d Net gain or (loss). Combine fire 8¢, columns {(Ayand (B) ... . . . . See Stmt 2 900
9 Special svents and activities (attach schedule). If any amount is from gaming, check here | 4
a Gross revenue (not inciuding 3 of
contriputions reported on lingtb) %a
b Less: direct expenses other than fundraising expenses %b
¢ Netincocme or (loss) from special events. Subtract line 9b from line Qa ,,,,,,,,,,,,,,,,,,,
10a Gross sales of inventory, iess returns and allowances 10a
b Less:costofgoodsseld 10b e
¢ Gross profit or {loss) from sales of inventory (attach scnedule\ Sublract lme 10b from tire 10a 10c
11 Otherrevenue (from Part Vil line 103) ] 11 38,612
12 Total revenue. Add lines e, 2. 3, 4. 5, 6¢, 7, 8d, Sc, 10c, and 11 12 1,325,074
13 Program services (from line 44, column (B)} 13 965,100
3| 14 Management and generai (from line 44, column (C)) 14 281,829
3| 15 Fundraising (from line 44, column (D)) 15 95,973
5 16  Payments fo affiliates (attach schedule) 16
17  Total expenses. Add lines 16 and 44, column (A) 17 1,342,902
2| 18 Excess or (defict) for the year. Subtract line 17 fromline 12 o 18 -17,828
3 19  Net assets or fund balances a2t beginning of year (from line 73, cotumn (A); | 19 2,158,141
- | 20 Other changes in net 2ssets or fund balances (attach expianation) ] 20
Z | 21  Net assets or iund balances st 2nd of vear. Combine lines 18. 19, and 20 21 2,141,313

For Privacy Act and Paperwork Reduction Act Notice, see the separate
mAs'{ructxons

zarm 990 t2007)
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Form 990 2007 United Methodist Renewal Services 58-1322015 Page 2

Statement of All organizations must complete coumn (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 athers. (See the nsiructions.)

Do not include amounts reported on line
6b. 8b, 9b, 10b, or 16 of Part I

22a Grants paid from donor advised funds (attach schedule)
{cash 3 2225 3

)
If this amount inciudes forsign grants, check here u 22a
22b Cther grants and allocaticns {attach schedule)
non-
{cash § cash $ }
if this amount inciudes foreign grants, check here P D 22b
23 Specific assistance o individuals (attach

(B) Program {C) Management

{A) Totai services and general {D) Fundraising

schedule) 23
24 Benefits paid to or for members (attach
scheduie) Stmt 3 | 24 13,558

25a Compensation of current officars, directors,
key emplovees, etc. listed in

Part V-A See Statement 4 25a 102,615 59,003 17,958 25,654

b Compensation of former officers, directors,
key employees, etc. listed in
Pan V‘B S T T IR 25b
¢ Compensation and other distnbutions, not included above,
to disqualified persons (as defined under section
4858(1)(1)) and persons describea in section 4953(c){(3XB) [ 25¢

26 Salaries and wages of employees not included

onlines 25a, b, andc 26 271,686 176,894 60,420 34,382
27 Pension plan coniributions net included on

fines 25a, b, andc ez 28,617 18,035 5,892 4,580
28 Employee benefits not included on lines

26a-27 |28 87,097 54,890 18,237 13,970
29 Payrolitaxes 29 20,785 13,222 4,429 3,134
30 Professional fundraisingfees 30 4,000 4,000
31 Accountingfees 31 7,750 3,875 3,875
32 Legaifees 32 S0 90
33 Supglies 33 13,747 6,874 6,873
34 Telephone 34 7,133 7,133
35 Postageand shipping 35 23,565 15,317 3,299 4,949
36 Occupancy 36 58,407 9,566 48,841
37 Equipment rental and maintenance 37 7,268 7,268
38 Printing and publications | 38 13,847 12,901 2,778 4,168
39 Travel o 39 83,285 83,285
40 Conferences, conventions, and meetings 40 141,681 141,681
41 interest e 41 9,507 9,507
42 Depreciation, depletion, etc. {attach schedule} 42 55,340 55,340
43 Other expanses not covered zbove (itemize): :

a See Statement 5 43a 186,916 348,868 36,922 ) 1,126

b 43b

c o e i e e e s ae esd e amter i a e e e e e et ee e 43c

d PN . . e e e e i e e e e e e 43d

e 43e

f ....................................... 43f

9 43g

through 43g. (Organizations compieting
columns (B)-(D), carry these totals to lines

13-15) o .l aa! 1,342,902 965,100 281,828 95,8973

Are any joint costs from a combined educational campaign and fundraising solicitation reperied in {B) Program services? | 4 D Yes '@ No
Ii “Yes." enter (i) the aggregate amount of these joint costs 3 ; (if) the amount allocated to Program services S ;
iii} the smount alccated 1o Management and general S - and (iv) the amount ailccated to “undraising $

DAA Form 990 (2007)



form 580 2007y United Metheodist Renewal Services 58-1322015

Page 3

artillli  Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public insgection znd, for some peaple, serves as the primary or sole source ¢f infermation atout a
pariicular organizaton. How the public perceives an organization in such cases may be determined by the information oresented
an ils retum. Therefere, please make sure ‘he return is complete and accurate and iully descnibes. in Pzart i, the organizadon's
arcgrams and accomplishments.

What 1s the organization s primary exemp‘ pumose"

All orgamzauons must describe their exempt yurpose achievements in a dear and concise manner. \tate the number
of clients served, pubiications issued, =tc. Discuss achievements that are not measurabie. (Section S01(¢)(3) and (4)

Program Service
Expenses

{Feguired for S01(c)(3) and

i4) args., ang 49473){1)

. . Tusts: but oovonal for
organizations and 4847(a)(1) nonexempt charitable frusts must also enter the amount of grants and zllccations to others.) others.)

a Ministry/Church leadership training, support and planning

_for conferences devoted to christian education. .

Grants and aiiocations __ $ ) if this amount includes foreign granls check nere  » ﬂ 810,210
b Stewardship Development

(Grants and allocations S ) If this amount includes foreign grants. check here M 54,890
c .........................................................................................................

(Crants and allocanons S ) If this amount mdudes rorengn granls check here > D
d .......................................

(Grams and étiocanons 3 ) if this amount mc!udes rorexgn grants cneck here P G
e Cther program services (attach schedule)

(Grants and allocations  § ) If this amount includes foreign grants, check here  » D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . » 865,100

Form 990 (2007)
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FormS90(2007 United Methodist Renewal Services 58-1322015 Page 4
part]vi  Balance Sheets (See the instructions.)
Note: Where required, aftached schedules and amounts within the descripticn (A) (B)
column should be for end-af-year amounts only. Beginning of year End of year
45 Cash—non-interest-pearing - 86,223 140,427
46  Savings and temporary cash investments
47a Accounts receivable
b Less: ailowance for doubtful accounts 47¢c
48a Pledgesreceivable L B
b Less: allowance for doubtiul accounts 48c
49  Grants receivable L 48
50a Receivabies from f‘urrent and former officers, directors, tmstees and
key employees (attach schedule) 50a
b Receivabies from other disqualified persons (as denned under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
S1a Other notes and loans receivable (aitach
. scheduie) ... 512
§ b Less: allowance for doubtiul accounts . Eal 51¢c
& | 52 |Inventories forsaleoruse o 7 41,4885 52 41,034
53  Prepaid expenses and deferred charges .. .. ...... ... e 53
e > B Cost H P 542
P e e TR > L) Cost | [ Fuv 54D
55a Invesiments—Iland, buildings, and
equipment:basis | 58a
b Less: accumulated depreciatian {attach
scheduie) 55b 55¢
56 Investments—other (attach scheduie) See Stmt 6 608 608
57a Land, buiidings, and equipment: basis 57a 1,953,779
b Less: accumulated depreciation (attach :
schedule) See Statement 7 = |57b 491,901 1,496, 894] s7c 1,461,878
58  Other assets, including program-related investments
(descrite » See Statement 8 ) 613,113} 58 617,773
53 Total assets {musi equal line 74). Add lines 45through 58 .. . . .. . . . . 2,248,327] s 2,261,720
60  Accounts payable and accrued expenses S 14,816]( s0 15,7086
61 Grantspayable
62 Deferred FEVENUE
2 83  Loans from officers, diractors, trustees, and key employees (aitach
= schedule) USSR
é 54a Tax-exempt bond Ilablhtles (attach schedule) ______________________________ 54a
- b Morgages and other notes payable (attach schedule) o 64b
65  Other liabilities (describe » See Statement ) 9 AAAAAAAAAAAAAAAA ) 74 ,370]| 85 104,701
66 Total liabilities. Add lines 50 through 85 . . ... ... ... oo ‘ 89,186 120,4
Organizations that follow SFAS 117, check here » |X| and complete lines
87 through 69 and lines 73 and 74. L
o | 67  Unrestricted L o o 1,467,234]| &7 1,420,532
é 68  Temporarily resticted 79,961 58 103,397
= | 69 Permanentyresticted 611,946 617,384
= | Organizations that do not follow SFAS 117 check here > D and
._E compiele lines 70 through 74.
5§ | 70  Capital stock, trust principal, or current fungs
% 71 Paid-in or capital surplus, or land, building, and equipment fund
ﬁ 72  Retained earnings, endowment, accumulated incame, or other ‘unds
% | 73 Total net assets or fund baiances. Add lines 67 through £3 or lines
= 70 through 72. (Column {A) must equal line 19 and column (B) must :
equalfine2t) ) o o _ N 2,159,141 2,141,313
74  Total liabilities and net assets/fund baiances. Add lines 56 and 73 L 2,248,327 74 2,261,720

Form 990 r2007)

JAA



orm 390 (2007

United Methodist Renewal Services 58-1322015

P3ge

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

instructicns.)
a  Total revenue, gains, and other support per audited financial statements 1,325,074
b Amounts inciuded on line a but not on Part !, line 12;
1 Net unreaiized gains on investments o b1
2 Donated services and use of facilites b2
3 Recoveries of prioryeargrants b3
4 Otner(specfyy .
....................................................................... bd
Add “""-‘5 bithroughbd
¢ Subtractline bfomlinea 1,325,074
d  Amounts included on Part 1, line 12, but not on line a:
1 Investment expenses not included on Part |, finesb d1
2 Other(specfy):
............................................................................. d2
Addfinesdtandd2 N
e  Totai revenue (Pant |, line 12). Addlinescandd . ... . > 1,325,074
SPartivViB: Reconciliation of Expenses per Audited Financial Statements With Expenses pe
a  Total expenses and losses per audited financial statements 1,342,902
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilities o b1
2 Prior year adjustments reported on Part |, ine2¢ b2
3 LlossesrepontedonPartl fine20 b3
4 Other (specily):
.......................................... M
Add ines bl through D4
¢ Subtractlinebfromtinea 1,342,902
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part I, lineéb | di
2 Cther(specifyk ...
.......................................................... dz
Add Ilnes d1 and dz ..................................................................................... d
e  Total expenses (Part|, line 17). Addlinescandd .. . . . . .. ... > 2 1,342,902

or key employee at any time during the year even |f they were nct compensated.) (See the instructions.)

Current Officers, Directors, Trustees and Key Employees (List =ach person who was an officer, director, trustee,

{B) (C) Ccmoansato
(A) Name and address Tige aro average hours per | (If not paid, enter
wesk devated 1D position -0-)

(D) Contnbutions 0 (E) Expense

STployes NS | account and oter
o allowances

ZAA

=orm 990 (2007)
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Form 590 (2007) United Methodist Renewal Services 58-1322015

Page 6

1:V-Ai:  Current Officers, Directors, Trustees, and Key Employees {continued)

Yes | No

75a Enter the total number of officers, directors, and trustees permiited to vote on organization business at board
meetings » 26

b Are any officers, JIch'GrS trustees, or key Dmployees listed in Form 990, Part V-A, or highest compensated
amployees listed in Schedute A, Part ], or highest compensated professionat and oiher independent
conltractors listed in Schedule A, Part li-A or 11-8, 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, ar key employees listed in Form 9€0, Part V-A, or highest
compensated @mployees listed in Schedule A, Part |, or highest compensated professionai and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or iaxable, that are related to the organization? See the instructions for
the definition of related organization.”
if “Yes.” attach a statement that includes the information described in the instructicns.

d Does the organization have a written confiict of interest PoliCY? . . . . i ...

75b X

75d X

artV:B.: Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefits

(if any former officer, director, trustee, or key amplioyee received compensation or ather benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation| (D) Contnbutions (E) Expense
{A) Name and address (B) Loans and Advances | (if not paid, ﬂgfxﬁm account and other
enter 04 Yon pians allowances
R
art Vlio:  Other Information (See the instructions.) Yes | No

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes.” attach a
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? s
b if"Yes,” has it filed a tax return on Form 990-T for thls year?
79  Was there a liguidation, dissolution. termination. or substantial comracnon dunng the year" lf ”Yes anach

astatement
80a isthe organuzgmon relaled (other than by assocratuon with a s:axewude or natnorwnde organuzauun) chrough
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

organization?
b if “Yes,” enter the name of the organlzanon >
o S L andcheckwhemernls exemp.or ncnexemp(

81a Enter direct and indirect poiitical expenditures. (See line 81 instructions)) 81a

78a X

78b

b Did the organization file Form 1120-POL for thisyear? = L

81b X

DAA

Form 990 (2007
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2007y United Methcdist Renewal Services 58-1322015 Page 7

&1 Other Information {continued) Yes | No
82a 0Oid the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

b !f "Yes." you may indicate the vaiue of these items here. Do not inctude this
amount as revenue in Part | or as an =xpense in Part Il

(See insteuctions in Partiil) ... ... | sz0]
83a Did the organization comply with the public inspection requirements for returns and exemption applicatiens? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? ) N / A | 33b

84a Did the organizaiion solicit any contributions or gifts that were not tax geductible?

if "Yes" was answered to either 8Sa or 35b, do not compleie 85¢c !hrough 85h below unless the crganization
received a waiver for proxy tax awea for the prior year,

¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and palitical axpenditures (line 85d less 8%¢) = . 85f
g Does the organization elect to pay the section 6033(e) tax on the amoumonlme Baf" N/A 85g
h i secticn £032(2}(1)(A) dues notices wers sent, dees the organizaticn agree ‘o add the amount on line 551
to its reasonable estimate of dues allocabie to nondeductibie lobbying and political expendilures for the
following tax year? R N/2 | a5n
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on lin2 12~~~ 86a
b Gress receipts, included on line 12, for public use of club facliies ........... . ... ... 86b
87  301(c)(12) orgs. Enter: a Gross income from members or shareholders 37a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or recsived from them.) 87b

88a 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 301.7701-3? W "Yes," complete Part IX 88a X
b At any lime during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 312(b)(13)? If “Yes,” complete Part X1 N
89a 301(c)(3) organizations. Enter: Amount of tax imposed on the orgamzauon cunng the year under:
section 4811 » 0 :section4912 » - 0 section49ss » _ 0

b 501(c)3) and :01((:)\4) orgs. D:d thc grganization engage in any section 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 axoiammg each transaction 39b X

All organizations. At any time during the tax year, was the crganization a party 1o a prohibited tex shelter
transaction? o lsge X

f All organizations. Dld the orgamz_.tmn =cquvre a direct or indirect mterest in any apphcable insurance contract?
g For supporting organizations and sponscring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

at any time during the year? -
90a List the states with which a copy of th:s r«=turn is nled > ‘\Ione )

b Number of empioyees empioyed in the pay period that mctudes March 12 2007 \See

instruetions) [.son | 11
3a Thebooksareincareof > United Methodist Renewal Services  Teiephoneno. » |
121 East Avenue 7 T T
locaed at » Goodlettsville, TN = = ze-4» 37072
b At anytime during the calendar year, did the organization have an mterest inora amnature orother autherty
over a financial account in a fereign ccuntry (such as a bank sccount, securities account. or other financial Yes | No
account)? o S - - X

If" Yes," enter the name of the foreign counlry >
See the instructions for exceptions and filing requuemenl'= for Form TD F 90 22 1 Repon of Foreign Bank

and Financial Accounts.
DAA orm 990 (2c07)




01648 v . ,

Form 390 (2007) United Methodist Renewal Services 58-1322015 Page 8
Part:Vl.::  Other Information (continued) Yes | No
¢ At any time duning the calendar year, did the arganization maintain an office outside of the United States? l 91c X
if"Yes," enter the name of the foreign country™ »
92  Secticn 4947(a)(1) nonexempt charitabie trusts filing Form 990 in ieu of Form 1041—Check here > D
and enter the amount of tax-2xempt interest received or accrued during the taxyear »| a2
Analysis of Income-Producing Activities (See the lnstructlons)
Note: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. {A) (B) (c) ) Related o(
. Business code Amount Exclusion Amount exempt function
93 Program service revenue: code income
a Sales of Merchandise 25 42,536
» Conference Income 7 29,058
¢ Registration 7 117,670
d
e
f MedicareMedicaid payments
g rees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and iemporary cash investments 14 4,217
96 Dividends and interest from securities 3 14 17,921

97 Net rental income or {loss) fram real estate:
a debt-financed property

b not debt-financed property o
98 Net rental income or (loss) from personal prooer‘ty ________
99 Cther investmentincome 25 304,486

100 Gain or (loss) from sales of assets other than inventory 900
101 Netincome or (loss) from speciaievents
102 Gross profit or (loss) from sales of inventory

103 Cther revenue: a

b Building Rent 16 38,610
¢ _Rounding 41 2
d
e
554,500 900
| g 555,400

Relfationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activily for which income is reported in column (E) of Part VIl contributed importantiy to the accompiishment
v of the organizaticn's exempt purposes (other than by providing furds for such purposes).
N / A
_Part1X i Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B} {C) : D) (E)
Name. address, and EIN of corporation, Percentage of Nature of activilies Tolal(mcome End-of-year
partnership, or disregarded entity ownership interest assels
N/A %
g2
ol
%
: Information Regarding Transfers Associated with Personal Benefit Contracts (See the 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 contraget? Yes |X} No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Farm 990 (2007)

DAA
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F2rm 990 (2007) United Methodist Renewal Serwvices 58-1322015 Page 9
art Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organizaticn as defined in section 512(b}13).

Yes | No
108 Cid the reponting organization make any iransfers to a controiled antity as dzsfined in section 512(b)}(13) of
the Code? if “Yes,” complete the schedule befow for each controiled entity. X
(A) (B) (<) D
Name, address, of each Employer iD Lescription of (D)
controlled entity Number transfer Amount of transfer

Totals
Yes | No
107 Oid the reporting organization receive any transfers from a controlled entiiy as defined in section
512(b}(13) of the Code? !f “Yes," complete the schedule below for each contralled entity. X
(A) (B) <
Name, address, of each Employer ID Description of (D)
controlled entity Number transfer Amount of transfer

Totals
Yes | No
108 Cid the organizaiion have a binding written contract in effect on August 17, 2006, covering the interesi.
rents, rovalties. and annuities described in questicn 107 above?
Uncer penaities CA cenury, | declare that | have sxamined this return, including accsmpanying schedules and statements, and o the best of my knowledge
and betief, itis cocrect, and ..omcle' Deciaration of greparer (other thar cfficer) is based an ail information of ‘which preparer has any kncwiedge.
Please ;’\ .
) Cly | 117, 6%
Sign yi
Here Sgt e of officer Date
} apd L. Mebl’c’.,é . Cyeeutife DirecFer
Type or pnn‘ name and title o
- . Precarer's SSN or PTIN
Paid Preparer's ) / ”@&/4 pate ';:el';feck ! {Ses Gen. Insr. X)

: | signawre é_ A 6/30/08 smgioyes » [ || P00185511
reparers =
Use Only | Fim's name or rov C. David "31"5 en > 62-1518181

y it se!f»emclo,e 118 Two ﬁl'e Pi ke Phone
adaress, and ZIP + £ Goodlettsville, TN 27072 ne. » 615-851-2727

Form 920 (zco07)

DAA
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om 308 Apglicaticn for Extensicn of Time To File an !

{Rev. Acrl 2007) Exempt Organization Return OMB Ne. 1548-+7n¢
Daparument of the Treasury » File a separate applicaton for 2ach retum.

Internal Revenue Service

® if you areiiling fcr an Automatic 3-Month Extensicn, complete only Partiana check thisbox » ’g

® if you are filing for an Additional {nat automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part Hl uniless ycu have already been granted an autematic 3-monih aexiension on a previgusiy filed Form 88€3.

Automatic 3-Month Extension of Time. Oniy submit ariginal (no copies needed).

Secicn £01(¢) corporations reguirea i file Form ¢8€-T and requesting an automatic g-menth extension-check this tox and

All cther corperations (inciuding 112 xlers) parmerships, REMICS and trusts must use Form 7004 to reguest an extensicn of
tme tc fle income tax retumns.

comciets Partl only

Electronic Filing (e-file). Generally, you can elecircnically file form 8868 if yau want 2 3-month automatic extension of time to fiie
ane of the returns noted belcw (8 menths for section 201(c) corparaticns required to file Form 890-T). Mowever, ycu cannot file Ferm
3868 electronicaily if (1) you want the additional (ret auiomatic) 3-month extension or (2) yeu file Forms S€0-8L, 8089, or 8870, group
retums, or a comeposite or consciicated Form §80-T. Instead, you must submit the lully completed and signed page 2 (Pant Il) of “orm
8868. Fer mere cetails on the slecrrenic filing of this form, visit www.irs.govieiiie and click on e-file for Charities & Nonprofits.

Type ar Name of Exemgt Crganization Employer identification numter
print United Methodist Renewal Services
File by the Fellowship, Inc. 58-1322015
‘_’:j'e date for Number, street. and room or suite no. If a B.O. box, see instructions.,
foips el PO Box 1205
instructions. City, town or pcst cifice, state, ancd ZIP code. For a foreign address, se€ instructions.
Goodlettsville TN 37070
Check type of return to be filed (file 2 separate applicaticn for each retun):

[X| Form sc0 Form 290-T (corporation) ! Form 4720

| Form $20-BL rm S60-T (sec. 401(a) or 408(a) trust) | Form 5227
__j Form 880-2Z E Form 990-T (trust other than abave) Form 8069
L] Form s00-PF Form 1041-A Sorm 8870

® Thebooks areinthe care of » United Methodist Renswal Services

Telepnone No. » FAX No. »
*  |If the organization does not have an offlce or slace of business in the United States, check .hqs box . o » D
8 i this is for a Group Return, snter the organizaticn’s four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check this—ex ¥ D . if it is for part of the group, cneck this box » || andattacn
a list with the names and EiNs of all members the extensicn wiil cover.
1 | request an automatic 2-menth (6 months for a secion 501(c) comceration reguired {c fle Form 9S0-T) =xtensicn of lime
undl  8/15 / 08 | o file the exempt arzanization return ‘cr the organizaticn named apove. The extension is

for the organization's return for:
» Xi caiendaryear 2007  or

4 tax year beginning , and ending

. . ~ . . . 1 . .
2 if*his tax year is for less than 12 months. check reason: D Initial returm D Final retum ]_j Change in accounting period

3a If this appiication is for ~2rm 380-8L, 980-PF. 2C€0-T, 4720, or 3083, enter the tentative iax,
less anv nenrefundatle credits. See instructicns.

(2]
o
(7]

5 If tus apelication is for Form S80-PF or ¢60-T, 2nter any refundatle credits ang estimated tax
saviments inade. Include zny onor vear overcaviment allowed as 3 credit. 3b ! S

Balance Due. Subtract line 3b irom line 3a. Include your payment with this form, or, if raquired,
degosit with FTD coupen o, if requirea, by using EFTPS (Electronic Federat Tax Payment
Svstem). See ins:ructions.

o

Caution. if ycu are going to make an electronic fund withdrawai with this Form 8888, see rerm 8453-EO ana Form 8878-20
icr payment instructions.

Faor Privacy Act and Paperwork Reduction Act Notice, sae instructions. Ferm 8368 ‘Rev. s-z007:

UAA
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SCHEDULE A Organization Exempt Under Section 501(c}(3) AME No -ie5.70e7
(Form 9380 or 980-EZ) {Except Private Foundation) and Section 501(e), 301(f), 501{k), 301(n},
or 4347(a}(1) Nonexempt Charitable Trust 2 0 0 7
Supplementary Information-(See separate instructions.)
ﬁ?ﬁi?‘f@i?ﬁﬁ?s??fé‘” | » MUST be completed by the above organizations and sttached to their Form 980 or 990-EZ
Name of the organizatan Employer igentification number
United Methodist Renewal Services Fellowship, Inc. 58-13220158

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 address of 2ach employee paid more (b) Title and average hcurs e ) ('dn:pfg:iigg“;ni;c , c(.i) mz_a:‘;.‘:;:-r‘:si
na ; . R . c) Campensation | 2mpl. b2nefit ola ou other
than S50,000 per week “evoted o position 3 defarred comp. ilwancas

NONE e
Total number of other emplavess paid aver $50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 cf the instructions. List each one (whether individuals or firms). If there are none. enter "None.™)
{a) Name and addrsss of 2ach independent contracigr pai¢ more than 350,000 (b) Type of service {c) Comgcensation

Totai number of others receiving over 350,000 for

professional seqvices N .. e Ld
3 :  Compensation 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) Mame 3nd address of 2ach independent contractor paid mare than $5),000 (b} Type of service {c) Compensauon

For Paperwork Reduction Act Notice, see the instructions for Form 350 and Form 950-EZ. Schedule A (Form 890 or 980-EZ) 2007

b
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Schedule A iForm 890 or 860-E7) 2007 United Methodist Renewal Services 58-1322015

Page 2

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

Yes | No

3a

-~

During the year, has the crganiiation attempted to influence national, state, or local legisiation, including any

attempt to influence public opinion on a legistative matter or referendum? If “Yes," enier the totai expenses paid

ar incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, or ling i of Part VI-B.)

QOrganizations that made an aleciion under secticn 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must camplete Part VI-B AND attach a2 statement giving a detailed description of
the lobbying activities.

During the year, has the organization, aither directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiiies, or
with any taxable organization with which any such person is affiiiated as an officer, director, trustee, majority
ownar, or principal beneficiary? (If the answer to any question is “Yes," attach a detailed statement axplaining the

transactions.)

Sale, exchange, or leasing of property? o o o 2a X
Lending of maney or other extension of credit? 2b X
Furnishing of goods, services, or facilities? 2¢c X
Fayment of compensation {cr payment or reimbursement of sxpenses if mors than 31,0007~ See Part V-A, Form 990 | 2df X
Transfer of any part of its income or assefs? 2e X
Did the organization make grants for scholarships, fellowships, siudent loans, etc.? (If "Yes," attach an =xplanation

of how the organization determines that recipients qualify to recsive payments) 3a X
Did the organization have a section 403(b) annuity plan for its empioyees? 3b| X

Lid the crganization receive or hold an easement or conservation purpeses, including sasements o preserve open

space, the envircnment, hisicric land arsas or hisicric structures? If "Yes,” antach 3 detalled statement 3c X
Did the organization provide credit counseling, debt management, credit repair. or debt negotiation services? 3d X
Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No,” complete

Ines 4f and 4g 4a X
Did the organization make any taxable distributions under section 49€6? 4b

Did the organization make a distribution (o a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at the end of the taxyear <

Enter the aggregate value of assets held in ail doner advised funds owned at the end o the taxyear P

Enter :he total number of separate funds or accounts owned at the 2nd of the tax year (excluding donor advised

funds included on line 4d) where donors have the right o provide advice on the distribution or investment of

amounts in such funds or accounts e > 0
Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear » 0

DAA

Scheduie A (Form 980 or 390-E2Z) 2007



Schegule A (Form 986 or 380-=23 2007 United Methedist Renewal Services 58-1322015 Sace 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
I certify that the organization is not a private foundation because itis: (Please check cnly ONE applicabie box.)
5 é A church, conventicn of churches, or association of cnurches. Section 170(b}(1){A)(i).
5 D A school. Section 170(b){1)(A)ii). (Also complete Part V.)
7 D A hospital or a coogerative hospital service arganization. Section 170(b)({)(A)(ii).
8 E, A federal, state, or local government or governmental unit. Section 170(by(1)(A)v).
3 ] A medical research crganization operated in conjunction with 3 hospital. Section 170(b)(1){(Aj(iii). Enter the hospital's name, city,
and State ’ ...................................................
10 D An organization cperated for the benefit of 2 college or university owned or operated by a governmental unit. Section 170(b)(1 }A)v).
{Also compiete the Support Schedule in Part {V-Al)
11a D An organization that normally receives a substantiai part of its suppert from a govermmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))
12 E An organization that normally receives: (1) more than 33 1/3% of its supgort frem contributions, memoership fees, and gross raceipts
from activities related 10 its charitable. etc., functions-subject to cenain exzeptions, and (2) no more than 33 1/3% of its support
from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section £09(a)(2). {Also complete the Support Schedule in Part IV-A)
13 D An arganization that is not cantrolled by any disquaiified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the H0x that describes the type of supporting organization:
D Type | D Type il D Type lll-Functionally Integrated D Type HI-Cther
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(a) (b) {c) {d) (e}
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . . .. . e ORI e »

14 H An organization crganized and operated to test for public safety. Section £09(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
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Sehedule A (Form S50 or 980-£271 2007 United Methodist Renewal Services 58-1322015 '\ Ppagka
“Part VA ¢ Support Scheduie (Complete only if you checked a box on line 10. 11. cr 12.) Use cash method of accounting.

Note: You may use the worksheer in the instructiens for converting from the accrual o the cash method of accounting.
Calendar year (or fiscal year beginning in) P {a) 2006 {b) 2005 {c} 2004 (d) 2003 {e) Total

15 Gifts, grants, and contributions received. (Do

nctinclude unusual grants. See line 28.)

16 \Membership iges received . .

17 Gress receipts fram admissions, merchandise
sola er services perfonmed, or fumishing of
faciities in any activity that is reiatec ‘o the

crganizaticn's charitable, atc., curoesa ... ..

18  Gross income from interest, dividends,
amounts received from payments an securities
leans (section 512{a}(5)), rents, rcyalties,
income irom similar sources, and unrelated
tusiness taxatle income (less section 511
taxes) from tusinesses acquired by the
organization after June 30, 1875 .

19 Net income from unrelated business

activities not included inline 18 . .. . .

20 Taxrevenues ievied for the crganizaticn's
benefit and either paid to it or expended on
tsbehalf . ... .. ... ...

21 The value of servicas or facilities fumnished tc
the organization by a governmentat unit
withsut charge. So not include the value of
services or facilities generally furnished to the
pubiic withoutcharge . ., . ... ... ..

22 Other income. Attach a schedule. Do not
include gain or {loss) from
saie of capital assets

23  Totaioffines 15through22 .. .

24  tine23minusline17 . .. .

25 Enter 1% ofline23 ... . ... ... .

26  Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24 ) » | 26a

b Prepare a list for your records {¢ show the nams of and amount contributed by 2ach person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the

amount shown in fine 26a. Do not file this list with your return. Enter the lotai of ail these excess amounts » | 26b
¢ Total support for section S09(a)(1) test: Enterfine 24, column (e} . . » | 26¢c
d Add: Amounts irom column (e) for lines: 18 19
22 260 . P»]26d
e Fublic support {line 26c minus fine 26dtotal) =~ o L > | 26e
f _Public support percentage {line 26e (numerator) divided by {me 26(: (denommator)) .................... .. » | 26f %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "d(squahﬁed
person,” prepare a list for your records to show the name of, and {otal amounis received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/a
{2006) (2005) (2004) (2003)

b For any amount included in iine 17 that was received from each person (other han "disqualified persons ) prepare a list for your records to
show the name of, and amount received for 2ach year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
(!nclude in the list organizations described in iines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amcunt received and the larger amount described in (1) or {2), enter the sum of these difierences (the excess

amounts) for each year: N/A
{2006) . o (200%) (004 ) (2003)
¢ Add: Amoums ‘rom column {e) for tines: 18 16
17 20 21 ] I o Y {
d Add: Line 27a total and line 270 total S P> 274
e Public support (line 27¢ total minus line 27dtotal) ...... ... ... .. ... ...... T >
f Toral support for section 509(a)}(2) test: Enter amount from line 23, column (e) 7 4 | 271 l
g Public support percentage (line 27e (numerator) divided by line 27f {(dencminator)) ) o ) » {279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denommator)) ,,,,,,,,,,, . » | 27h £

28  Unusual Grants: For an organization described in Jine 10, 11, or 12 that received any unusual grants during 2003 through 2008,
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. D¢ not include these grants in line 15.
Schedule A (Form 950 or 990-EZ) 2007

Caa
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Schedule A (Earm 960 or 980-E7 2007 Unitad Methodist Rerewal Services 58-1322015 Pace 5
Private Schoo! Questionnaire (See page ¢ of the instructions.)
(To be completed ONLY by schools that checked the box on line 8 in Part IV}
29 Does the organization have a racially nondiscriminatory policy ‘oward students by statement in its charter, bylaws, N / A Yes | No
sther governing insirument, orin a resolution of iis governing body?
30 Ooes the organizalion include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the pubiic dealing with student admissions,
pregrams, and scholarships?
31 Has the crganization publicized its racially nondiscriminatory policy through newspaper ar broadcast media during
the period of solicitation for students, or during the registration period if it has no sclicitation program, in a way
that makes the policy known to il parts of the general community it serves?
If "Yes,” piease describe; if "No,"” please expiain. (If you need more space, attach a separate statement.)
32 DOE: lhe organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Reccrds documenting that scholarships and othe: financial assistance are awarded on a racially nondxscnmmatory
DESIS? e 32b
¢ Copies of all catalogues, orochures announcnn"ents and other wniien commumcanons 10 the punhc ceahna
with student admissions, programs, and schelarships? 32c
d Copies of all materiai used by the organization or on its behalf o cencﬂ contributions? 32d
if you answered "No” to any of the above, please explain. (If you need more space attach a separate statement.)
33 Does the organization discriminate by race in any way with respect {o:
a Students'rights or privileges? 33a
b Admissions policies? 33b
¢ Emgioyment of faculty or administrative staff? . 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
FoUse of facilities? 33f
g Alhletic programs? 33
h  Other extracurricular activities? 33h
if you answered "Yes" to any of the above, please explain. (If you need more space, attach 2 separaie siatement.)
34a Does the organization receive any fnancial aid or assistance frem a governmental ageney? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to sither 34z or b, please explain using an attached statement.
35 Dcss the organization cerify that it has complied with the applicable requirements of sections 4.91 through 4.05

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

DAA

Schedule A (Form 990 or $30-EZ) 2007
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Schedule A (Form S90 or 980-E2) 2007 Unitad Methodist Renewal Services 58-1322015 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂ if the organization oelcngs to an affiiiated group. Check » b l l if you checked "a" and "imited conirol” provisions apply.
. . . {a) (b)
Limits on Lobbylng Expendltures Affiiated group Te be compieted
totals for all elegting

(The term “sxpenditures” means amounis paid or incurred.) organizations

36 Total lobbying expenditures io influence public opinion (grassroots lobbying) o
37 Total lobbying expendiures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 38)
41 Lobbying nontaxabie amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Notover$500,000 . 20% of the amcunton finedd

Over $300,000 but not over $1,000.0600 ... .. $100,000 plus 15% of the excess over 3300,000

Cver $1,000,000 but not over 51,500,000 . ., .. §175,000 plus 10% of the excess over 51,000, 000 41
Over $1,500,000 but not over $17.000,000 ... .. §225,000 plus 5% of the excess over $1.500,000

Cver $17,000,000 $1,000,000

42 Grassrocts nontaxable amount (enter 25% ofline4t)
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtrac: fine 41 from lire 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} (c) (d) (e)
fiscal year beginning in} » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount ... ... ..
46 Lobbying ceiling amount (150% of
linedS¢ey) . .. ... .. ... .

47 Total lobbving expenditures . .. ..

48 Grassrcots nontaxable amount .
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbylng expenditures |
' Lobbying Actlwty by Nonelecting Public Charities
(For reporting only by organizations that did not compliete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legisletion, including any ves | No Amount
aitempt to influence public opinion on a legislative matter or referendum, through the Lse of:

a VOlunteerS ................................................... e e e e

b Paid staff or management {Include compensation in expnnseb reponed an lines ¢ throucn h. )

¢ Mediaadvertisements

d Mailings to members. legisiators, or the puohc

2 Puplicaticns, or published or troadcast statﬂmems _____

f Grants to other organizations for lobbying purposes

g Cirect contact with legisiators, their staffs, government officials, or a legisiative t:ody VVVVVVVVVVVVVVVVVVVV

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans

i Total lobbying expenditures (Add lines ¢ through h.}
If "Yas" ta any of {he gbove, ziso attach a statement giving a detailed descnotlon of *he tobbvmq actlvmes

Schedule A (Form 920 or 380-EZ) 2007
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ited Methodist Renewal Services 58-1322015 Pige 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 14 of the instructicns.)
51 Did the reporting organization directly or indirectly engage in any of the follcwing with any ather crganization described in section
501(c) of the Code (other than section 501(c)(3) organizations) cr in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt craanization of: Yes | No
() CaSN S1afi) X
() Otherassels | aii X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization bi} X
(ii) Purcheses of assets from a noncharitable exempt arganizaton L o b(i7) X
(iti) Rental of facilities, equipment, or otherassets ) L o b(iii) X
(iv} Reimbursement arrangements e L - biv) X
(v} Loansorloanguarantees o o L b(v) X
{vi) Psrformance of services or membership or fundraising selictations ) o ) b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empioyees o o c X
d I the answer to any of the above is "Yes,” compiete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the crganizaticn received less than fair market vaiue in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods. other assets. or services received:
@) (&) (c) (d)
Line nc. Amount invoived Name of noncharitadle exemgt organizaticn Cescriotion of transfers, ransactions, and sharing arrangemeants
N/A
52a Is the organization directly or indirectly affiliated with, or relaied to, one or more tax-exempi organizations
described in section 501(c) of the Code (other than section 301(c)(3}) or in secion 5272 = > D Yes @ No
b if "Yas,” comolete the following schedule:
(a) {b) te)
Name of crganizaticn Type of organization Descnption cf relationship
N/A

Schedute A (Form 390 or 980-EZ) 2007
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45 62 Depreciation and Amortization CMB No_ 1545-0172
Form . . .
——— (Including Information on Listed Property) Anagm9t07
P See separate instructions. ¥ Attach to your tax return. Sequence No. B7
Name(s) shown en return United Methodist Renewal Services Identifying number
Fellowship, Inc. 58-1322015
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: |f 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 1 125,000
2 Total cost of section 179 propenty placed in service (see instructiensy 2
3 Thresnoid cost of section 179 property before reduction in limitation 3 500,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5  Doflar limitation for tax year. Subiract line 4 from tine 1. If zerg or less, enter -0-. If married n_ﬁeearate!y seeinstructions ... ......... 5
(a) Oescription af property (b) Cost (business use only) {c) Elecied cost
6
7  Listed property. Enter ihe amount from line 29 [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9  Tentative deduction. Enter the smaller of line Sorline8 L 9
10 Carrycver of disallowed deduction from line 13 of your 7006 Form 4‘52 _____________________________________ 10
11 Business income limitation. Enter the smailer of business income (not less ihan zero) of line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . B o 12
13 Camyover of disallowed deduction to 2008. Add lines 9 and 10.lessfine12 . . = » J 13 I
Note: D¢ not use Part Il or Part lll below for listed property. Instead, use Part V.
P, Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Guif Opportunity Zone proparty (cther than listed
property) and celiulosic biomass ethanot plant property placed in service during the tax year (see instructions) 14
15 Property subject to section 168(N(1) election 15
her deprecialion (including ACRS) .. ... | 16 14,944

{5  MACRS Depreciation {Do not include listed property.) (See instructions. )

Section A

17  MACRS deductions for assets placed in sarvice in tax years beginning before 2007 .. . ... . ... .. ... 17 [ 36,992

18 If you are slecting to group any assets claced in service during the tax year into ane or more general asset accounts, check here
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

{b) Mcnth and (c) Basis for depreciation [(d) Recaovery
{a) Classification of property year placed in (businessinvestment use ) (e} Convention () Method (g) Depreciation deduction
ervice only-see instructicns) pericd
19a 3-year property i
b S-year property 11,683 5.0 HY 200DB 2,338
c 7-year property 1 ’ 014 7.0 HY 200DB 145
d 10-year property
e 15-year property
f 20-year propeny
g 25-year property : 25 yrs. ) SiL
h Residentiai rental 6/27/07 4,226| 275yrs. MM S/L 83
propefty 27.5 yrs. MM S
i Nonresidential real 2/17/07 2,613] 39wrs. MM SiL S9
progeny MM S
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a_ Class life /L
b 12-year 12 yrs. S/L
40 yrs. MM S/L
> Summary (see instructions)
21 Listed propenty. Enter amount from line26 A
22 Total. Add amounts from line 12, lines 14 tnrougn 17 hnes 19 and 20 in column (g}, and line 21
Eniar hera and on the appropriate lines of your return. Pantnerships and S corporations-seeinstr. . 22 54,562
23 For assets shown above and placed in service during the current year,
anter the portion of the basis attribuiable (o section 263A costs ) L 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007}

DAA
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~age 2
Listed Property (Inciude automobiles, certain other venictes, cellular telephones, cenain computars, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
243, 24b. columns (a) through (c) of Section A, all of Section B, and Section C if acplicable.
Section A-Depreciation and Other Information (Caution: See the instructions for limiis icr passenger automobiles.)
243 Do you have avidence to support the business/investment use claimeg? 41 lYes l No 24b  If "Yes,"is the evidence 'written? l ] Yes I—I Ng
(a) (b) s (d) (e} in @ th) {i)
Tyge of procerty Date dlaced in in::::;?m Caost or cther Basis for depreciation | Recovery Method/ Depreciation Slected
(iist venicles service use basis {Susiness/investment period Conventicn deduction section 179
first) gercentaqe use only) . -
25  Special aliowance for qualified Gulf Opportunity Zone praperty placed in service during the
tax year and used mere than 50% in a qualified business use (see instructiors) . ... ........._ . 25

26  Prcperty used mare than 50% in a qualified business use:

%

27  Proccerty used 50% or less in a gqualified business use:

A Sil.-
% /L-
28 Agd amounts in column (h), lines 25 through 27, Enter here and cn line 29, peget ( 28
29  Add amounts in column (i), line 26. Enter here andonline 7, cage v . . . . . ' 29

Section B-Information on Use of Vehicles

Comcglete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person.
If you provided vehicies lo your employees, first answer the questions in Section C to sez if you meet an exception to completing this section for those vehicles.

30  Totzi business/investment miles driven (a) (b) (c) (d) (e) fy
during the year (do not include commuting Vehicie 1 Vehicle 2 Venicle 3 Vehicle 4 Venicie § Vehicle 3
miles)

31 Total commuting miles driven during the year )
32 Total other personal (noncommuting) miles driven
33 Total miles driven during the year. Add
lines 30 through 32 o
34 Was the vehicle avanlﬂbie rcr personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

(%)
(4]

Was the vehicle used primarity by a
morz than 5% owner or related person?

36 is another vehicie avaiiable for personai use?

Section C-Questions for Employers Who Provide Vehicles for Use by Their Empioyees
Ansveer these guestions to determine if you meet an exception to completing Section B for vehicles used by smployees who are
not mare than 3% owners or related persons (see instructions).

Yes No

37 Do yeu maintain a written policy statement that prohibits ail personal use of vehicies, including commuting, by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by ycur employees?
See the instructions for vehicles used by corporate officers, directors, of 1% or mare owners )

38 Do ycuireat 2it use of vehicles by empioyees as personaluse?
40 Do you provide more than five vehicles to your employees, obtam information from your cmployeos about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demcnstratlon use’ ( €e instructions.)
Note: If your answer tc 37, 38. 39. 40, or 4115 "Yes,"” do not compiete Section B for the coverad vehicles.
Amortization

{e}

(a) ey e ) td) Amartization o
oo Date amoertizaticn Amertizaole Code period of Amortization for
Description of costs begins amsunt secticn percentage this year

42 Amcrtization of costs that begins during your 2007 tax year {see instructions):

43 Amortization of costs that began before your 2007 tax year S 43 778

44  Total. Add amounts n coiumn (). See the instructions for where to report ,,,,,,,,, . ) 44 778
zorm 48562 2007y

DaA



01649 United Methodist Renewal Services

53-1322015 Federal Statements
FYE: 12/31/2007

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

Description Amount
Unrzalized Gains on Investmen S 304,485
Total $ 304,486




01649 United Methodist Renewal Services
58-1322015 Federal Statements
FYE: 12/31/2007

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

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Depr -Loss
1994 Chrysler
Purchase 9/29/00 9/15/07 § 900 $ 8,575 § 8,575 § 900
Total S 900 $ 8,575 S 8,575 $ 900




01649 United Methodist Renewal Services
53-1322015 Federa! Statements
FYE: 12/31/2007

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

Description

W




01649 United Methodist Renewal Services

58-1322015
FYE: 12/31/2007

Federal Statements

e

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

j Program
Name Services
Expenses S
Officer & Director Comp
Compensation 59,003

Total S 59,003

Management &

General Fundraising
S S

17,958 25,654

$ 17,958 s 25,654




01649 Uhited Methodist Renewal Services

58-1322015 Federal Statements

FYE: 12/31/2007

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses 3 s s
Realized Loss cn Stocks 269,423 259,433
Insurance 3,206 3,206
Auto Expense 2,812 2,812
Bank Charges 5,518 5,51¢%
Computer Scitwars 5,724 35,724
Contract Services 4Q,9¢3 40,593
Continuing Education 2,245 2,245
Cues & Subscriptions 2,387 2,367
Flowers & Gifts 3,527 3,527
Grant Seeking 826 825
Investment Fees 12,870 6,485 6,485
Payroll Services 2,287 2,267
Promotion 12,554 6,277 6,277
Purchases 18,9¢2 18, 98¢2
Royalties 508 509
Taxes 2,972 2,652 20 300
Total 3 386,916 $ 348,868 S 3€,522 1,126




Statement 6 - Form 990, Part |V, Line 56 - Other Investments

, Beginning End of Basis of
Description of Year Year Valuztion
Jewelry & Other Items 3 508 S 5C8 Market
Tetal $ 508 5 §038

Statement 7 - Form 990, Part 1V, Line 57 - Land. Buildings. and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
$ 1,636,353 S 445,815 $ 1,647,328 S 451,901
30¢,451 306,451
Total $ 1,942,810 S 445,216 § 1,953,773 $ 491,801

Beginning End of

Description of Year Year
Loan Closing Costs S 5,443 s 5,443
Accumulated Amortization -4,278 -5,054
=Zndowment Pund £1.,345 £17,384
Total S 613,113 S 617,773

Statement @ - Form 820. Part |V, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
Lines cf Credit ] 62,832 1S 74,754
Accrusd Pensicn 11,338 163
Accrued Intsrest 2471
Credit Cards 25,533
Total s 74,370C S 104,701

('))
O




01649 United Methodist Renewal Services

58-1322015 Federal Statements
FYE: 12/31/2007

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

Name and Average ' ‘
Address Title Hours Compensation Benefits
Gary Moore Executive Di 40 102,615 38,350
1592 Campbell Rd
Goodlettsville TN 37072

Larry Baker Director 0 0 0
254 Rivendell Lane
Madison VA 22727

Marcia Ball Director 0 0 0
2390 Simmental St
Madisonville KY 42431

Nic Rillman Director 0 0 0
110 W 11th St
Red Hill PA 18076

Mary Bolton Director 0 0 0
5500 Keslor Brooke Blvd
Knoxville TN 37918

Walter Boyd . Director 0 0 0
7265 Valley Landing Ct
Cummings GA 30041

Steve Breon Director 0 0 0
3020 Minutemen Way

Cape Girardeau MO 63701

John Brower 2nd V. Pres. 0 9]
91 Confederacy Dr
Penn Laird VA 22846

Trudy Brown Director 0 0 0
52 W Main St
Middleburg PA 17842

Expenses

10

0

0




01649 Unitéd Methodist Renewal Services
58-1322015 Federal Statements
FYE: 12/31/2007

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

Name and Average

Address Title Hours Compensation Benefits Expenses
Terisa Clark Director 0 0 0 0
5 Wellington R4
Newtown PA 18940

Chavlie Cilley Director 0 0 0 0
655 Dunhill Lane
Carol Stream IL 60188

Catherine Cwanek Director 0 0 0 0
223 8 Cornell Circle
P Wayne I[N 46807

Bob Denges President 0 0 0 0
7390 Woodyard Rd
Hudson OH 44236

Maryanne Ditteyx Director 0 0 0 0
PO Box 113
Woxall PA 18979

Dallas Eubanks ) Director 0 0 0 0
1 Equestrian Way
Corbin KY 40701

Dianne Gile Director 0 0 0 0
3930 Charter Oak Way
Columbus OH 43219

Dave Hampton Director 0 0 0 0
214 Seysler Rd
Franklin PA 16323

Candy Hallet Treasurer 0 .0 0 0
131 Locust Lane

Needham MA 02492




01649 United Methodist Renewal Services

58-1322015 Federal Statements
FYE: 12/31/2007

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

Name and . Average _ _
Address Title Hours Compensation Benefits Expenses
Arlene Johnson Secretary 0 0 0 0

507 0ld Stone Rd
Bolingbrook IL 60440

Denise Knetter Director 0 0 0 0
4365 Telegraph Rd
Elkton MD 21921

Jerry Lipka Director 0 0 0 0
6907 Myric Ct
Wilimington NC 28411

Carrie Lock Director 0 0 0
4351 SW Windemere Dr
Lees Summit MO 64082

Leslee Pedigo Director 0 0 0 0
1550 Trent Blvd Apt 810
Lexington KY 40515

Randa Ray _ Directoxr 0 0 0 0
3185 W 31st St

Yuma AZ 85364

Kerry Wilson lst Vice Pre 0 0 0 0
3232 N 8th st

Sheboygan WI 53081
Bill Woods Director 0

424 J Street
Salt Lake City UT 84103

10




01649 United Methodist Renewal Services
58-1322015 Federal Statements
FYE: 12/31/2007

Form 920. Partl, Line 1b - Direct Public Support

Description Cash Noncash Total
In Kind Gifcts S S 53,917 S 63,317
Contributions 705,757 708,737
Total 1S 705,737 3 £3,917 3 7€8,€674




