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Foerm 990

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions Is at www.irs.gov/form$g0.

OMB No. 15450047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning ,and ending
B Chock if appitable: € Name of organization UNITED METHCODIST RENEBWAL SERVICES D Employer identification number
Address change FELLOWSHIP, INC,
D Name change Daing business as ALDERSGATE RENEWAL MINISTRIES, INC. 58-1322015
Number and street (or PO. box if mall Is not defvered to street address) Roomfsui'e E Telephore number
[ ] mitat retom 121 EAST AVENUE 615-851-9192
Final retum/ City or fown, slate o province, counlyy, and ZIP or forelgn postal code
terminated

D GOODLETTSVILLE TN 37072 G Gross receols$ 752,131
Amerded rehim E Name and address of pindipal officer:

D Appicaton peading MARK B OW Hia) Is this & group return for subordnales? D Yes No
121 EAST AVE Hib) Ase ad subordinates Included? D Yes D Ne
GOODLETTSVILLE TN 37072 1§ *No,” altach a Tst. (see lstructions}

I Tacexempl status: [Xl 501(c)3) H souter | ) 4 insert o ﬂ 49471} or I—l 527
J  Wobsite: I WWW ., ALDERSGATERENEWAL , ORG Hic} Group exempiien number »

K __Fom of oanizaton: m Corporation i_l Trust H Assaciation ﬂ Cther P

Te Year of formator: 1978 | 1 Sate of togal domigte: TN

Part | Summary
1 Briefly describe the organization's mission or most significant activies: .. o o
g __TO_EQUTP THE TQCAL CHURCH TO MINISTER TO THE WORLD TN THE POWER OF TEE HOLY
g IR
B L
é 2 Check this box ){j if the organization discontinued its operations or disposed of more than 25% of its net assels,
| 3 Number of voting members of the governing body (Part Vi, tine 18} ... ... 3 | 27
9| 4 Number of Indopendent voting members of the goveming body (Part VI, Tine 1b} ... 4 | 27
g 5 Tolal number of individuals employed in calendar year 2045 {Part V, line 2a} ... 5 10
B| 6 Total numbor of valuntoors (estmale if NECESSAY) || .| _..............oioreeireerseiesoeen e s | O
7a Tolal unrelated business revenue from Part VIIi, column (G}, fine 12 fa 0
b Net unrefated businass taxeble income from Form 990-F, line 34 ............0ooeeveeeeneinnnnnneenroanseeicieeaees 7h 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIl Bne 4h) ol 525,025 507,863
2| 9 Program senvice rovenue (Part VIll, line 2) 255,828 214,123
2 | 10 Invesiment income (Part VIll, column (A), fines 3, 4, and 7d) . 21,966 ~-8,846
© ! 41 Olher revenue (Part Vill, column (A), lines 5, 8d, 8c, 9¢, 10¢c, and 11e) . ... ... 39,270 38, 891
42 Tolal revenue — add lines 8 lhrough 11 {must equal Part VI, column (A), line 12} ............ 342,089 752,131
43 Grants and simflar amounts paid (Part IX, column {A), lines -3y . 0
14 Benefits paid to or for members (Part IX, column (A), ne 4} 0
w | 15 Salarics, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 359,773 386, 900
§ 16a Professional fundraising fees {Part 1X, column {A), tine 11e) . ... ... 0
81 b Tolel fundraising expenses (Part IX, column (D), fine 28)» 50,822 .
0 | 47 Other exponses (Part IX, column (A), lines 11a-11d, 116£24e) 455,109 484,103
18 Total expenses. Add Jines 13-17 (must equal Part IX, column (A), line 25} 814,882 871,003
19 Revenus less expenses, Subleact line 18 fromiine 12 e 270,207 ~118,872
58 Beginning of Current Year End of Year
£51 20 Totalassels (Part X, fine 16) | . 1,704,329 1,591,487
28 21 Totol avitios (Pat X, line 200 " 84,643 92, 98/
25 Mel assets or fund balances. Subtract line 21 flom e 20 . i 1,618,686 1,498,500

Part Il Signature Block

Under penallies of perjury, 1 declaro that | have examined this return, including accempanying schedules and statements, and to the bost of my knowledge and belief, it is
trus, comect, and complets, Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signaturo of offices ] Data
Here MARK BARROW EXECUTIVE DIRECTOR
Type of priat name and tife

PrintType preparer’s name Preparers signature {ale Check if | PN
Paid JW_NCHMURRAY 06/20/16| setterployed | P01347450
Preparer | grvs name » MCMURRAY & ASSCOCIATES, CPAS Firm's EiN P 62-1765435
Use Only 641 E MAIN ST

Fiq's address ¥ HENDERSONVILLE, TN 37075_2606 Pirono ro. 615_824 '“?72/}

May the IRS discuss this relum with the proparer shown above? (see instructions) ... ... ...

r}q\'es No

For Paperwork Reduction Act Notice, sce the scparale instructions.,
DAA

"om 990 (P05
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Form 990 (2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response ornole te any lineinthis Part I, . ........ooiiiienin.n, . U“

1 Briefly describe the organization’s mission:

2 Did the crganization undertake any significanl program semvices during the year which were not listed on the
prior Form 880 0F 990-E27 e
If "Yes," describe these new services on Schedule O,

3 Did the crganization cease conduciing, or make significant changes in how il conducts, any program
Semces‘? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501{c){4) organizations are requited to report the amount of grants and allocaticns to others,
the totat expenses, and revenue, if any, for each program service reported.

4d Other program services (Descabe in Schedule O.)
(Expenses _ $ including granis of $ ) {Revenue $ )
4e Tolal program service sxpenses P 631,359

DAA Form 990 (2015}
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Form 990 (2015) UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 3
Part IV Checklist of Required Schedules
Yes { No
1 Is the organization described in secticn 504{c)(3) or 4947(a}{1) (cther than a private foundation)? If “Yes,”
complete SChedUIE A e 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instruetions)? ... ... 2 X
Did the erganization engage in direct or indirect palitical campalgn activities on behalf of or in cpposition to
candidates for public office? If “Yes,” complete Schedute C, Part | L 3 bt
4 Section 501(c)(3) organizations. Did the organizalion engage in lobbying aclivilies, or have a seclion 301(h)
election in effect during the lax year? If "Yes,” complete Schedule C, Pad il | 4 X

5 |s the organization a section 501(c)(4), 501{c)(5), or S01{c}(6) organization that receives mambership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedute €,
P I e 5 X

6 Did the crganizalion mainlain any donor advised funds or any similar funds er accounts for which donors
have e right to provide advice on the distribution er investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Parlh e i X
7  Did the organizalion recelve or hold a conservalion easement, including easements 1o preserve open space,

the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Padt Wl ... ... 7 X
8 Did lhe crganization maintain collections of works of art, historical treasures, or olhor similar assots? if *Yes,”

complote Schedule D, Part | e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credil repair, o
debt negofiation services? If “Yes,” complete Schedule D, Parl IV |
10  Did the organization, directly or through a relafed organization, hold assels In temporarily restricted
endowments, permanent endowmenls, or quasi-endewments? If “Yes,” complete Schedule D, Part V. . 10 | X
41 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Paris VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 [f "Yes,"

complete Schedule D, Part VI e tla] X
b Did the organizaticn report an amount for Investraents-—other securiies In Part X, lins 12 that is 5% or more

of its total assels reported in Part X, line 167 If “Yes,” complele Schedule D, Part VIV | 11b X
¢ Did the organization report an amount for investments—program refaled in Part X, line 12 that is 5% or more

of iis total assets reported In Part X, line 167 If "Yes," complele Schedule D, Part VI ..l e S

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reporied in Part X, fine 167 i "Yes,” complele Schedule D, Parl IX - ) N 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 1 Yes complete Schedute D, Parl x [ A1e K
f Did the organization's separate or consolidated financial statements for the fax year include a foolnote that addresses
the organization's liability for uncertain fax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Patt X 14t X
12a Did the organization obtain separale, independent audited financial stalements for the tax year? If “Yes,” compleie
Schedule D, Pams XE AR XI e e i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"yes,” and if the crganization answered "No" to line 12a, then complating Schedule B, Parls Xl and XIl is optional 12b X
13 s tho organization a school described in section $70{b)(1}(A)il)? If “Yes” complete Schedule & ... 13 A
14z Did the organizalion maintain an office, employees, or agents oufside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivilios outside the Uniled States, or aggregale
foreign investments valued at $100,000 or more? {f “Yes," complete Schedule F, Parts Tand vV 14b X
15  Did the argamization report on Part X, column {A), line 3, more than $5,000 of grants or other assislance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand IV . 15 pS
18  Did the crganization repori on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pars Hland IV 16 X
17 Did the organization report a tolal of more than $15,000 of expenses for professionat fundraising services on
Part X, column (A), lines 6 and 11e? If *Yes,” complote Schedule G, Part | {see inslruetionsy ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on
Pari VII}, lines 1c and 8a? If "Yes,” complele Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivilies on Part VIIL, fine 9a7
19 X

if "Yes," complote Schedulo G, Paet W .00 g ae i eceeninag

Form 990 (zo15)

DAA
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Form 990 {2015) UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organizalion operate one or more hospital facilittes? If “Yes,” complete Schedule H L 20a X
b H“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? _..................... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any doemestic organization or
domestic government on Part IX, column {4), line 12 If “Yes,” complele Schedule |, Paiis landt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals en
Part 1X, column {A), line 27 If “Yes,” complete Schedule |, Parts tand 0 . 22 X

23 Did the organization answer “Yes" to Part VH, Section A, tine 3, 4, or 5 about compensation of the
organization's cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes.” complete Sehedule J | ||| 23 X

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 If “Yes,” answer tines 24b

through 24d and camplete Schedule K. 1f "No,"go toline 25a ||| . ... 24a A
Did the organization Invest any proceeds of tax-exempt bends beyond a temporary peried exeeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow af any lime during the year
to dafease any tax-eXempt BORGS? | e 2de
d Did the organization acl as an “on behalfl of' issuer for bonds oulsianding at any time during tha year? . 24d
25a Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organizalion engage in an excess bensfit
transaclion with a disqualified person dusng the year? If “Yes,” completo Schedule L, Part1 ... ... 25a X

b Is the organizalion aware thal it engaged in an excess benefil iransaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizalion’s prior Forms 990 or 980-E:27
If "Yes," complete Schedulo L, Pact b . Lesb A
26 Did the organization report any amount on Pari X, fine 5, B, or 22 for receivables from or payables 1o any
current or former officers, direclors, trustees, key employees, highest compensated omployees, or

disqualified persons? If “Yes,” complete Schedule L, Part i 26 X

27  Did the organization provide a grant or other assistance o an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection commiltee member, or fo a 35% controlled
entity or famify member of any of these persons? If “Yes,” complete Schedule L, Part It | ... 27 _ X

28 Was the organization a party 1o a bushess transaction with one of the fellowing parlies {see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, director, Urustee, or key employee? If "Yes,” complele Schedule L, Partv. 28a X
A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete
Schedule L' Part |V .............................................................................................................. e 28b X
¢ An entily of which a current or former officer, director, trustes, or key employee {or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule &, Pad IV o _ _ 28c i
20 Did the organization recsive more than $25,000 in non-cash conldbutions? If “Yes,” complete Schedule M 129 b
30 Did the organization receive contributions of arf, historical treasures, or olher simifar assets, or qualified
conservation conlributions? if “Yas,” complete Schedule M 30 A
31 Did the organization liquidate, terminate, o dissolve and cease operations? If “Yes,” complete Schedule N,
Pa{t i ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il e e 32 X
33 Did the crganization own 100% of an enlity disregarded as soparate from the organizalion under Regulations
seclions 301.7704-2 and 301.7701-37 f “Yes," complete Schedule R, Part [ e 33 X
34  Was the organization related o any tax-exempt or taxable entity? if “Yes,” comptete Schedule R, Parts fl, HI,
or [V‘ and Part V’ line b 34 X
35a Did the organization have a conirolled enlity within the meaning of section 512(0)(33y2 . .. | 35a X
b "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controiled enlity within the meaning of seclion 512(b){13)? If *Yes,” complete Schedule R, Pant V. jine 2 3sb
36  Section 561{c){3) organizations, Did the organization make any transfers to an exempt non-charitable
rafated organization? i “Yes,” complete Schedule R, Part V, Iine 2 . T X

37  Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is trealed as a partnership for federat income tax purposes? If “Yes,” complele Schedule R,

Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complefe Schedule O. 38 X

rorm 990 @ois)

DAA
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Form 890 (2016) UNITED METHODIST RENEWAL SERVICES 58-1322015

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a rosponse or note fo anylineinthis PartV .. .....0oooooeiiinnn

Yes | No
ia Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . .. ... 12 1 29
b Enter the number of Forms W-2G included in line ta. Enfer -0- if not applicable | 1] 25
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings {0 Prize WINNIS? || ||| ... ic X
2a Enfer the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 10
b If at least one is repored on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a A
b I “Yos.” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanalion in Schedule © . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity
over, a financial account in a forsign country {such as a bank account, securities account, or other financial
B0 e 4a X
b IFYes,” enfer the name of the foreign CoUntry: B e '
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party fo a prohibited tax shelfer transaction at any time during the tax year? ... 5a X
Did any taxable party natify the organizalion that it was or is a party {0 a prohibited {ax sheller transaction? | ... .. Sh X
If “Yes” to line 5a or 5b, did the organization file Form 8B86-TP 5c
6a Daes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any coniributions that were nol tex deductible as charitable contributions? = . Ga X
b If “Yes,” did the organizaticn include wilh every solicitation an express slatement that such contributions or
gits were not fax deduclible’? 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organizafion receive a payment in excess of $75 made partly as a contripution and partly for goods
and services provided 10 the PAYOTZ | it e e e 7a
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? | .. ... 7h
¢ Did the organization sell, exchange, or olhenwise dispose of tangible personal property for which it was
reqUired 10 B oM 82827 i iiiet it e e e e L e e 7c
d If “Yes,” indicate the number of Forms 8282 fited during the year . ... | 7d l
e Did tho organization receive any funds, directly or indirectly, to pay premiums on a personal henefil confeact? fe
f Did the organization, during the year, pay premiums, direclly or indirectly, on a persanal benefit confeact? 7f
g If the organization received a contribution of qualified intellectual property, did the organizalion fite Form 8899 as requnrcd'? _________ 79
h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? 8
¢  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disidbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ... b
10 Section 501{c}(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 L 10a
b Gross receipts, included on Form 990, Part VIH, fine 12, for public use of club facilities 10b
11 Section 501{(c}{12) organizations. Enter:
a Gross income from members or shareholders .. ila
b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417  12a
b If “Yes,” enter The amount of tax-exempt interest received or accrued during the year .. . L12b 1
13 Section 501{c}(29) qualified nonprefit health insurance issuers.
a s the organization licensed o Issue qualified heallh plans in more than one state? 13a
Note. See the insiructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans L 13b
G Enter lhe amount 0{ reserves on hand ................................................................ 136
i4a Did the organization receive any payments for indoor tanning services during the fax year? .. 14a X
b I "Yes, has it filed a Form 720 to report these payments? If "No," provide an explanalion in Schedule O ...vvvreeaiaaieiaais 14h

DAA

Form 990 {2015}
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Form 990 {2015) UNITED METHODIST RENEWAIL SERVICES 58-1322015 Page 6
Part V.| Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions,
Check if Schedule O contains a response or noteto anylineinthis Part VI ...ooicceicieeene e @_
Section A. Governing Body and Management

Yes | No
fa Enter the number of voling mambers of the governing body at the end of the tax year 1a | 27
If there are malerial differences in voling rights among members of the goveming body, or
if the governing body delegated broad authority fo an executive committee or similar
commiftea, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent mw]| 2/
2 Did any officer, direcior, trustee, or key employea have a family relationship or a business relationship with
any other officer, direclor, iustee, of key employee® | L 2 X
3 Did the organization delegate centrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ... . .. 5 X
6 i the organlzation have members or stockholders? | 6 X
7a Did the organization have members, stockhclders, or ather persons who had the power to elect or appaint
7a X

stockholders, or persons other than the governing bedy? 7 X

A Tho QOVeming bOdY? e Ba | X
b Each commiltee wilth authority to act on behalf of the governing body? | 8b | X |
9 [s there any officer, director, trustes, or key employee listed in Part VI, Seclion A, who cannot be reached al
the crganization's mailing address? If “Yes,” provide the names and addresses in Schedule © .. ...........000epeeeenipgse 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have locat chaplers, branches, or affiliales? s 10a X
b If “Yes,” did the organization have wriiten policles and procedures governing the aclivilies of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization’s exempt PUTPOSES? ... i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Desciibe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If *No." gotoline 13 ... 12a X
b Were officers, directors, or trusiees, and key employees required fo disclose annually interests thal could give rise to conflicts? 12b
¢ Did the organization regulady and consistenily monilor and enforce compliance with ihe policy? If “Yes,"
descn‘be ln SChEdU]e O how this Was done ...................................................................................... P 120 —
43  Did lhe organization have a wrillen whislleblower poliGY? 13 );
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for dstenmining compensation of the fallowing persons include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEO, Executive Director, or top management official . 15a | X
Other officers or key employees of the Organizaion | || . ... 15b | X
If “Yos” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invesl in, contribute assets lo, or participate in a joint venture or simitar arrangemant
16a X

with a taxable entity during the year?
b I “Yes,” did the erganization follow a written policy or procedurs requiring the organizalion to evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus wilh respect to such arrangements? ... ................oooceeciieiieiiiiie e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is requirad to be filed TN
18  Seclion 6104 requires an organization to make ils Forms 1023 {or 1024 if applicable}, 990, and 990-T {Seclion 501((:}(3)5 anly)
availabls for public Inspection. Indicate how you made these avaitable. Check ail that apply.
D Own websile D Another's website E Upon request D Other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made ils govering documents, conflict of interest policy, and
financtal statements available fo the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organizalion's books and records: »
UNITED METHODIST RENEWAL SERVICES, 121 EAST AVENUR
GOODLETTSVILLE TN 37072 615-851-9192

Form 990 2015

16b

DAA
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Form 990 (2015} UNITED METHQDIST RENEWAL SERVICES 581322015

Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule ) contains a response or note to any line in this Part Vil ... . i e D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihis table for all persens required to be listed. Report compensation for the calendar year ending with or wilhin the
organization’s tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensalion was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employea.”

e List the organization's five current highest compensated employees {other than an afficer, direclor, trustes, or key employee}
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the crganization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of tha
erganization, more than $10,000 of reporiable compensalion from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.

Chack this box if neither the organization nor any refated organization compensated any current officer, director, or lrustee.
(A} (8) < (D} {E) (3]
Name and Tiffe Averaga Positign Reportable Reporlable Estimated
hours per {do not check more than one compensation compensaton from amount of
week box, unlgss persen is both an from related othar
(tist any officer and a directortrustae} the organizatens compensation
hours for sSTS 1o = 8ol T organization (W-2/1099-MISC) from thfa
refated a & % % ) gﬁ,mj g (¥-2/1099-MISC) organ!zat:on
omanzatons  [d & & [ % |3 B Bl a and relatod
below detted g " 2 z g organizations
fine} g 3 3
HEME
g
{1} MARYANNE DITTER
e 0.00
DIRECTCOR 0,00 | X 0 0
{2 BOR DENGES
UUURUUUTRUUTRRURRRURURRURURI USS 0.00
DIRECTOR 0.00 |X 0 ¥
(3 TIM TROWBRIDGE
e 0.00
DIRECTOR 0.00 X 0 0
# MARY BOLTON
TP URU TP UTURUUOTN S 0.00
DIRECTOR 0.00 |X 0 0
(5) DARRYL, TODD
UUTUUUORRUIUNURRUPRPRRURUONY DU 0.00
DIRECTOR 0.00 |X 0 0
(6 JUSTIN LOWE
e 0.00
DIRECTOR 0.00 | X 0 0
{7} DIANA DEWITT
e 0.00
DIRECTOR 0.00 |X 0 0
(8 DOUG JONES
e 0.00
DIRECTOR 0.00 | X 0 0
(9 LORIN PEDIGO
TR UUTURRUUUURURRRUUUUITR: SO 0.00
DIRECTOR 0.00 |X 0 0
{10y MARTHA DAIGNEAU
UURUEURUUUNRRORURUURUSURR N 0.00
DIRECTOR 0.060 11X X 0 0
(M RICHARD WRIGHT
e e 0.90
DIRECTOR 0.00 X 0 0

DAA

rorm 990 201y
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Form 930 (2015) UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees (continued)
A (B} © o) (E} "
Namo and title Average Position Reportable Reportablo Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless persen is both an from related ather
@®st any officer and a directontnustee) the crganizations compensation
hours for e =Toxl = organization AV-2/1099-MISC) frem the
related S21E|818138 g [W-2/1089-MiST) organtzation
ocganizations §§ %’ 8 1q g& 3 and related
below dotted g 5. F 13 o ? organizations
Iina) -3 g _g
51 8 g
(12} [FRANK WARREN
e 0.00
DIRECTOR .00 X X 0 0 0
{13) KAREN WRIGHT
e 0.00
DIRECTOR 0.00 |X 0 0 0
(14) GLEN HAWORTH
e 0.00
DIRECTOR 0,00 |X 0 4 0
{15) KATIE GROVER
e L 0.00.
DIRECTOR 0.00 |X X 0 0 0
{16) TIM BURDEN
R UUUUOUURURURUSUURRRRRU SO 0.00
DIRECTOR 0.00 |X X 0 0 g
(17) JIM NELSON
e 0.00
DIRECTOR 0.00 |X 0 0 0
(18) HARRY BURGER
TTSTUTOTUTIURUURUUTRNY BOOOS 0.00
DIRECTOR 0.00 | X 0 0 0
{(19) BOBRY CHANEY
e b 0.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total . »
¢ Tofal from continuation sheets to Part VII, Seclion A ... ... .. »
d Total{addjines tbandie) ..., .....oo00eeeeeiiin i, »
2 Total number of individuals {including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from tho organization P G
¥Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a? Il *Yes,” complete Schedule J for such individual | .. .. 3 ),
4 For any Individual listed on line 1a, is the sum of reportable compensation and clher componsation from the
organization and relaled crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIIUAL Lot e 4 bt
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person .......o...iieeeeenceeaeznneneeneeeieznye.es 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent conlractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year,

A B
Nama and b(us!ness address Descr'p'.'o(n )of 5e0vicas Comaunsaion

2 Tolal number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA Form B90 z015)
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Form 990 {2015} UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees {conlinued)
A (8} <) (0) {E} {F}
Name and e Average Position Repotiable RKeportable Estmated
hours per {80 not cheek more thaa one compensation compensaton fram amaunt of
week box, unfess person is both an from related ulirer
(tist any officer and a directortrusieo) the organizat ons cOMmgersalan
hours for =T = = T = organization W-2/1098-Mi5C) fram the
refated A E (211099 MISC} urganizaton
organizations 2l g8 | af 2 and related
below dotted %ﬁ g 13 § - organizations
line} B gl = ~§ g}
u B
3 8 g
g
{20) GREIG CROWDEH
e L 0.00
DIRFCTOR 0.00 iX 0 o
{21) JASON EVERSON
SRR TRSTURUOOUUNUUU O 0.00
DIRECTOR 0.00 {X X 0 0
{22) ARTIE JOHNSON
B TUTTUURURPRTSOUUPIUUOIN: SO 0.00
DIRECTOR 0.00 iX 0 0
(23) GAREN SMITH
U UU VTR U TR URRURURI IO 0.00
DIRECTOR 0.00 [X 0 0
{24) RICK VANCE
e 0.90
DIRECTOR 0.00 | X 0 0
b Sub-total ... >
¢ Total from continuation sheets to Part VI, Section A .., ....... »
d Total (add linosdband 16) ..............cocvoeviiiniiininninses, »
2 Tolal number of individuats {including bul not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yos | No
3 Did the organization list any former officer, direclor, or trustee, key emplayee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
MAVITUBL TP TR 4
§  Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the crganization? If "Yes,” complets Schedule Jforsuchpersony ..., ..ooooeeicinre o i 5
Section B, Independent Contractors
4 Complete Ihis fable for your five highest compensated indopendent contraclors lhat received more than $108,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year,
A B C
Namo and b{us}mess address Descr'p&btn 2:»! senvices Com;gwtsafm

2 Tolal number of independent centractors {including but not limited to (hose sled above} who
received more than $100,000 of compensation fram the organization

DAA

Form 990 (zo15)
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Form 990 (2015) UNTTED METHODIST RENEWAL SERVICES

58-1322015

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note

o any line in this Part Vil

[
Total revenue

B}
Relaled or
gxempt
function
revenuo

©)
Uneelated
buskiess
revenue

(D}
Revenue
excluded from tax
under sedions
512-514

and Qther Similar Amounts

1a

- o0 o

= <~

Federated campaigns 1a

Membership dues 1b

Fundralsing events ic

Related organizations 1d

Government grants {contrbufions) 1e

M ofer contfbutions, gifts, grants,
and simifar amounts nat included above 1f

507,863

Nencash con'ributions incuded in Enes 1a-1f. %

Total, Addlines Ta—1f. ... oiiieereieieane s »

507, 863

Program Service Revenue [Sontributions, Gifts, Grants

2a

2 - @ oL o o

Busn. Coda :

REGISTRATION

144,764

144,764

57,640

57,640

11,719

11,719

214,123

Other Revenue

b tess: rental exps.

8a

%a

10a

o o

Investment income (including dividends, interast,
and other simifar amoundsy »

Income from investment of tax-exempt bond proceeds P
ROYAINES .\ teeeeeiiei i eieiiiiiiieanes »

-8,846

-8, 846

{i} Real (1) Personal

Gross rents

Rental ine. or {loss)

Net rental income or (oSS} ... vyuiserieneieeeng, eees »

Gross amount from (i} Securities {®) Other

sales of assels
cther than invenlory

Less: cost of other
basis & salos exps.,

Gain or {foss)

Net gain or (I058) ......0.o oo ieceeiaenns >

Gross income from fundraising events
(not Inclusing $
of contrdbutions reported on line 1¢).

Seo Part I, fine 18 a

Net income or {loss) from fundraising events ........ »

Gross income from gaming aclivities,
See Pait IV, ling 19 a

Gross sales of inventory, less
rofums and allowances a

Miscellancous Rovenue Busn. Code

11a

L - N I =

12

BUILDING RENT

38,991

38,991

Total revenue, See insiructions. .................... »

38,991

752,131

244,268

DAA

Form 990 (2015)
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Form 990 {2015)

UNITED METHODIST RENEWAL SERVICES

58-1322015

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizalions must complete all columns, All other organizations must complete column (A).

Check if Schedule O gontains a response or nole to any line in this Part IX

o not include amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part Vili.

(A}
Total expensos

(8)
Program service
expensos

(€}
Managemanl and
general expenses

{0}
Fundralsing
QXpENSES

1

10
11

e =0 o 0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance lo domestic organizations

end domeshc govemments, Sea Part v, fne 24
Grants and other assistance to domastic
individuals. See Part IV, line 22
Granls and ¢ther assistance {o foreign
oiganizations, foreign govemments, and foreign
individuals. See Part IV, fres 15 and 46
Benefits pald to or for members
Compensation of current officers, direclors,
trustees, and key employees
Compensation nol included above, to disqualified
persons {as defined under section 4958(7)(1)) and
persons descibed in seclion 4958(c}{3)(B}
Other salaries and wages . .
Pension plan accruals and conbibutions {include
seclion 401(k) and 403(b} employer contributions)
Other employee benefits

Lobbying | ..
Professienal fundraising services. See Parl IV, line 17
frvesiment management fees
Other. (It fna 119 amounl exceeds 10% of fre 25, column

(A} amount, Bst fne 11g expenses on Schedule O}
Advertising and promation

Travel ........................................
Payments of iravel or enterlainment expenses
for any federal, slate, or local public officials
Conferences, conventions, and meetings
lnteres‘ ......................................
Payments to affifates . ...
Deprociation, depletion, and amortization
Insu{ance ....................................
Other expsnses. ltemize expenses not covered
above {List miscellanscus expenses in Jiao 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A} amount, list line 240 expenses on Schedule O.)
CONTRACT SERVICES

Tolal funclional expenses, Add fnes 4 through 24e .. ..

212,499

131,749

61,625

19,125

155,639

96,496

45,135

14,008

18,762

11,632

5,441

1,689

6,851

4,247

1,987

617

11,556

7,165

3,351

1,040

46,293

28,701

13,425

4,167

15,880

9,846

4,605

1,429

51,495

37,678

11,511

2,306

56,617

35,101

16,421

5,085

179,180

179,180

3,863

39,260

35,334

21,014

27,014

23,540

23,540

1G,322

9,290

1,032

1,232

7,232

5,000

3,676

1,010

314

871,003

631,359

188,822

50,822

Joint costs, Complele this line only if the
organization seported in column (B) joint costs

from a combined educational campaign an
fundraising solicitalion, Check here I if
following SOP 98-2 (ASC §58-720) ... .........

DAA

Form 990 2015y
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Form 990 (2015)

UNITED METHODIST RENEWAL SERVICES

58-1322015

Part X - Balance Sheet
Check if Schedule O contains a response or note toany line inthis Part X, o 0 itz ieiees e eens D_
A {8
Beginning of year End of year
1 Cash—nondnterost boarng 67,612] 1 11, 864
2 Savings and femporary cash Investments | ... 2
3 Pledges and grants receivablo, net ... 3
4 Accounts receivable, O 4
§ Loans and other recaivables from current and former officers, direclors,
trusiees, key employees, and highest compensated employees,
Complete Part Il of Schedule L ... e, 5
6 ioans and other receivables from other disqualified persons (as defined under section
4958(0){1)), persons described in section 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(e)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of Schedule L 6
% 7 Notos and loans rocelvable, et ________ ... 7
<| 8 nventories forsalo oruse 44,986] & 36,941
9 Prepald expenses and defemred charges 9
{0a Land, buildings, and equipment: cost or ] _
ofher basis. Complete Parl VI of Schedule D 10a 1,898,515 e o
b Less: accumulated depreciaion i0h 798,937 1,133,093 10¢ 1,099,578
11 Investmenis—publicly traded securilies 458,638} 11 413,101
12 Investments—other securities. See Part ¥V, line 17 . 12
13 Investmenis—program-related. See Part WV, tne 14 i3
14 Infangible @ssels 14
15 Olher assels. See Part 1V' e 3 13
16 Total assets. Add lines 1 through 15 {mustequal i@ 34} ...z 1,704,329] 18 1,591,484
17 Accounts payable and accrued expenses 19,5631 17 12,984
18 Granfs payable e 18
19 Deferred revanue ......................................................................... 19
20 Taxexempt bond liabilies | . 20
21 Escrow or cusfodiat account llability. Complete Part IV of Schedule D | 21
@ 22 1ioans and other payables to current and former officers, directors,
E frusteos, koy employees, highest compensated employees, and
:,‘3 disqualified persons, Complete Part Il of Schedule L. . 22
-1 123 Secured mortgages and notes payable lo unrelated third parlies 23
24 Unsecured nofes and loans payable 1o unrelated third paries 24
25 Other liabilfies {including federal income tax, payables to refated third
pariiss, and other liabililies not included on lines 17-24). Complete Part X
Of SCREAUIE D ...\ oot 65,080/ 25 80,000
26 Total labilitios. Add Jines 17 through 25 . .oooovie it e iseee e 84, 643]| 26 972,984
Organizations that follow SFAS 117 (ASC 958), check hore and
°§ complete lines 27 through 29, and lines 33 and 34.
127 Unesticiod netassels 1,130,786 27| 1,071,577
8 |28 omporarly restricted net assets | 30,262 28 13,872
T 129 Permanently residofed not assets || ...........coee. 458,638] 29 413,101
I-E Organizations that do not follow SFAS 117 {ASC 958), check here » and SURR - :
o complete lines 30 through 34,
g 30 Capital stock or trust principal, or cument funds 30
<% |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Refained eamings, endowment, accumulated income, or other funds 32
33 Tolal netassels or fund balances 1,619,686 33 1,498,500
34  Total liabilities and net assets/fund balances ... .. . i iiiiiiiii e 1,704,329 34 1,591,484

DAA

Form 990 (2015)
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Form 990 (2015) UNITED METHODIST RENFWAL SERVICES 58-1322015 Page 12
Part X).© Reconciliation of Net Assets
Check if Schedule O contains a response ornote foany line inthis Part X! ... .. ..o
1 Total revenue {must equal Parl VI, column (A), ine 12 1 752,13]
2 Total expenses (must oqual Part IX, colamn (), ne 25) ||| 2 871,003
3 Rovenue less expenses, Subract ne 2 from fne 1~ 3 ~118,872
4 Net assels or fund balances al beginning of year (must equal Part X, line 33, cclumn (A)} ... 4 1,618, 686
5 Nef unrealized gains (losses) on investments ||| 5
6 Dona%ed Semces and Use Of fac"ities .................................................................................... 6
Tohwestmenl BXPENSES | e 7
8 Prior period adiUSIMENIS | | e 8
9 Other changes in net assels or fund balances {explain in Schedule O) . ... 9 -2,314
10 Nal assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, GOMIMN (B)) .\ oo ottt 10 1,498,500
Part Xl Financial Statements and Reporting
Check if Schedule O conltains a response or notefo any lineinthisPart X8 . ... iii e D
Yas | No
1 Accounting method used 1o prepare the Form 990: D Cash Accrual D Other
If the organization changed ils methed of accounting from a prior year or checked "Cther,” explain in
Schedule O,
2a Were the organizalion's financial statements compiled or reviewed hy an independerd accountant? o 2a A

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or boti:
B Separate basis D Consolidated basis I:I Both consolidaled and separate basis

b Were the organization's financial statements audited by an independent accountant? .. 2p | X
If "Yes," check a box below to indleate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consolidated and sgparate basis

¢ If “Yes™ 1o line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight

of the audit, review, or compilation of iis financlal statements and sslection of an independent accountan? 2c | X

IF the: organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audils as sel forth in
the Singls Audit Act and OMB Clreular A-1337 3a A

b 1 “Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken to undergo suchaudils. .............. e eeiian 3b
rom 990 a5

DAA



201010 08202016 2:21 PM

SCHEDULE A Public Charity Status and Public Support CHB N, 1150017
{Form $90 or $90-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947{a}(1) nonexempt charitable trust.
Depastment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemat Revenue Service P Information about Schedule A {Form 890 or 990-EZ} and ils Instructions is at www.irs.goviform990, Inspoction
Name of the organkzation UNITED METHODIST RENEWAIL SERVICES Employer Ideniification number
FELLOWSHIP, INC. 58-1322015
Part| - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 1X| A church, convention of churches, or association of churches described in section 170(b}(1}(A)(i}.
2 A school described in section 170{B){(1){A)(ii}. (Attach Schedule E (Form 990 or 890-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)i1}.
4 A medicat research organization operated In conjuncien with a hospilal deseribed in section 170(b)(1)(A}M(iii). Enter the hospitafs name,
dity, and Stale: e
5 D An organization operaled for the benefit of a collega or university owned or aperated by a govcrnmenta% undt described in
section 170{b}{(1){A}{iv}. (Completo Part i1}

6 | _| A federal, state, of local government or governmental unit described in section 170(b){1){A)[v}).

7 | ] An organization that normally receives a substantial part of #ts support from a governmental unit or from the general public
__ described in section 170(b){1}{A)(vi}). (Complele Part .}

8 | | A community frust described in section 170(L){1){A)(vE). (Complete Part 11}

9 An organization that nomally receives: (1} more than 33 1/3% of its support from contibutions, membership fees, and gross

receipls from aclivities refated o its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part HL.}

10 H An organization organized and cperated exclusively 1o test for public safety. See section 509{a){4).

An organization crganized and operated exclusively for the benafit of, to perform the functions of, or lo carry out the purposes of
one or more publicly supported organizations described in section 508{a){1} or section 509(a}(2). See section 509(a)(3). Check
the box in fines 1ta through 11d that describes the type of supperting organization and complete lines 1te, 111, and 11g.

a I:I Type L. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving
the supporled organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
b D Type Il A supparting crganization supervised or contrefled in conneclicn with its supported orgapization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supporled
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporing organizaticn operated in connection with, and functionally integraled with,
its supporled organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d L__I Type Nl nonfunctionally integraled. A supporting crganizalion operated in connection with its supported organization(s}
that is not functionally Integrated. The organization generally must satisfy a distributicn requirement and an attentiveness
roquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organizalion received a written determination from the IRS that it is & Type 1, Type Il Type Iil
funclionally integrated, or Type 11l non-functionally integrated supporing crganization. N
f Enter the number of supported organizations I
g Provide the following information about the supporled organization{s).

{i} Name of supported {i) EIN {liy Type of organization {iv} Is the organizaton {v} Amount of manctary {vl) Amount of
organization {described on fines 1-9 kisted in your goveming supparl {sea other suppar {see
above (see Instnuctions)) document? instructions) instructions)
Yes No
1G]
(8)
{©)
(D)
{£)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ,
DAA
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Schedule A (Form 890 or 990-E2) 2015 UNTTED METHODIST RENEWAL SERVICES 58-1322015 Page 2

Part I - Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170{b)(1)(A){vi}

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tesls listed below, please complete Part Hl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a} 2011 {h) 2012 {c) 2013 (d) 2014 {e) 2015 (A Total

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

The value of services or faciliies

furnished by a govemimentat unit fo the
organization without charge
Total. Add lines ¥ through3 .

The portion of lotal contributions by
each person (other than a

governmental unit or publicly

supporled organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column

Public suppoit. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »» {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES |, i ivsreeeenereniiniinns

Net incoms from unrelated business
aclivities, whether or not the business

is regularly camied on ,.,............ ...

Otlher income. Do not Include gain or
loss from the sale of capital assels
(Explainin Part VL) ...
Total support. Add lines 7 through 10
Gross recelpts from related activities, ete. (see Instructions}

First five years. If the Form 980 is for the crganization’s first, second thlrd feurth of fﬂh tax year as a soctlon oﬂ1(c)(.3)

orqanization, chock this DOX and SIP NOTE ..o o oo eeee oo sttt i v ]

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column {f) divided by fine 11, column (N} . ... ...
Public support percentage from 2014 Schedule A, Part Il line ¥4 s
33 1/3% support test—2015. f the organizalion did not check the box on line 43, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported erganizalion b D
33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizalion .. ... ..o | D
10%-facis-and-circumstances  test—2015. if the organization did not check a box on fine 13, 162, or 16b, and line 14 is
10% or more, and if the organization meets ihe "facls-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets Ihe "facis-and-clrcumstances” test. The organization qualifies as a publicly suppored

OIgANIZAEON e
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13 16a, 16b, or 17a, .;md Imc

15 is 10% or more, and if the crganization meets the "facts-and-circumsiances” test, check this box and stop here.
Explain In Part VI how the organization meets the "acts-and-circumstances” lest, The organizalion qualifies as a publicly D
| 4

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

ISIRICHONS oot eoe oo oo > []

DAA

Schedule A {Form 990 or 990-E2} 2015
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Schedule A {Form 990 or 890-EZ) 2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 3

Part 11l Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked Ihe box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the fests listed below, please complete Part IL.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a} 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {N Fotat
1 Gifis, grants, contdbutions, and rnembershif)
fees received. (Do not include any “unusua
Qrants’} .o
2 Gross receipts from admissions, merchandise
sold or senvices perlormed, or faciltes
fuenished in any activily that is related o the
organization's tax-oxempt purpese ... ..
3 Gross receipls from aclivities that are nol an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5  The value of services or facifilies
furnished by a governmental unit to the
crganization without charge
6 Total. Addiines 1through5
7a Amounts included on fings 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
o 1% of the amount onfine 13 for the year
¢ Addlines7aand?b
8  Public support. {Subiract line 7¢ from
e 6. v
Section B, Total Support
Calendar year {or fiscal year beginning In) (a) 2011 {b) 2012 (c) 2013 {d} 2014 {0} 2015 {1y Tolal
9 Amgcunts fromline
10a  Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from simifar sources ...
b Unrelated business taxable income {less
section 511 axes) from businesses
acquired after June 30, 1975
¢ Addlines10aand1Gb
i1 Net income from varelated business
activities not included in fine 10b, whelher
or not the business is regulary carded on . ...
12 Qther income, Do not include gain or
foss from the sale of capital assels
{Explain in Part V1) ...
13 Total suppont. {Add lines 8, 10c, 11,
and 12) e
14  First five years. If the Form 990 is for the crganizalion's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstop here .................o..oooiiieiieiiiiiniiiiimeeieeeiiypieeeeeneee o ieiiieiieiiiiieniees o |:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column {f} divided by line 13, column (f} 15 %
16  Public suppor percentage from 2014 Schedule A, Part lll, line 156 .. ........... e e . 16 h
Section D. Computation of Investment Income Percentage
17  [nvestment income percentage for 2015 {line 10c, column (f) divided by line 13, column () . ... .. ... 17 Y
18 Investment income percentage from 2044 Schedule A, Part il tine 17 . 18 %
19a 33 1/3% support tests—2015, If Ihe organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . . | 4 D
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 Is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruglions . ... ... ... b

BAA
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201010 06/20/2016 2:21 PM

Schedule A (Form 990 or 990-E2) 2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 4
Part IV Supporting Organizations
(Camplete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Suppoerting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part V] how the supported organizations are designaled. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organizalion have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain In Part Vi how the organization determined that the supported
organization was described in section 509{a}(1) or (2).

3a Did the organization have a supporled organizations described in section 501(c)4), (5), or (6)? If "Yes," answer
{b) and {(c} below. 3a

b Did the organization confirm that each suppored organization qualified under section 501{c){4), {5), or (6} and
salisfied the public support tests under seclion 509(a}(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3h
¢ Did the organization ensure that all suppori to such organizations was used exclusively for section 17C{c){2§B)
purposes? If *Yes,” explain in Part VI what controls the organization put in place fo ensure such use. 3¢
4a Was any supported organization not crganized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 1a or 11b in Part |, answer (b} and (¢} below. da

b  Did the organization have ultimate control and discretion in deciding whether to make grants {o the forelgn
supported organizalion? If "Yes," deseribe in Part Vi how the organization had such control and discretion
despite being contralled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organizalion that doos not have an IRS delermination
under sections 501{c)(3) and 509(a)(1) or {2)? If "Yes,” explain in Part VI what confrols the erganization used
to ensure that all support to lhe foreign supporled organization was used exclusively for section 170(c){2){(B)
purposes.

5a Did the organization add, subslitute, or remove any supported crganizations during the tax year? 1f "Yes,”
answer (b} and {c) below {if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (v} how the aclion
was accomplished (such as by amendment 1o the organizing document).

b Type | or Type Il only. Was any added or subsliluted supported organization parl of a class already
designated in the organization's organizing document? 5b

¢ Subsiitutions only. Was the substilution the result of an event beyond lhe organization's control? 5c

6 Did the erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} ils supported organizations, (i) individuals that are part of the charitable class benefited
by ane or more of its supporled organizalions, ot {lii} olher supporting crganizations that also support of
bonefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Parf VI, 6

7 Did the organization provide a grant, laan, compensation, or other similar payment 1o a subslantia canlributor
(defined in section 4958(c}(3)(C)), a family membar of a substantial contributor, or a 35% controlled entily with

4c

5a

regard o a substantial contributor? If "Yes," complete Part | of Schedule L {Form 980 or $90-£7). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 772
If "Yes,” complete Part | of Schedule L (Form 980 or 980-EZ). 8

%a Was the organization controlled directly or indireclly at any time during the tax year by one or more
disqualificd persons as defined in section 4946 {other than foundaticn managers and organizations described

in saction 509(a){1} or {2))7 If "Yes," provide detail in Part Vi. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any enlity In which

the supporting crganization had an interest? If "Yes," provide detail in Part VI b
¢ Did a disqualified person (as definad In line 9a) have an ownership interest in, or derive any perscnal benafit o

from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part V1. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of segtion
4943(h (regarding certain Type |l supporling organizaticns, and all Type If non-functionally integrated
suppetting organizations)? If "Yes,” answer 10b below. 10a L
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.)

10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 5
Part IV Supporting Organizations {continued)

Yes No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and {c)
below, the governing body of a supporled organization? 11a
b A family member of a perscn described in {a) above? 1ib
¢ A 35% conirolled entity of a person described in {a) er (b} above? If "Yes 1o a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporiing Organizations

Yes No

1 Did the directors, trustees, or membarship of one or maore supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at alf times during the
tax year? If "No,” describe In Part VI how the supported organization(s) effectively cperaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how ihe powers to appoint and/or remove directors or trustees were allocaled ameng the supporied
organizations and what conditions or restrictions, if any, applied o such powers during the tax year. 1

2 Did the organization operale for the benefil of any supported arganization other than the supported )
organization(s) that operated, supsivised, or controlled the supporting organizalion? If "Yes," explain in Part
VI how providing such benefit caried oul the purposes of the supporled organization(s) that operated,
supervised, or controlled the supporting organization, 2

Section C. Type Il Supperting Organizations

Yos Ne

1 Were a majority of the organization's directors or kustees during the tax year also a majority of the directors
or lrustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons 1hat controlled or managed
the supporied ocrganization(s}).

Section D. All Type Il Supporting Organizations

Yes No

k! Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prier tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of natification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supporled
organization(s} or (i} serving on the goveming body of a supporfed organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with lhe supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment peficies and in directing the use of the organizalion’s
income or assets at all times during the tax year? i "Yes," describe in Part VI the role the organization's
supported organizalions played in this regard,

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organlzation used to salisfy the Integral Part Test during the year (see instructions):
a The organization salisfied the Aclivities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supperted a govemmental entity. Describe in Part Vi how you supported a government enlity {see instructicns).

Yes No

2 Activities Test. Answer (a) and (b} below,

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supporied crganization{s) o which the organization was responsive? If "Yos," then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exemp! purposes,
how the crganization was responsive to those supparted organizations, and how the organization determined
that these activilies constituted substantially alt of its aclivities.

b Did the activities described in {a) constitule activities that, but for the erganization's involvement, one or more
of the organizalion’s supparled organization(s) would have been engaged in? I *Yes,” explain in Part Vi the
reasons for the organization’s position that its supporled organization{s) would have engaged in these
activilies but for the organization’s invelvement.

3 Parent of Supporled Organizaticns. Answer {a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of ils supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard, 3b

DAA Schedule A (Form 990 or 990.E2) 2015
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Schedule A (Form 980 or 880-E2) 2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 6
Part V' Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Hl non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Nei shori-term capital gain 1
2 Recoveries of pricr-year disirbutions 2
3 Oflher gross income {see instructions) 3
4 Add lines 1 lthrough 3 4
5 Depreciation and depletion 5
6 Portion of operaling expenses paid or incumed for production or
collection of gross income or for management, conservation, or
malintenance of property held for preduction of incame (see instruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year (B Curfent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (sce
instructions for short 1ax year or assets held for part of year):
a _Average monihly value of securities
b Average monibly cash bafances
¢ Falr market value of other non-exempl-use assels
d Total (add lines 1a, 1b, and 1g)
e Discount claimed for blockage or other
factors (explain in detail in Part VI);
2 Acquisifion indebledness applicabls fo non-exempt-use assets 2
3 Subtract line 2 from line id
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempl-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prioryear distibutions 7 .
8 Minimum Asset Amount (add line 7 1o line 6) 8
Seclion C - Distributable Amount Current Yoar
1 Adjusted net income for prior year (from Section A, fine 8, Column A} i
2 Enter 86% of ling 1 2
3 Minimum asssl amocunt for prior year (from Seclion B, line 8, Column A} 3
4 Enler greater of line 2 or line 3 4
5 Income tax itnposed In pror year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction {see insiructions) 6
7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type Hl supporting organization (sce

instructions).

Schedule A {Form 890 or 998-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNTTED METHODIST RENEWAL SERVICES 58-1322015 Page 7
Part:V.©  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administralive expenses paid 1o accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Qther distributions {describe in Part V). Seo instructions.
Total annual distributions. Add lines 1 through 6.
Distrbulions to attentive supported organizations to which the organization is responsive
{provide details In Part VI). See inslructions.
9  Distributable amount for 2015 from Section C, line &
10  Line 8 amount divided by Line 9 amount

Q0 i~ &% |en | |

U {in {iit)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdisiributions Distributable
Pre-2015 Amount for 2015

i Distribulable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause reguired-see instructions)

3 Excess distributions camyover, if any, to 2015:

From 2003 oo

From 2014 . iz

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 nof applied (see instructions}

Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4 Dislibutions for 2015 from Seclion
D, line 7: $

a Applied lo undordislribulions of prior years
b Applied to 2015 distrbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract fines 3g and 4a from line 2 {if amount
greater than zero, see insiructions),

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8  Breakdown of tne 7:

=l ke | e |lale (o (e

Excess from 2013
Excess from 2014
Excess from 2015 ... ... . i.iiiiiio.ies-

o oo |Trim

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1l, fine 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11c; Part IV, Seclion
B, lines 1 and 2: Part IV, Seclion C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Seclion D, lines 5, 6, and 8; and Part V, Seclion E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A {(Form 990 or 990-EZ} 2015
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SCHEDULE D Supplemental Financial Statements OME o, 16450047
{Form 990) P Complete If the organization answerod “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, H1e, 111, 12a, or 12b.

Gepariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Servico P Information about Schedule D {Form 930} and its instructions is at www.irs.qov/form990, Inspection
Hame of the organization ' Employer identification number

UNITED METHODIST RENEWAL SERVICES

FELLOWSHIP, INC. 58-1322015

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Doror advised funds {b} F-unds ard siher accoums

1 Totatnumberatend of year | ...

2 Aggregate value of contributions to (during year ...

3 Aggregate value of grants from (during year) . ...

4 Aggregate value atend ofyear

5 Did the organization inform ail donors and donor advisors in writing that the assels held in donor advised

funds are the organizalion’s property, sublect o the organization's exclusive legal control? . ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferning impermissible private Denef? L. .o i s i i iia e i et tea et D Yes D No
Part Il - Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservallon contribution in the form of a canservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion e8SeMBNIS | ... 2a
b Total acreage restricled by conservation easements | ... 2p
¢ Number of conservalion easements on a cerlified historic structure included in (&) . 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic slructure listed in the Nalional Register ... 2d

3 Number of consesvation easaments modified, transferred, released, extinguished, or terminated by the organization during the

tax year » ...
4 Number of stales where property subject lo conservation easement is lecated &
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OlAST . D Yes D No
§ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements dusing the year

| SIRTTTPRO
7 Amount of expenses incumred in monilering, inspecting, handling of violations, and enforcing conservalion easements during the year

P S
8 Does each conservation easement reporied on line 2{d} above salisfy the requirements of section 170(R)(4)B))

and SECUON ATOMANBHY . o o o oo et [ ves [} wo

9 In Pant XIll, describe how the organization repotts conservation easements in its revenue and expense statement, and
balance sheel, and include, if applicable, the lext of the foolnote to the organization’s financial stalemenis that describes the
organization's accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 8.
1a K the organization elected, as permitted under SFAS 116 {ASC 958}, nat lo report in its revenue stalement and bafance sheet
works of art, historical reasures, or other similar assels held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIIi, the text of the foctnote to its financial slatements that describes these items,
b If the organizalion elecled, as permilled under SFAS 116 {ASC 968}, to report in its revenue slatemen! and balance sheet
works of art, historical treasures, or other similer assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these ilems:
(i} Revenue included on Form 880, Part VIH, line 1 Y S

(il) Assets included in Form 990, Par X Y S

2 If the organization reccived or held works- of aﬁ hzslonca| .‘.;(.;;]SUI’GS, or othersm[arassets .1’.o'r‘ ﬁnanclai -‘ciain. provide‘tho
following amounts required o be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 990, Part VAL line 1L ST | S O e

b Assets included in Form 890, Part X ... . ... ittt i ieiiigiiieieiee et $
For Paperwork Reduction Act Notice, see the Instructions for Form 990,
DAA

Schedute D (Ferm 990) 2015
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UNITED METHODIST RENEWAL SERVICES

58-1322015

Page 2

Part IHl -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition

b Scholarly research

[ Preservation for fulure generations
4 Provide a desception of the organizalion's collections and explain how they further the organization’s exempl purgose in Par

Xk

e

d Loan or exchange programs
Other

5  During the year, did the organization solicil or receive donations of art, historical treasures, or other similar

assets to be sold lo raise funds rather than to be maintained as parl of the organization's collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organizalion an agent, trustes, custodian or other infermediary for contributions or other assets nol

included on Form 990, Part X?

ENding BalINCE | it e e e e e et a e e
2a Did lhe organization include an amaunt on Form $90, Part X, line 21, for escrow or custodial account liabitity?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

[

d Additions during the year
e

f

[ ves []wo

Part V

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and

losses

g End of year balance

2 Provide the estimated parcentage of the cumrent year end balance {fine 1g, column (a)) held as:

a Board deslgnated or quasi-endowiment p

b Pemmarent endowment &

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

organization by:

{i) unrelated organizations
(it} refated organizations
b If "Yes™ on line 3a(it), are the related organizalions listed as required on Schedule R?

{a) Cumrgnt year {b} Prior year {c} Two years back (d) Three years back {o) Four years back
458,638 467,040 467,154 459,976 530,030
872
-8, 846 21,955 43,243 49,441 23,658
36,691 30, 357 37,839 36, 798 47,267
5,251 5,517 5,466

413,101 458,638 467,040 467,154 459,976

............ %

........ %
Yes | No
............................................................................................................. 3afi) X
................................................................................................................ 3alii) X
3b

4 Describe in Part Xl the Intended uses of lthe crganization’s endowmenl funds.

Part Vi Land, Buildings, and Equipment,
Complete if the organizalion answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of propety {a} Cost or other basls {b) Cost or other basls {c} Accumuiated (d} Book value
{investment) {othes} depreciation
1a Land 279,718 279,718
b Buldings .. ... ...
¢ Leasehold improvements . 27,801 2,999 24,802
d Equipmenl 2,445 2,404 41
@ Other .. .o iz 1,588,551 793,534 795,017
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B} ne 10e) ... » 1,099,578

DAA
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Schedule D (Form 990) 2015 UNTITED METHQDIST RENEWAL SERVICES

58-1322015 Page 3

“Part VII:  Investments—Other Securities.

Complele if the organization answered "Yes” en Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description of security of category
(inchuding namo of securiiy}

(b} Book value

{c) Mathod of valvation:
Cosl or end-of-year market valua

A
Total. {Column {b) mus! equal Form 990, Part X, col. {B) line 12,) I

Part Vil Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book vahe

[} Method of vatuation:

Cost or end-of-year market valua

()

2)

{3)

4

{5}

{6

U]

{8)

)]

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) ¥

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 9980, Part X, line 15.

{a} Desenplion

(b) Book value

]

2

3)

@

(8

(6)

{7

{8)

{9)

Total. {Column (b} must equal Form 990, Part X, col. (B)line 15.} ., ..., 00 eeeeieeii i ieeeeoizeeeneees »

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890, Part X,

line 25.

1 {#) Descripticn of Eabifity

{b) Book value

{1) Federal income faxes

2) LINE OF CREDIT

80,000

)

{4)

(5)

(6)

)

(8)

]

Total. {Column () musl equal Form 990, Parl X, col. (B} line 25.) I

80,000

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reporis the
arganization's lability for uncerlain tax positions undes FIN 48 (ASC 740). Check here if the tex! of the fooinole has been provided in Part X8| ... ... .. .

DAA

Schaduls D (Form 990) 2015
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Schedule D (Form 990} 2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 4
Part XI Raconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Farm 990, Part 1V, ling_12a.

1 Tota) revenus, gains, and other support per audited financlal statements ... 1 752,131
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on lnvestments . . 2a

b Donaked semces and use Of facjli“es .................................................. Zb

¢ Recoveries of prior yeargrants | 2c

d Other (Describe in Part XHL) 2d

e Addlines 2athrough 2d | e 28
3 Sublract line 26 oM N0 T . . L i e e 3 752,131
4 Amounts included on Form 890, Part VI, line 12, but not on fine 1: L

a Investment expenses not included on Form 890, Part VIl line 70 ... 4a

b Other {Deseribe In Part XIL) | ... 4b

c Add Iines 43 and 4b ...................................................................................................... 4‘:
5 Total revenue. Add lines 3 and 4c. {This must equal Form 9990, Part L, line 12.) ... i ieieeee 5 752,131

Part Xl - Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

i Total expenses and losses per audiled financial sfatements | 1 873,317
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facllitles . 2a

b Prior year adiustments | .. 20

c Olher gosses ............................................................................ Zc

d Other (Doscribe in Part XILY ..ot 2d 2,314

e Addlines 2athrough 20 | e 2e 2,314
3 Sublact ine 26 fP0mM INE T . ey 3 871,003
4 Amocunts included on Form 290, Part IX, line 25, but notf on fine 1:

a Investment expenses not included on Form 990, Part Vil line 7b . | 4a

b Other {Descrbein Part XILY 4b

e Addlines 43 and Ab | e dc
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartLline 18.) ... e 5 871,003

Part Xlll : Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Parl 1, lines tb and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI1I, LINE 2D -~ EXPENSE AMOUNTS TINCLUDED IN FINANCIALS - OTHER

Schedule D {Form 998} 2015

DAA
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Schedule D (Form 890) 2015 UNITED METHODIST RENEWAL SERVICES 58-1322015 Page 5
Part Xlll | Supplemental Information {continued)

Schedule D {(Form 990} 2015

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545 0047
{Form 990 or 990-EZ} Complete to provide Information for responses fo specific questions on 201 5
Form 990 or 990-EZ or to provide any additional Information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ, Open to Public
Intemnal Reverve Service » Information about Schedule © (Form 990 or 998-EZ) and its Instructions is at www.irs.goviform990. Inspection
Name of the organizabion UNITED METHODIST RENEWAL SERVICES Employer identiflcation aumber
FELLOWSHIP, INC, 58-1322015

FORM 990, PART XI, TINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION ... ..
_BOOK /. TAX DEPRECIATION DIFFERENCE N T2 314
DO T AL e e BT 2,314 .

For Paporwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedute O {Form 990 or 990-EZ) (2015}
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4 562 Depreciation and Amortization OMB No. 15450172
Form . . .
{Including Information on Listed Property) 2015
Depariment of tha Treasury P Attach to your tax return. Atiachmert
Internal Rovente Semvice (29} » Information about Form 4562 and its separate Instructions Is at www.irs.govliorm4562, Sequance No. 179
Name(s} shown on retum UNI TED METHODI ST RENEWAL SERVICES Kentifying number
FELLOWSHIP, 1INC. 581322015

Business or activity to which this form rlates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see nstuelons) 1 500,000
2 Total cost of section 179 propetty placed in service (see instructionsy 2 ]
3 Threshald cost of section 179 property before reduction in limilalion (see instructions} ... 3 2,900,000
4  Reduclion in Timitation. Subtract line 3 from fine 2. f zero or fess, enter -0 . 4
5  Dollar fimitation for fax year. Subiract fine 4 from Jine 1. i Zero or less, enter -0-, If married fling separately, see instuctions ........... 5
6 {a) Description of property (b) Cost (business use only} {c} Elected cost
Listed property. Enter the amount from line 29 . 7
8  Total elected cost of section 179 properly. Add amounts in column (¢}, tnes 8and7 8
9  Tentalive deduclion. Enter the smaller offine S orline 8 g
10 Camyover of disallowed deduction from fine 13 of your 2014 Form 4562 10
11  Business income limitation. Enter the smaller of business Inceme {not less than zero) or line § (see instructions} "
42  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 1% . . ... .................... 12
13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, tess line 12 ., .,.,....... | ! 13 E
Note: Do not use Pait Il or Part Il below for fisted property. Instead, use Part V.
Part I Special Depreciation_Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14  Special depreciation allowance for qualified property {other than listed proporly) placed in service
during the fax year (see INSUUCHONS} e e 4
15 Property subject to scetlon 168()(1) elooon | | e 15
16 Other depreclalion (NCIUGING ACRSY L. oottt is ittt te ittt st ettt esa ettt sttt s g o eaiaiseitarees 16 24,290
Part lll MACRS Depreciation {Do not include listed property.) (See_instructions.)
Section A
17  MACRS deductions for assels placed in service in {ax years beginning before 2015 ... ... ... ..o 17 | 14,970
18 Jf you aro electing lo group any assels placed in service during the tax year info one of more generat assel accounls, checkhere ., .......... » H
Seclion B—Assels Placed in Service During 2045 Tax Year Using the General Depreciation Syslem
{b) Month and year (¢} Basis for dapreciation (d) Recovery o o
{a} Classification of property placed ln [businessfinvestment use . {e} Convantion {fy Meothod [g} Depremation deducton
service only-sea instructions) pariod
19a  3-year property
b b5-year propeny
¢ 7-year property
o i0-year propeny
e 15-year properly
f 20-year propedy oo
a 25-year property P 25 yrs. SAL
h Resldential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S
1 Nonresidential real 38 yrs. MM S
property MM SiL
Saction C—Assets Placed in Service During 2015 Tax Year Using the Altornative Depreciation System
20a_ Class life R SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed proporty. Enter amount from ne 28 Lo 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 2C in column (g}, and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instruclions . ..............,... 22 39,72 60
23 For assels shown above and placed in service during the current year, enler the
portion of the basis afidbutable fo section 263Acosts . ... .00 iieeeeiiee 23

For Paperwork Reduction Act Notice, see separate instructions,

Form 4562 (2015)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Date Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS;

3 BOOKCASES 2/16/94 336 336 5 HY 200DB 336 ]

9 PROJECTORS 1/07/93 370 370 5 HY 200DB 370 0
11 OTHER FULLY DEPR 2/19/93 7,032 7032 5 1Y 200DB 7,032 0
27 PRAYER ROOM TABLE 12/31/94 i 31 5 HY200DB 31 0
43 PAGING SYSTEM 7/23/96 2,270 2,270 5 MY 200DB 2,270 0
44 FAX 6/06/96 520 520 3 HY 200DB 520 0
45 DESKJET PRINTER 8/31/96 456 456 5 HY 200DB 456 0
47 COMPUTER 6/06/97 2,480 2480 5 HY 200DB 2,480 it
48 COMPUTER TOSH 8/01/97 2,211 2,211 5 HY200DB 2,211 0o
49 COMPUTER GATEWAY 10/23/97 2,017 2,017 5 HY 200DB 2,017 0
50 BACKUP 10/29/97 280 280 5 1LY 200DB 280 0
51 PRINTER 8/29/97 280 280 5 HY 200DB 280 Y
52 PRINTER 6/30/97 300 300 5 HY200DB 300 Y
53 HUTCH 6/30/97 70 70 5 HY200DB 70 G
54 DESK 4/30/97 620 620 5 1Y 200DB 620 0
35 CHAIR 4/30/97 419 419 5 HY 200DB 419 0
56 STORAGE RACK 1/22/97 177 177 5 HY 200DB 177 Y
58 BUILDING 13/23/98 422,810 422,810 39 MMS/IL 171,631 10,341
59 COMPUTER 10/23/98 3,499 3492 5 HY200DB 3499 (:
60 MUSIC EQUIPMENT 12122199 1,064 1,064 5 HY 200DB 1,064 (
61 COMPUTER 12/22/99 2,519 2,519 5 HY 200DB 2,519 0
62 COMPUTER 8/03/9% 1,190 1,96 5 HY 200DB 1,190 6
67 PIANO 11/01/59 6,400 6,400 5 HY 200DB 6,400 0
68 FURNITURE 11/10/99 1,303 1,303 5 HY 200DB 1,303 Y
69 LAPTOP COMPUTERS 11/19/99 7,154 7,154 5 1Y 200DB 7,154 0
70 PRINTER 12/01/99 200 200 5 HY200DB 200 0
71 BREWER 10/21/99 190 180 5 HY 200DB 19¢ 0
72 IMPROVEMENTS 11/22/59 3,163 3,163 39 MMS/L 1,208 81
73 SMOKE DETECTORS 12/22/99 245 245 5 HY200DB 245 0
78 115 EAST - PAVING 711200 2,200 2,200 15 HY I50DB 2,135 65
79 115 EAST HOUSE - PAINT & FLOOR 5/10/00 5456 5456 5 HY 200DB 5,456 0
82 115 EAST FURNISHINGS 6/01/00 21,046 21,946 5 HY200DB 21,946 0
83 FURNISHINGS 6/01/00 38,660 38,660 5 HY 200DB 38,600 0
84 COMPUTERS & NETWORK 6/01/00 17,719 17,719 5 RHY 200DB 17,719 0
&5 VIDEC EQUIPMENT 6/G1/00 14,070 14,070 5 HY 200DB 14,070 o
86 121 PAVING 4/20/G1 5,003 5003 15 HY I50DB 4,560 295
87 120 PAVING 4120/01 2,500 2,500 15 HY ISIDB 2,279 j47
88 120 FURNISHINGS 4120/G1 4,097 4,097 7 HY200DB 4,097 o
89 121 TABLES, ETC 5/16/01 846 846 5 MY 200DB 846 0
90 121 OFFICE EQUIPMENT 8/23/01 331 3311 5 HY200DB 3,31 0
93 122 EAST AVE FURNISHINGS 1H15/02 1,393 X 975 7 HY200DB 1,393 0
96 120 EAST HVAC 12/19/02 3,701 X 2,591 7 HY 260DB 3,701 0
101 WATER HEATER - 120 EAST 6130/02 4,986 X 3490 [0 1Y 200DB 4,986 0
104 121 EQUIPMENT 6/30/03 5828 X 2914 7 HY 200DB 5,828 0
105 122 EAST - FURNISHINGS & APPLIANC 6/30/03 7,577 X 3,789 7 HY 200DB 1,577 0
109 COMPUTER EQUIPMENT 9/22/03 7471 X 3,736 5 HY2(0DB 7471 ¢
110 RECORDING EQUIPMENT 3/01/04 4,780 X 2,390 7 HY 200DB 4,780 0
I11 LAPTOPS 1/30/04 2,083 X 1,041 5 HY200DB 2,083 0
112 VOICE MAIL 4/05/04 400 X 200 5 HY200DB 400 0
113 RECLINER 4/05/04 198 X %9 7 HY 200DB 198 0
114 121 GAST LANDSCAPING 8/17/04 9,363 X 4,682 15 HY 150DB 8,119 276
115 DVD & CD RECORDERS 8/31/04 920 X 460 5 HY 200DB 920 0
116 REFRIGERATOR 2023/05 652 652 5 HY 200DB 632 0
117 COMPUTER EQUIPMENT - 12} EAST  6/18/05 6,485 6485 5 MY 200DB 6,485 0
118 PAGERS - 121 EAST 5131705 2,895 2,895 5 HY 20DB 2.895 {}
119 EQUIP & FURN - 121 EAST 25105 784 784 7 HY 20(MB 784 0
121 115 BAST - HVAC 1/26/03 3,833 3,833 15 HY 150DB 2,588 226
123 121 EAST - HVAC 12/14/05 4,438 4,438 15 1Y 130DB 2,997 262
124 122 EAST - HYAC 6/23/05 2,078 2,078 15 HY 150D8 1,403 123
126 COMPUTER & MUSIC EQUIPMENT 731106 2,187 2,187 5 HY200DB 2,187 it
127 COPIER & COMPUTERS 9A18/06 4,690 4,690 5 HY 200DB 4,690 0
128 E TAPESTRY 8/15/06 8,501 8,501 3 HY200DB 8,501 0
129 PODIUM 6/01/06 1,360 1,360 7 HY200DB 1,360 0
13t 121 EAST -HVAC ZONE SYSTEM 6/08/06 3,150 3,150 {5 HY 150DB 1,941 186
134 COMPUTER 4/07/07 1,634 1,634 5 HY200DB 1,634 0
135 LAPTOPS 6/23/07 1,319 1,319 5 HY 200DB 1,319 0
136 CAMERA & ACCESSCRIES 11/28/07 1,178 L178 5 HY 200DB TS 0
137 LAWN MOWER 11/28/07 1,014 L0147 HY 200DB 1,014 0
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Date
Asset Descriplion In Service  Cost
138 PRINTERS & COMPUTER EQUIP FHOI0T7 677
141 TELEPIIONE SYSTEM 213/08 600
142 HVAC - 120 EAST 4121709 11,450
143 121 BAST ROOF 12/31/10 15,600
144 122 EAST ROOF 12/31/10 3,120
145 121 EAST SOUND SYSTEM 2015111 2,445
146 LAPTOP 1/13/11 3,021
147 COMPUTERS 7121111 8,076
148 LAPTCGP 12/67/11 2,754
149  Water Heater 5/15/82 1,376
150 phone system 9/06/12 1,805
i51 ROOF - 120 EAST WOLC 5/01/13 9,551
152 WATER HEATER 5129/13 1,333
153 ELECTRICAL PANEL - 122 EAST 8/26/13 2,650
154 GAS - 121 EAST 5/28/14 10,428
756,378
Other Depreciation:
57 LAND 11/23/98 239,718
76 115 EAST AVE - HOUSE 4/05/00 85,141
77 LAND - 115 EAST AVE HOUSE 4/05/00 20,000
80 120 EAST IMPROVEMENTS 6/0100 3,156
81 121 EAST AVE IMPROVEMENTS 6/01/00 491,968
91 121 IMPROVEMENTS 4/09/0% 2,831
95 120 BAST AVE IMPROVEMENTS 12/18/02 25,699
97 122 EAST AVE HOUSE 9/26/02 85,097
99 122 EAST AVE - LAND 9/26/02 20,000
106 120 FAST IMPROVEMENTS 6/30/03 106,266
107 121 EAST BMPROVEMENTS 6/30/03 8,369
108 122 EAST IMPROVEMENTS 6/30/03 6,976
120 SOFTWARE - 121 EAST 12/31/05 4,623
122 115 EAST - GUTTERGUARDS 9/26/05 2,500
13¢ 120 EAST IMPROVEMENTS 6/06/06 11,062
133 120 EAST - ADD WALL 2147107 2,613
139 115 BEAST ROOF 6127107 4,226
140 115 EAST - WINDOWS 11/04/08 4,200
155 GAS - 120 BAST /114 4,428
156 WATER BEATER 6117414 1,235
157 HVAC - 120 BAST 12/17/14 3,970
158 laptop 5/08/15 2,719
159 TIVAC - 121 East 8/06/15 5,340
Total Other Depreciation 1,142,137
Total ACRS and Other Depreciation 1,142,137
Grand Totals [.898,515
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 1,898,515

bR )

Basis

179Bonus _for Depr _

677
300
5,725
15,600
3,120
0

0

0

0

688
902
4,775
666
1,325
5214

697,251

239718
85,141
20,000

3,156
491,968
2,831
25.699
85,007
20,000
106,266
8.369
6,976
4623
2,500
11,062
2,613
4,226
4.200
4428
1,235
3,970
2,719
5,340

1,142,137

1,142,137

1,839,388
0
0

1,839,383

PerConv Meth Prior Current
5 WY 200DB 671 0
5 HY 200DB 600 0
[5 HY I50DB 8,238 339
39 MMS/L 1617 460
39 MMS/L 323 80
S HY 200DB 2,445 - 0
5 HY 200DB 39 1t}
5 HY 200DB 8,076 0
5 HY 200DB 2,754 0
1) HY 200DB 980 79
10 HY 260DB 1,285 104
15 HY S 5,253 318
10 HY 200DB 853 96
15 HY 150DB Lat7 113
10 HY 200DB 5,735 939
465,189 14,970
0 - Land 0 0
27 MO S/L 45,538 3,096
0 -- Land 0 0
39 MO S/L 1,177 81
39 MO S/L 183,437 12,614
39 MO S/ 995 73
39 MO S/L 7,935 659
39 MO S/L 26,820 2,182
0 -- Land 0 0
39 MO S/L 31448 2,725
39 MO S/ 2477 214
27 MO S/L 2,928 254
3 MO SA. 4,623 f
27 MO S/L 845 9!
39 MO S/L 2,423 283
39 MO S/ 528 67
27 MO S/L L1539 154
27 MO S/L 935 153
10 MO S/L 221 443
16 MO S/L 62 123
10 MO 8/ 0 397
5 MOSL 0 363
7 MO S/L 0 318
313,551 24,290
313,551 24,290
778,740 39260
0 0
0 0
778,740 19,260
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Dalo Basis TN N Federal  Difference

Asset Description In Service  Cost for Depr Pror Current Current

Irior MACRS:

3 BOOKCASES 2/16/94 136 336 336 0 0 0
%9 PROJECTORS 107/93 370 370 370 0 0 0
11 OTHER FULLY DEPR 2/19/93 7,032 7,032 7,032 0 & 0
27 PRAYER ROOM TABLE [2/31/94 N 311 31t 0 9 £
43 PAGING SYSTEM 123196 2,270 2,270 2,270 0 U 0
44 FAX 6/06/96 520 520 520 0 0 0
45 DESKIJET PRINTER 8/31/96 456 456 456 i} Y] 0
47 COMPUTER 6/06/97 2,480 2,480 2,480 0 0 ]
48 COMPUTER TOSH 8/01/97 2,211 2,211 2,211 0 0 0
49 COMPUTER GATEWAY 10/23/97 2,017 2,017 2,017 0 0 0
50 BACKUP 10/25/97 280 280 280 0 0 0
51 PRINTER 2/29/97 280 280 280 0 0 0
52 PRINTER 6/30/97 300 300 300 0 0 ]
53 HUTCH 6/30/97 70 70 0 0 ] 0
54 DESK 4/30/07 620 620 620 ¢ 0 0
55 CHAIR 4130/97 . 419 419 419 0 0 0
56 STORAGE RACK 1/22/97 177 177 177 0 0 0
58 BUILDING 11/23/98 422,810 422,810 171,631 10,841 10,841 0
59 COMPUTER 10/23/98 3,499 3,499 3,499 0 0 0
60 MUSIC EQUIPMENT 1222199 1,064 1,064 1,064 0 ] 0
61 COMPUTER 12/22/99 2,519 2,519 2,519 ] V] 0
62 COMPUTER 8/03/99 1,190 119G 1,180 0 1} 0
67 PIANO 11/01/99 6,400 6,400 6,400 0 ] ]
68 FURNITURE 11/10/99 1,363 1,303 1,303 0 0 0
69 LAPTOP COMPUTERS 11/19/99 7,154 7,154 7,154 G 0 G
70 PRINTER 12/01/99 200 200 200 0 0 o
71 BREWER 10/21/99 190 190 190 H 0 0
72 IMPROVEMENTS 11/22/99 3,163 3,163 1,208 81 81 0
73 SMOKE DETECTORS 12/22/99 245 245 245 0 0 0
78 115 EAST - PAVING 12000 2,200 2,200 2,135 65 65 0
79 115 EAST HOUSE - PAINT & FLOOR 5/10/00 5,456 5,450 5,456 4] 1] 0
82 115 EAST FURNISHINGS 6/01/00 21,946 21,946 21,946 0 0 0
83 FURNISHINGS 6/01/00 38,660 38,660 38,660 ] 0 0
84 COMPUTERS & NETWORK 6/01700 17,719 17,719 17,719 0 0 0
35 VIDEO EQUIPMENT 6/01/00 14,070 14,070 14,070 0 0 0
86 121 PAVING 420/01 5,003 5,003 4,560 295 295 0
87 120 PAVING 4/20/01 2,500 2,500 2,279 147 147 }
88 120 FURNISHINGS 4/20/01 4,097 4,097 4,097 o 0 ]
89 121 TABLES, ETC 5/16/01 846 846 346 )] 0 0
90 121 OFFICE EQUIPMENT 8/23/01 3,31 3,311 3,31 0 0 0
93 122 EAST AVE FURNISHINGS 11/15/02 1,393 1,393 1,393 i} 0 0
96 120 EAST HVAC 12/19/02 3,701 3,701 3,101 0 0 0
101 WATER HEATER - 120 EAST 6/30/02 4,986 4,986 4,986 0 #] 0
104 121 EQUIPMENT 6/30/03 5,828 5,828 5,828 ¢ 0 0
105 122 EAST - FURNISHINGS & APPLIANC 6/30/03 1577 1,577 7,577 0 0 0
109 COMPUTER EQUIPMENT 9/22/03 7471 7471 7471 0 0 0
1160 RECORDING EQUIPMENT 3/01/04 4,780 4,780 4,780 0 0 1]
111 LAPTOPS 1/30/04 2,083 2,083 2,083 0 0 0
[12 VOICE MAIL 4/05/04 400 400 400 0 0 g
113 RECLINER 405/04 {98 198 198 0 0 0
114 121 EAST LANDSCAPING 8/17/04 9,363 9,363 8,119 276 276 0
115 DVD & CD RECORDERS 8/31/04 920 920 920 0 0 0
116 REFRIGERATOR 2/23/05 652 652 652 0 0 0
117 COMPUTER EQUIPMENT - 121 EAST 6/18/05 6,485 6,485 6,485 0 0 0
118 PAGERS - 12} EAST 5/31/05 2,895 2,895 2,895 0 0 0
119 EQUIP & FURN - 121 EAST 712505 784 784 784 0 0 ¢
121 115 EAST - HVAC 1/26/05 3,833 3,833 2,588 226 226 H
123 121 EAST - HVAC 12/14/G5 4,438 4,438 2,997 262 262 G
124 122 EAST - HVAC 6/23/05 2,078 2,078 1,403 123 123 0
126 COMPUTER & MUSIC EQUIPMENT 7/31/06 2,187 2,187 2,187 0 1 0
[27 COPIER & COMPUTERS 9/18/06 4,690 4,690 4,650 0 v 0
128 E TAPESTRY 8/15/06 8,501 8,501 8,501 0 0 0
[2¢ PODIUM 6/01/06 1,360 1,360 1,360 0 0 G
[31 121 EAST -HVAC ZONE SYSTEM 6/08/06 3,150 3,150 1,941 186 186 0
134 COMPUTER 4157107 1,634 1,634 1,634 0 0 0
135 LAPTOPS 6/23/07 1,319 1,319 1,319 0 ] 0
136 CAMERA & ACCESSORIES 11/28/07 1,178 1,178 1,178 0 0 0
137 LAWN MOWER 11728107 1,014 1,014 1,014 0 0 0
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Dale Basis TN TN Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current  Fed-TN

138 PRINTERS & COMPUTER EQUIP THOTAT 677 677 677 0 0 Q
141 TELEPHONE SYSTEM 2/13/08 600 600 600 0 0 0
142 HVAC - 120 EAST 4/21/09 11,450 11,450 4,198 764 339 425
143 121 EAST ROOF 12/31110 15,600 15,600 1617 400 400 0
144 122 EAST ROOF 12/3110 3,120 3,120 323 30 30 0
145 121 EAST SOUND SYSTEM 2115111 2,445 2,445 2,023 281 0 -281
146 LAFTOP 1713/11 3,921 3,921 3,244 451 0 -451
147 COMPUTERS 72111 8,076 3,076 6,680 931 0 -931
148 LAPTOP 12007/11 2,754 2,754 2,278 317 0 =317
149  Water Heater /15112 1,376 1,376 583 159 19 -80
150 phone system 9/66/12 1,805 1,805 765 208 104 -104
151 ROOF - 120 EAST WOLC 5/01/13 9,551 9,551 398 245 38 73
152 WATER HEATER 5029713 1,333 1,333 EYX] 192 96 -96
153 ELECTRICAL PANEL - 122 EAST 8/26/13 2,650 2,650 384 227 113 -1i4
154 GAS - 121 EAST 5/28/14 10,428 10,428 1,043 1,877 939 -038

756,378 756,378 446,101 18,634 14,970 -3,664

Qther_Depreciation;

57 LAND 11/23/98 239,718 239,718 0 0 0 0

76 115 EAST AVE - HOUSE 4/05/00 85,141 85,141 45,538 3,096 3,006 0

77 LAND - 115 EAST AVE HOUSE 4/05/00 20,000 20,000 0 0 0 ]

80 120 EAST IMPROVEMENTS 6/01/00 3,156 3,156 1,177 81 81 0

81 121 BAST AVE IMPROVEMENTS 6/01/00 491,968 491,968 183,437 12,614 12,614 0

91 121 IMPROVEMENTS 4/09/01 2,831 2,831 995 73 73 0
95 120 EAST AVE IMPROVEMENTS 12/18/02 25,699 25,609 7,935 659 659 0

97 122 EAST AVE HOUSE 9/26/02 85,097 85,007 26,820 2,182 2,182 0

99 122 EAST AVE - LAND 9/26/02 20,000 20,000 0 0 0 a

106 120 EAST IMPROVEMENTS 6/30/03 106,266 106,266 31,448 2,725 2,725 0
107 (21 EAST IMPROVEMENTS 6/30/03 8,369 8,369 2477 214 214 0
108 122 EAST IMPROVEMENTS 6/30/03 6,976 6,976 2,928 254 254 0
120 SOFTWARE - 121 EAST 12/31/05 4,623 4,623 4,623 0 i; 0
122 115 BAST - GUTTERGUARDS 426/05 2,500 2,500 845 9N N 0
130 120 EAST IMPROVEMENTS 6/06/06 11,062 11,062 2,423 283 283 ]
133 120 EAST - ADD WALL 2117107 2,613 2,613 528 67 67 0
139 115 EAST ROOF 627167 4,226 4,226 1,159 154 154 0
140 115 EAST - WINDOWS 11/04/08 4,200 4,200 935 153 153 0
155 GAS - 120 EAST 6/1714 4,428 4,428 221 443 443 0
156 WATER HEATER 6/17/14 1,235 1,235 62 123 123 0
157 HVAC - 120 EAST 12/17/14 3,970 3,970 o 397 397 0
158 Ilaptop 5/08/15 2,719 2,719 0 363 363 0
159 HVAC - 121 East 8/06/15 5,340 5,340 0 318 318 0
Total Other Depreciation 1,142,137 1,142,137 313,551 24,290 24,290 0

Total ACRS and Gther Depreciation 1,142,137  E142,137 313,551 24,250 24,290 0

Grand Totals 1,898,515 1,898,515 759,652 42,924 39,260 -1.664

Less: Dispositions 0 0 0 ] ] 0

Less: Start-up/Org Expense 0 0 0 0 0 {

Nef Grand Totals 1,898,515 1,898,515 759,652 42,924 39,260 -3,604




201010 UNITED METHODIST RENEWAL SERVICES
AMT Asset Report

58-1322015
FYE: 12/31/2015

Form 990, Page 1

06/20/2016 2:21 PM

Date Basis
Asset Description In Service  Cost % _ 179Bonus _for Depr  PerConv Meth Prior Curren
Prior MACRS:;

3 BOOKCASES 2/16/94 336 336 5 HY 150DB 336 0

S PROJECTORS 1/07/93 370 376 5 HY 150DB 370 0
11 OTHER FULLY DEPR 2419/93 7,032 7,032 7 HY 150DB | 1,032 0
27 PRAYER ROOM TABLE 12/34/%4 311 3t1 5 HY 150DB 31l ]
43 PAGING SYSTEM 7123796 2,270 2270 5 HY 150DB 2,270 0
44 FAX 6/06/96 520 520 3 HY 150DB 520 0
45 DESKIJET PRINTER 8/31/96 456 456 5 HY 150DB 456 U]
47 COMPUTER 6/06/97 2480 2,480 5 HY 150DB 2,480 0
48 COMPUTER TOSH 3/01/97 2,211 2,211 5 HY 150DB 2,211 0
49 COMPUTER GATEWAY 10/23/97 2007 2,017 5 Y 150DB 2,017 0
50 BACKUP 10729197 280 280 5 HY 150DB 280 o
51 PRINTER 8/29/97 280 280 5 HY 150DB 280 O
52 PRINTER 6/30/97 300 30 5 HY 150DB 3400 i
33 HUTCH 6/30/97 70 70 5 HY 150DB 70 &
54 DESK 4/30/97 620 620 5 HY 150DB 620 0
55 CHAIR 4/30/97 419 419 5 HY 150DB 419 0
56 STORAGE RACK 1/22/97 177 177 5 HY 150DB 177 0
58 BUILDING £1/23/98 422,810 422,810 40 MMS/L 170,445 10,571
59 COMPUTER 10/23/98 3,499 3499 35 HY 150DB 3,499 0
60 MUSIC EQUIPMENT 12/22/99 1,064 1,064 5 ITY 150DB 1,064 0
61 COMPUTER 12/22/99 2,519 2,519 5 HY 150DB 2,519 0
62 COMPUTER §/03/99 1,190 L,I90 5 HY 150DB 1,190 0
67 TPIANO 11/01/9% 6,400 6,400 5 IIY 150DB 6,400 ]
68 FURNITURE 11/10/99 1,303 1,303 5 HY 150DB 1,303 0
69 LAPTOP COMPUIERS 11/19/99 7,154 7,154 5 HY 150DB 7,154 0
70 PRINTER 12/01/59 200 200 5 HY 150DB 200 0
71 BREWER 10/21/99 190 190 5 HY 150DB 190 )
72 IMPROVEMENTS 11/22/99 3,163 3,163 39 MMSA, 1,226 82
73 SMOKE DETECTORS 12/22/99 245 245 5 HY 150DB 245 0
78 115 EAST - PAVING 712060 2,200 2200 15 HY 150DB 2,135 05
79 115 EAST HOUSE - PAINT & FLOOR 5/10/80 5,456 5456 5 HY 150DB 5456 iy
§2 115 EAST FURNISHINGS 6/0100 21,946 21946 5 HY 150DB 21,946 8
83 FURNISHINGS 6/01/00 38,660 38,600 5 HY 150DB 33,661 ]
84 COMPUTERS & NETWORK 6/01/00 17,719 17,719 5 HY 150DB 17,719 0
85 VIDEC EQUIPMENT 6/01/00 14,070 14,070 5 HY 150DB 14,070 0
86 2] PAVING 4/20/01 5,003 5,003 15 HY 150DB 4,560 295
87 120 PAVING 4£20/01 2,500 2,500 15 HY 150DB 2,279 i47
88 120 FURNISHINGS 4/20/01 4,097 4,097 7 HY 150DB 4,097 0
89 121 TABLES, ETC 5/16/01 846 846 5 IiY 150DB 846 0
90 121 OFFICE EQUIPMENT 8/23/01 3,311 3,311 5 HY150DB 3311 0
93 122 EAST AVE FURNISHINGS 11/15/02 1,393 X 975 7 HY 200DB 1,393 0
96 120 EAST HVAC 12/19/02 3,701 X 2,591 7 HY 200DB 3,701 0
101 WATER HEATER - 120 EAST 6/30/02 4,986 X 3,490 14 HY 200DB 4,980 0
104 121 EQUIPMENT 6/30/03 5,828 X 2,914 7 HY 200DB 5,828 ]
105 122 EAST - FURNISHINGS & APPLIANC 6/30/03 1,577 X 3,789 7 1Y 200DB 7,517 0
109 COMPUTER EQUIPMENT 9122103 7471 X 3,736 5 HY 200DB 6,971 0
{10 RECORDING EQUIPMENT 3/01/04 4,780 X 2,390 7 HY200DB 4,780 0
111 LAPTOPS 1/30/04 2,083 X Lod4l 5 HY 200DB 2,083 0
112 VOICE MAIL 4/05/04 400 X 200 5 HY 200DB 400 ]
113 RECLINER 4/05/04 198 X 99 7 1Y 200DB 198 0
114 12} EAST LANDSCAPING 8/17/04 9,363 X 4,682 15 HY 150DB g119 276
115 DVD & CD RECORDERS 8/31/04 920 X 460 5 HY 200DB 920 0
116 REFRIGERATCR 2/23/035 652 652 5 HY 150DB 652 0
117 COMPUTER EQUIPMENT - 121 BAST  6/18/05 6,485 6485 5 HY 150DB 6,485 0
118 PAGERS - 121 EAST 5/31/05 2,895 2,895 5 ITY I150DB 2,895 0
119 EQUIP & FURN - 121 EAST 7125105 784 784 7 HY 150DB 784 0
121 115 EAST - HVAC 1726/035 3,333 3,833 15 HY IS0DB 2,588 226
123 121 EAST - HVAC 12/14/05 4,438 4438 15 HY 150DB 2,997 262
124 122 EAST - HVAC 6/23/05 2,078 2,078 15 HY 150DB 1,403 123
126 COMPUTER & MUSIC BQUIPMENT 731106 2,187 2,187 5 HY 150DB 2,187 0
127 COPIER & COMPUTERS 9/18/06 4,690 4,690 5 11Y 150DB 4,650 0
126 PODIUM 6/01/06 1,360 1360 7 HY 150DB 1,360 0
131 121 EAST -HVAC ZONE SYSTEM 6/08/06 3,150 3,150 15 I1Y 150DB 1,941 186
134 COMPUTER 407107 1,634 1,634 5 HY 150DB 1,634 0
135 LAPTOPS 6/23/G7 1,319 1319 5 11Y 150DB 1,319 0
136 CAMERA & ACCESSORIES 11/28/07 1,178 L178 5 HY 150DB [,178 0
137 LAWN MOWER 1128407 1,014 1014 7 HY 150DB 1014 0
138 PRINTERS & COMPUTER EQUIP 70747 61 677 5 NY 150DB 677 0



201010 UNITED METHODIST RENEWAL SERVICES
AMT Asset Report

Form 990, Page 1

58-1322015

FYE: 12/31/2015

06/20/2016 2:21 PM

Date
Asset Description In Service  Cosl
14} TELEPHONE SYSTEM 213/08 600
142 HVAC - 120 EAST 4121769 11,450
143 121 EAST ROOF 12/31/10 15,600
i44 122 BEAST ROOF 12/31/10 3,120
i45 121 EAST SOUND SYSTEM 2/15/11 2,445
146 LAPTOP 11378 3,921
147 COMPUTERS 20 8,076
148 LAPTOP 12/07/11 2,754
149  Water Heator 5/15/12 1,376
150 phone system 9/06/12 1,305
151 ROOF - 120 EAST WOLC 5/01/13 9,551
152 WATER HEATER 529113 1,333
153 ELECTRICAL PANEL - 122 EAST 8/26/13 2,650
154 GAS - 121 EAST 5128/14 10,428
147817
Other Depreciation:
57 LAND - 1423798 0
76 115 EAST AVE - HOUSE 4105100 0
77 LAND - 115 BAST AVE HOUSE 405100 ]
8¢ 120 EAST IMPROVEMENTS 6/01/00 0]
8} 121 BEAST AVE IMPROVEMENTS 6/01/00 0
91 121 IMPROVEMENTS 4/09/01 0
95 120 EAST AVE IMPROVEMENTS 12/18/02 0
97 122 EAST AVE HOUSE 9/26/02 0
99 122 EAST AVE - LAND 9126102 ]
106 120 EAST IMPROVEMENTS 6/30/03 0
107 121 EAST IMPROVEMENTS 6/30/03 0
108 122 EAST IMPROVEMENTS 6/30/03 0
120 SOFTWARE - 121 EAST 12131405 ¢
122 115 EAST - GUTTERGUARDS 9126105 0
128 E TAPESTRY 8/15/06 0
130 120 EAST IMPROVEMENTS 6/06/06 it
133 120 EAST - ADD WALL 2117107 0
139 115 EAST ROOF 6/27/07 0
140 115 EAST - WINDOWS 11/04/08 ]
155 GAS - 120 BEAST 6/17/14 0
156 WATER HEATER 6/17/14 ]
157 HVAC - 120 EAST 12/17/14 0
158 laptop 5/08/15 ¢
159 HVAC - 121 East 8/06/15 0
0

Total Other Depreciation

Tolal ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

741,877
0

747,877

X
X

PR R B K

688,750

Basis
179Bonus _for Depr_ PerConv Meth Prior Curent

300 5 HY 200DB 600 0
5725 15 HY S/L 7,824 382
15,600 39 MMS/L 1,617 400
3,120 39 MMS/L 323 80
0 5 HY200DB 2445 ]
0 5 HY200DB 3,921 Y
0 5 HY200DB 8,076 0
0 5 HY200DB 2,754 ]
688 [0 1Y 200DB 9380 79
902 10 HY 20003 1,285 104
4,775 15 HY S/ 5,253 38
666 10 1Y 200DB 853 96
1,325 15 HY 130DB L517 113
5214 10 HY 200DB 5,135 939
638,750 454,606 14,744
0 0 HY 0 0
0 0 HY 0 0
0 0 HY 0 0
0 0 HY 0 0
0 0 HY 0 ]
0 0 ny 0 0
0 0 HY 0 0
0 0 HY 0 0
0 O HY 0 0
6 O iy 0 0
0 0 HY 0 0
0 0 HY 0 0
0 0 HY 0 0
0 0 HY 0 0
0 0 HY 0 0
0 0 HY 0 o
0 0 Iy 0 0
0 0 HY 0 G
¢ 0 HY 0 Y
¢ 0 HY ] 0
0 0 NIy 0 )
0 0 HY 0 0
0 0 HY 0 O
0 0 HY 0 0
0 0 i
0 U )
638,750 454,606 14,744
0 i 0
454,606 1,744




201010 UNITED METHODIST RENEWAL SERVICES 06/20/2016 2:21 PM
58-1322015 Bonus Depreciation Report
FYE: 12/31/2015

Date In Tax Bus  Tax Sec Current Prior Tax - Basis

Assel Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr

Activity: Form 990, Page 1

151 ROOQFT - 120 EAST WOLC SI1/13 9,551 0 0 4,776 4,775
93 122 EAST AVE FURNISHINGS 11/15/02 1,393 0 0 418 975
96 120 EAST HVAC 12/19/02 3,701 0 0 L1110 2,591
161 WATER HEATER - 120 EAST 6/30/02 4,986 ] 0 1,496 3,490
104 121 EQUIPMENT 6/30/03 5,828 0 0 2,914 2,914
105 122 EAST - FURNISHINGS & APPLIANCE  6/30/03 7,571 0 0 3,788 3,789
109 COMPUTER EQUIPMENT 9/22/03 7471 0 0 3,735 3,736
110 RECORDING EQUIPMENT 30104 4,780 ¢ 0 2,390 2,390
{ti LAPTOPS 1/30/04 2,083 i 0 1,042 1,041
1§12 VOICE MAIL 4/05/04 400 0 0 200 2060
1i3 RECLINER 4/05/04 198 ¢ 0 99 9¢
114 121 EAST LANDSCAPING 817104 9,363 ¢ 0 4,68F 4,682
115 DVD & CD RECORDERS 8/31/04 920 G 0 460 460
141 TELEPHONE SYSTEM 2/13/08 600 G ] 300 300
142 HVAC - 120 EAST 42109 11,450 G 0 5,725 5,725
145 121 EAST SOUND SYSTEM 1510 2,445 it 0 2445 1]
46 LAPTOP 113111 3,921 0 0 3.921 0
147 COMPUTERS T2 8,076 0 0 8,076 0
148 LAPTOP 1200711 2,754 0 0 2,754 0
149 Waier Heater 5/15/12 1,376 ¢ 0 688 638
150 phone system 9/06/12 1,805 0 0 203 902
152 WATER HEATER 5/29/13 1,333 o 0 667 666
153 ELECTRICAL PANEL - 122 EAST 8/26/13 2,650 0 0 1,325 1,325
154 GAS - 121 EAST 5128114 10,428 ] 0 5,214 5244
Form 990, Page | 105,089 ] 0 59,127 45,962

Grand Tetal 135,089 0 0 59,127 45,962




201010 UNITED METHODIST RENEWAL SERVICES 06/20/2016 2:21 PM

58-1322015 Depreciation Adjustment Report
FYE: 12/31/2015 All Business Activities
AMT

Adjustments/

Form Unil  Asset Description Tax AMT Preferences
MACRS Adjustments;

Page 1 | 3 BOOKCASES 0 0 0
Page 1 1 9 PROJECTORS 0 0 0
Page 1 1 1} OTHER FULLY DEPR 0 0 0
Page 1 l 27 PRAYER ROOM TABLE 0 0 0
Page 1 1 43 PAGING SYSTEM 0 0 0
Page | 1 44 FAX 1] 0 0
Page 1 1 45 DESKJET PRINTER 0 @ 0
Page 1 1 47 COMPUTER 0 0 0
Page | 1 48 COMPUTER TOSH 0 0 0
Page | 1 49 COMPUTER GATEWAY 0 0 0
Page | 1 50 BACKUP 0 0 0
Page | H 51 PRINTER 0 0 0
Page | 1 52 PRINTER 0 0 0
Page | 1 53 HUTCH 0 0 o
Page | i 54 DESK 0 0 ]
Page 1 1 55 CHAIR 0 0 0
Page 1 I 56 STORAGE RACK 0 0 0
Page 1 i 58 BUILDING 10,841 10,571 270
Page 1 H 59 COMPUTER t] 0 0
Page | 1 60 MUSIC EQUIPMENT 0 0 Y
Page 1 1 61 COMPUTER 0 0 0
Page 1 ] 62 COMPUTER 0 0 i
Page | I 67 PIANO 0 0 i
Page | 1 68 FURNITURE 0 0 0
Page | 1 69 LAPTOP COMPUTERS 0 0 {
Page | 1 70 PRINTER 0 0 {
Page | 1 (! BREWER 0 0 0
Page 1 1 72 IMPROVEMENTS 81 82 -1
Page 1 1 73 SMOKE DETECTORS ] 0 g
Page 1 I 78 115 EAST - PAVING 65 65 0
Page | I 79 115 EAST HOUSE - PAINT & FLOOR 0 0 4]
Page | 1 82 115 EAST FURNISHINGS 0 0 0
Page 1 1 83 FURNISHINGS 0 0 0
Page | 1 84 COMPUTERS & NETWORK 0 0 0
Page 1 I g5 VIDEQ EQUIPMENT 0 ¢ 0
Page | 1 86 121 PAVING 295 295 4]
Page | H 87 120 PAVING 147 147 0
Page | 1 38 120 FURNISHINGS g 0 0
Page 1 i 39 121 TABLES, ETC 0 0 0
Page 1 1 90 121 OFFICE EQUIPMENT 0 4] 0
Page | I 93 122 EAST AVE FURNISHINGS 0 0 {}
Page 1 I 96 120 EAST HVAC 0 0 (+
Page 1 I 101 WATER HEATER - 120 EAST 0 0 0
Page | i 104 121 EQUIPMENT 0 {) 0
Page 1 1 103 122 BEAST - FURNISHINGS & APPLIANCES 0 0 0
Page | 1 109 COMPUTER EQUIPMENT 0 0 0
Pagel 1 110 RECORDING EQUIPMENT 0 0 0
Page 1 1 111 LAPTOPS 0 0 0
Page | | 112 VOICE MAIL 0 0 g
Page | 1 13 RECLINER 0 0 0
Page t 1 114 121 EAST LANDSCAPING 276 276 0
Page | i 115 DVD & CD RECORDERS 0 0 0
Page 1 1 116 REFRIGERATOR 0 0 0
Page 1 I 117 COMPUTER EQUIPMENT - 121 EAST 0 ] 0
Page 1 i 118 PAGERS - 121 EAST 0 0 0
Page 1 i [9 EQUIP & FURN - 121 EAST 0 0 0
Page 1 | £21 115 EAST - HVAC 226 226 0
Page | 1 123 121 EAST - HVAC 202 262 0
Page | 1 124 122 EAST - HVAC 123 123 0
Page 1 1 126 COMPUTER & MUSIC EQUIPMENT 0 0 0
Page | 1 127 COPIER & COMPUTERS 0] 0 0
Page 1 1 129 PODIUM 0 0 0
Page 1 1 131 121 EAST -HVAC ZONE SYSTEM 186 186 0
Page 1 I 134 COMPUTER 0 0 4]
Page 1 1 135 LAPTOPS 0 G a
Page | 1 136 CAMERA & ACCESSORIES 0 0 0



201010 UNITED METHODIST RENEWAL SERVICES 06/20/2016 2:21 PM

58-1322015 Depreciation Adjustment Report
FYE: 12/31/2015 All Business Activities
AMT

Adjustments/

Form  Unit  Agset Description Tax AMT Preferences
Page | 1 137 LAWN MOWER 0 0 ¢]
Page | | 138 PRINTERS & COMPUTER EQUIP 0 0 0
Page 1 1 141 TELEPHONE SYSTEM 0 0 0
Page | 1 142 HVAC - 120 EAST 339 382 -43
Papge 1 1 143 121 EAST ROOTF 400 400 0
Page | 1 144 122 EAST ROOF 80 80 0
Page 1 1 145 121 EAST SOUND SYSTEM 0 4] 0
Page 1 1 146 LAPTOP 0 (b 0
Page 1 1 147 COMPUTERS 0 o 0
Pagel 1 148 LAPTOP _ 0 0 0
Page | 1 149 Water Heater 79 79 0
Page 1 1 150 phone system 104 104 ¢
Page | I 151 ROOF - 120 EAST WOLC 318 318 0
Page [ i 152 WATER HEATER 96 96 0
Page | i 153 ELECTRICAL PANEL - 122 EAST 113 1513 0
Page | 1 154 GAS - 121 EAST 939 939 0
14,970 14,744 226




201010 UNITED METHODIST RENEWAL SERVICES

58-1322015

FYE: 12/31/2015

Future Depreciation Report
Form 990, Page 1

06/20/12016 2:21 PM

FYE: 12/31/16

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

3 BOOKCASES 2/16/94 . 336 0 0

9 PROJECTORS 1/07/93 370 0 0

11 OTHER FULLY DEPR 2/49/93 7,032 0 G
27 PRAYER ROOM TABLE 12/31/94 3H 0 0
43 PAGING SYSTEM T23/96 2,270 0 0
44 FAX 6/06/96 520 0 0
45 DESKJET PRINTER 8/31/96 456 0 0
47 COMPUTER 6/06/97 2,480 0 0
48 COMPUTER TOSH 8/01/97 2,21t 0 0
49 COMPUTER GATEWAY 10/23/97 2,017 0 0
50 BACKUP 10/29/97 280 0 0
St PRINTER 8/29/97 280 0 0
52 PRINTER 6/30/97 300 0 0
53 HUTCH 6/30/97 70 0 0
54 DESK. 4/30/97 620 0 0
35 CHAIR 430197 419 0 )
56 STORAGE RACK 1/22/97 177 0 0
58 BUILDING 11/23/98 422,810 10,842 10,570
59 COMPUTER 10/23/98 3,499 0 i}
60 MUSIC EQUIPMENT 12/22/99 1,064 0 ¢
61 COMPUTER 1222199 2,519 0 0
62 COMPUTER 8/03/99 1,190 0 0
67 PIANO 11G1/99 6,400 0 0
68 FURNITURE 11/10/99 1,303 0 &)
69 LAPTOP COMPUTERS 11/19/99 7,154 0 )
70 PRINTER 12/61/99 200 0 0
71 BREWER 10/21/99 190 0 0
72 IMPROVEMENTS 11/22/99 3,163 81 81
73 SMOKE DETECTORS 12/22/99 245 0 0
78 115 EAST - PAVING 12100 2,200 g 0
79 115 EAST HOUSE - PAINT & FLOOR 51000 5,456 0 H
82 115 EAST FURNISHINGS 6/01/00 21,946 0 0
83 FURNISHINGS 6/01/00 38,660 0 0
84 COMPUTERS & NETWORK 6/01/00 17,719 0 0
85 VIDEOQ EQUIPMENT - 6/01/00 14,070 0 0
86 121 PAVING 4/20/01 5,003 148 148
87 120 PAVING 4/20/01 2,500 74 74
88 120 FURNISHINGS 4/20/01 4,097 0 0
89 [21 TABLES, ETC 5/16/01 846 0 0
S0 121 OFFICE EQUIPMENT 8/23/01 3,31 0 0
93 122 BAST AV FURNISHINGS 11715/02 1393 0 0
96 120 EAST HVAC 12119162 3,701 0 }
101 WATER HEATER - 120 EAST 6/30/02 4,986 0 0
104 12} EQUIPMENT 0/30/03 5,828 6 (}
105 122 EAST - FURNISHINGS & APPLIANCES  6/30/03 1517 O g
109 COMPUTER EQUIPMENT 9/22/03 7471 0 0
110 RECORDING EQUIPMENT 3/01/04 4,780 0 ]
i1 LAPTOPS 1/30/04 2,083 { 0
112 VOICE MAIL 4/05/04 400 0 0
113 RECLINER 4105104 198 0 ¢
114 121 EAST LANDSCAPING 317404 9,363 277 277
115 DVD & CD RECORDERS 8/31/04 920 0 0
116 REFRIGERATCR 2/23/05 652 0 0
117 COMPUTER EQUIPMENT - 121 BAST 6/18/05 6,485 4] 0
118 PAGERS - 121 EAST 5131/05 2,865 0 0
119 EQUIP & FURN - 121 EAST Ti25105 784 0 0
i21 115 EAST - HVAC 1126/05 3,833 227 227
123 121 EAST - HVAC ¥2/14/05 4,438 2062 262
124 122 EAST - HVAC 6/23/05 2,078 123 123
126 COMPUTER & MUSIC EQUIPMENT 731/06 2,187 0 Y
127 COPIER & COMPUTERS 18106 4,690 0 0
i28 E TAPESTRY 8/15/06 3,501 0 0
129 PODIUM 60106 1,360 0 0
131 121 EAST -HVAC ZONE SYSTEM 6/08/06 3,150 36 186
134 COMPUTER 4/07/07 1,634 0 0
135 LAPTOPS 6/23/07 1,319 0 )
136 CAMERA & ACCESSORIES 11/28/07 L178 0 0



201010 UNITED METHODIST RENEWAL SERVICES

58-1322015

FYE: 12/31/2015

06/20/2016 2:21 PM

Future Depreciation Report FYE: 12/31/16
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
137 LAWN MOWER 14/28/07 1,014 0 0
138 PRINTERS & COMPUTER EQUIP HONHOT 677 0 i
141 TELEPHONE SYSTEM 2/13/08 600 0 0
142 HVAC - 120 EAST 4/21/09 11,450 338 382
143 121 EAST ROOF 12/31/10 15,600 400 400
144 122 BAST ROOF 12/3140 3,120 80 80
145 121 EAST SOUND SYSTEM 215011 2,445 0 0
146 LAPTOP 1/13/11 3,921 0 0
147 COMPUTERS 72111 3,076 - 0 0
148 LAPTOP 12/07/11 2,754 0 0
149 Water Heater 511512 1,376 63 63
150 phone system 9/06/12 1,805 83 83
151 ROOF - 120 BEAST WOLC 501113 9,551 319 319
152 WATER HEATER 5/29/13 1,333 77 11
153 ELECTRICAL PANEL - 122 EAST 8/26/13 2,650 162 102
154 GAS - 121 BAST 5/28/14 10,428 751 7151
756,378 i4,433 14,205
Other Depreciation:
57 LAND 11/23/98 239,748 0 0
76 115 EAST AVE - HOUSE 4/05/00 85,141 3,096 0
77 LAND - 115 EAST AVE HOUSE 4/05/00 20,000 0 0
80 120 EAST IMPROVEMENTS 6/01/00 3,156 8t 0
81 121 BAST AVE IMPROVEMENTS 6/01/00 491,968 12,615 0
91 121 IMPROVEMENTS 4/09/01 2,831 72 0
as [20 BAST AVE IMPROVEMENTS 12/18/02 25,699 659 0
97 122 EAST AVE HOUSE 926102 85,007 2,182 0
99 122 EAST AVE - LAND 926102 20,000 0 0
106 120 BAST IMPROVEMENTS 613003 106,266 2,725 0
107 12} EAST IMPROVEMENTS 6/30/03 8,369 215 0
108 122 EAST IMPROVEMENTS 6/30/03 6,976 253 0
120 SOFTWARE - 121 EAST 12/31/05 4,623 0 0
122 115 BAST - GUTTERGUARDS 9/26/05 2,500 9t 0
130 120 EAST IMPROVEMENTS 6/06/06 11,062 284 0
133 120 EAST - ADD WALL 217007 2,613 67 0
139 115 EAST ROOF 6127007 4,226 153 0
140 115 EAST - WINDOWS F1/04/08 4,200 153 0
155 GAS - 120 EAST 61714 4,428 443 0
156 WATER HEATER 6/17/14 1,235 124 0
157 HVAC - 120 EAST 12/17/14 3,970 397 0
158 lapiop 5/08/15 2,719 543 0
159 HVAC - 121 East 8/06/15 5,340 763 0
Total Other Depreciation 1,142,137 24,916 0
Total ACRS and Other Depreciation 1,142,137 24,916 0
Grand Totals 1,898,515 39,349 14,208




201010 UNITED METHODIST RENEWAL SERVICES

58-1322015

FYE: 12/31/2015

06/20/2016 2:21 PM

TN Future Depreciation Report FYE: 12/31/16
Form 920, Page 1

Date In
Asset Description Service Cost TN
Prior MACRS:

3 BOOKCASES 2/16/94 336 0

9 PROJECTORS G793 370 0
11 OTHER FULLY DEPR 2/19/93 7,032 0
27 PRAYER ROOM TABLE 12/31/94 311 0
43 PAGING SYSTEM 23196 2270 0
44 FAX 6/06/96 520 0
45 DESKJET PRINTER 8/31/96 456 0
47 COMPUTER 6/06/97 2,480 0
48 COMPUTER TOSi1 8/01/97 2,211 0
49 COMPUTER GATEWAY 10/23/97 2,017 0
50 BACKUP 10/29/97 280 0
51 PRINTER 8/29/97 280 ¢]
52 PRINTER 6/30/97 300 0
33 IIUTCH 6/30/97 70 0
34 DESK 4130/97 620 0
35 CHAIR 4/30/97 419 0
56 STORAGE RACK 1122197 177 0
58 BUILDING 11/23/98 422,818 10,842
59 COMPUTER 10/23/98 3,459 0
60  MUSIC EQUIPMENT 12/22/99 1,064 0
61 COMPUTER 12/22199 2,519 0
62 COMPUTER 8/03/99 1,150 0
67 PIANO 11/01/99 6,400 1]
68 FURNITURE 11/1H0/99 1,303 1]
69 LAPTOP COMPUTERS 11/19/99 7,154 0
70 PRINTER 12101/99 200 0
71 BREWER 10/21/99 190 0
72 IMPROVEMENTS 11422199 3,163 81
73 SMOKE DETECTORS 12/22/99 245 0
78 115 EAST - PAVING 7112400 2,200 0
79 115 EAST HOUSE - PAINT & FLLOOR 5/10/00 5,456 0
82 115 EAST FURNISHINGS 6/01/08 21,946 0
83 FURNISHINGS 6/01/00 38,660 0
84 COMPUTERS & NETWORK 6/01/00 17,719 0
85 VIDEQ EQUIPMENT 6/01/00 14,070 0
86 121 PAVING 4/20/01 5,003 i48
87 120 PAVING 4/20/01 2,500 74
88 120 FURNISHINGS 4/20/01 4,097 0
89 121 TABLES, ETC 51601 846 0
20 121 OFFICE EQUIFMENT 8/23/01 3,31t 0
93 122 BAST AVE FURNISHINGS 11/15/02 1,393 ]
96 120 EAST HVAC 12/19/02 3,701 0
101 WATER HEATER - 120 EAST 6/30402 4,986 0
104 [21 EQUIPMENT 6/30/03 5,828 ]
105 122 BAST - FURNISHINGS & APPLIANCES 6/30/03 1,571 ]
109 COMPUTER EQUIPMENT 922403 7471 1]
110 RECORDING EQUIPMENT 3/01/04 4,780 [i]
111 LAPTOPS 1730/04 2,083 ]
112 VOICE MAIL 4/05/04 400 ]
113 RECLINER 4/05/04 198 ]
114 121 EAST LANDSCAPING 8/17104 9,363 277
115 DVD & CD RECORDERS 8/31/04 920 0
116 REFRIGERATOR 2/23/05 6352 0
117 COMPUTER FQUIPMENT - 121 EAST 6/18/05 6,485 0
118 PAGERS - 121 EAST 5131/05 2,895 0
119 EQUIP & FURN - 121 EAST 712505 784 0
121 115 EAST - HVAC 1/26/05 3,833 227
123 121 EAST - HVAC 12/14/05 4,438 262
124 122 BAST - HVAC 6/23/05 2,078 123
126 COMPUTER & MUSIC EQUIPMENT 713106 2,187 0
127 COPIER & COMPUTERS 9/18/06 4,690 0
128 E TAPESTRY 8/15/06 8,501 {
129 PODIUM 6/01/06 1,360 0
131 121 EAST -HVAC ZONE SYSTEM 6/08/06 3,150 186
134 COMPUTER 4/07/07 1,634 0
135 LAPTOPS /23107 1,319 G
136 CAMERA & ACCESSORILS 1728707 1,178 0
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FYE: 12/31/16

Date In
Asset Description Service Cost TN
137 LAWN MOWER 11/28/07 1,014 0
138 PRINTERS & COMPUTER EQUIP HOTOT 677 0
141 TELEPHONE SYSTEM 213108 600 0
142 IIVAC - 120 EAST 4721109 16,450 763
143 121 EAST ROOF 12/31/10 15,600 400
144 122 EAST ROO¥F 12/31/10 3,120 80
145 121 BAST SOUND SYSTEM 2/15M11 2,445 41
146 LAPTOP 1/13/11 3,921 226
147 COMPUTERS 72111 3,076 465
148 LAPTOP 12/07/11 2,754 159
149 Water Heater 515112 1,376 127
150 phone sysiem 9/06/12 1,805 167
151 ROOF - 120 EAST WOLC 50153 9,551 245
152 WATER HEATER 5/129/13 £,333 154
153 ELECTRICAL PANEL - 122 EAST 8/26/13 2,650 204
154 GAS - 121 EAST 5/28/14 10,428 1,501
156,378 16,852
Other Depreciation:
57 LAND FE/23/98 239,718 0
76 115 EAST AVE - HOUSE 4/05/00 85,141 3,096
7 LAND - 115 EAST AVE HOUSE 4/05/Q00 20,000 0
80 120 EAST IMPROVEMENTS 6/01/00 3,156 81
81 12} BAST AVE IMPROVEMENTS 6/01/00 491,968 12,615
91 121 BMPROVEMENTS 4/09/61 2,831 72
95 120 EAST AVE IMPROVEMENTS 12/18/02 25,699 6359
97 122 EAST AVE HOUSE 9/26/02 85,097 2,182
99 122 BAST AVE - LAND 9/26/02 20,000 0
106 120 CAST IMPROVEMENTS 6/30/03 106,266 2,725
107 121 BAST IMPROVEMENTS 6/30/03 8,369 215
108 122 EAST IMPROVEMENTS 6/30/03 6,976 253
120 SOFTWARE - 121 EAST 12/31/05 4,623 0
122 115 EAST - GUTTERGUARDS 0/26/05 2,500 91
130 120 BAST IMPROVEMENTS 6/06/06 11,062 284
133 120 EAST - ADD WALL 217107 2,613 67
39 [15 EAST ROOF 6/27/07 4,226 153
140 115 EAST - WINDOWS 11/04/08 4,200 153
155 GAS - [20 EAST 6/17/14 4,428 443
156 WATER HEATER 6/17/14 1,235 124
157 HVAC - 120 EAST 12/1/14 3,970 397
158 laptop /08715 2,719 543
159 HVAC - 121 Hast 8/06/15 5,340 763
Total Other Depreciation 1,142,137 24916
Total ACRS and Other Depreciation 1,142,137 24916
Grand Totals 1,898,515 41,768




201010 06/20/2016 2:21 PM

Forn 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning , ending
Name Taxpayer Jdenfification Number
UNITED METHODIST RENEWAL SERVICES
FELLOWSHIP, INC. 58-1322015
2014 215 Differences
1. Contributions, gifts, geants 1, 525,025 507,863 -17,162
2. Membership dues and assessments ... ... 2.
3. Government contributions and grants 3.
o [ 4. Program service revenue . 4. 255,828 214,123 ~431,705
€ [ 5. Investment income | 5. 21,966 -8,846 -30,812
> | 6, Proceeds from tax exemptbonds 6.
; 7. Net gain or {loss) from sale of assels other than invenlory 7.
8. Net income or {loss) from fundralsing events 8.
9. Net income or (foss) from gaming . ___._..................... 3.
0. Net gain or {foss) on sales of inventory 10.
. Othor revenuo 11, 39,270 38,901 ~279
H2, Total revenue, Add lines 1 through 11 12, 842,089 752,131 -89, 958
H3. Grants and simifar amounts paid 13,
[14. Benefits paid to or formembers ... i4.
:: 15, Compensation of officers, directors, trustess, etc. . 15.
@ 116 Salaries, other compensation, and employee benefils 16. 358,773 386, 900 27,127
@ [17. Professional fundraising fess ... 17,
o [18. Other professionat fees 18. 6,680 6,851 171
W [19, Occupancy, rent, utiliies, and maintenance 19, 54,7744 51,495 -3,249
20, Depreciation and Depletion . e 20. 42,908 39,260 -3,648
b1, Otter oxporses 21, 350,777 386,497 35,720
22, Total expenses. Add lines 13 through 21 22, B14,882 871,003 56,12%
23, Excess or (Deficit). Subtract line 22 from fine 12 23. 27,207 -118,872 -1416,07%
P4, Total exempt revenue 24. 842,089 752,131 -89,958
25 TOtal unrelatEd revenue .......................................... 25'
G p6. Total excludable revenue 26. 317,064 244,268 -72,78986
‘gzv Total assels 27. 1,704,329 1,591,484 -112,845
8 BB, Tolal labiios 28, 84,643 92,984 8,341
—E P9, Relained eamings 29. 1,619,686 1,498,500 -121,186
2 B0. Number of voling members of goveming body . 30, 27 27
S 1. Number of independent voting members of governing body 31 21 27
B2. Number of employees .. .. .. ... 32, 10 190
33. Number of volunteers 33
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201010 UNITED METHODIST RENEWAL SERVICES 6/20/2016 2:21 PM
58-1322015 Federal Statements

FYE: 12/31/2015

Tax-Exempt Dividends from Securities

Description
Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code  6/30/75 Muni ($ or %)
ENDOWMENT
5 -8,846 14

TOTAL 3 -8, 846
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