320472UMRC 06/15/2008 8:50 AM

990 Return of Organization Exempt From Income Tax | OMB No. 1845-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Cods (axcept black lung 2007
Depariment of the Treasury L henefit trust or private foundation) . )
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year baginning L and ending '
B Checkiiapplicable: | Please | C  Nams of organization ' D Employer Identification number
[ asaosscronge [ 152R8|  United Methodist Retirement 38-1366908
E] Nama chango print or Communities, Inc. E Telephone number
D izl rtura fgl;:- MNumber and strest (?r P.O. box if mail is not delivered to street address) Room/suite 734-43 3~-1000

. specti 805 W. Middle Street F_ Accountingmethod; | | Cash
|:| Termination Instruc- City or town, state or country, and ZIP + 4 |z| Accrual I:l Other (specify)
[] Amensedreom | tions. Chelsea MI 48118 >
D AppEcation pending ® Seaction 501(c)(3) organizations and 4947(a)(1) nonexempt charltable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A {Form 290 or 890-E2}. H{a) Is this a group retum for affillates? Yes @ No
G Website: .. WwWww.umrc.com H{b) If "Yes," enter number of affiliates P e .
J  Organization type H(c) Are al affiliates included? ’ Yes No
(check onlyone} P [X] 501() { 3 ) d(nsertno) [ | 49471y or [ ] 527 (11 "No," atach st Se Insiruclions.)

Checkhere P[] ifthe organization is not & 509(a)(3) supporting organizafion and ts gross H(d)

x

Is thls a separaté return filed by an
organlzation covered by a group ruling? |—| Yes |_| No

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

to file a return, be sure to file a complete return. !

Group Exemption Number b

G

M Check b D if the organization is not required
eceipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 40,051,954 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

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

1 Contributicns, gifts, grants, and similar amounts received:
a  Contributions to donor advised fungs 1a
b Direct public support (not included on line 12) 1b 1,191,643
¢ Indirect public support (not included onlinetay . ic
d Government contributions (grants) (not included online 12y 1d
e Total (add lines 1a through 1d) (cash  $ 1,191,643 noncash $ ) 1,191,643
2 Program service revenue including government fees and contracts (from Part VI, line 93y 33,925,293
3 Membership dues and assessments ... ...l
4  Interest on savings and temporary cash investments
5 Dividends and interest from SECURIES . . 1,170,455
aa Gross rents .............................................................. Ba
b Lessirentalexpenses 6b
¢ Netrental income or (loss). Subtract line 6b fromline 6a
o | T  Oftherinvestment income (describe > See Statement 1 ) 182,784
g 8a Gross amount from sales of assets other (A) Securities
g thaninventory ... 3,543,559 sa
© 1 b Less: costor other basls and sales expenses 3,533,765] 8
¢ Gainor (loss) (attach schedute) 9,794 ac
d  Net gain or {loss). Combine line 8c, columns (A)and (B) See Stmt 2 9,794
9  Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ of
contributions repoted on linetb 9a
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss} from special events. Subtract line 8b fromline8a .. . . ..
10a Gross sales of inventory, tess returns and allowances 10a
b Lessicostofgoodssold 10b ;
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromline 102~~~ 10¢c
M Other revenue (from Part VI, ine 103) . ... ... 11 38,220
12 Total revenue. Add lines 1e 2, 3,4 5, 6¢,7,8d 9¢, 10 and 44 12 36,518,189
13 Program services (from line 44, colurn () 13 32,925,642
§ 14 Management and general (from line 44, colurn(y ...~~~ 14 1 ; 780 ’ 693
g | 15 Fundralsing (from fine 44, column (D) ... 15 434,768
3| 16 Payments to affiiates (attach schedule) | . ... 16
17 Total expenses. Add lines 16 and 44, colurn gAY 17 35,145,103
81 18 Excess or (defict) for the year. Subtract line 17 fromline 12 | 18 1,373,086
g 19 Net assets or fund balances at beginning of year (from line 73, column Ay o 19 46,029,652
% | 20 Other changes in net assets or fund balances (altach explanation) ~~ See Statement 3 | 20 299,770
2 | 24 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 47,702,508

For Privacy Act and Paperwork Reduction Act Notice, see the separate
iE;'lAsAtructlons.

Form 980 (2007)
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United Methodist Retirement

38-1366908

Page 2

Form 990 (2007}
{  Statement of

All organizations must complete column (A}, Columns (B), (C}, and (D) are required for section 501{c)}(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program {C} Management o
Bb, 8b, 9b, 10b, or 16 of Part 1. () Total servicos and general (0) Fundrising
22a Grants paid from donor advised funds (attach schedule) T S
{cash$. ggg!:l $ )
If this amount includes foreign grants, check here |:| 22a
22b Other grants and allogations (attach schedule)
{cash$ tash $ )
If this amount includes foreign grants, check here P |:| 22h
23 Specific assistance to individuals (attach
sohedule) | 28
24 Benegfits paid to or for members (attach
schedule) | 24
25a Compensation of current officers, directors,
key employees, etc. listed in
PartV-A See Statement 4 |25 176,481 176,481
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B) | 25¢c
26 Salaries and wages of employees notincluded
onlines 25a,b,ande¢ 26 | 14,453,236] 13,474,814 788,069 190,353
27 Pension plan contributions not included on
lines 25a,b,ande 27 179,268 162,864 16,401 3
28 Employee benefits not included on lines
%a-27 28| 2,739,112| 2,592,218 110,047 36,847
29 Payrolltaxes | ... 20 1,252,597 1,163,666 74,710 14,221
30 Professional fundraisingfees 30
31 Accountingfees M 38,400 38,400
32 Legalfees 32 121,862 103,695 18,167
33 Suppies 33 1,577,663 1,561,760 14,455 1,348
34 Telephone 34 164,411 149,507 14,177 727
35 Postage and shipping 35 17,007 10,171 6,836
36 Ocoupamcy 36| 2,600,277 2,598,130 2,147
37 Equipment rental and maintenance 37 472,100 466,858 5,242
38 Printing and publications 38 123,295 44,268 2,939 76,088
39 Travel 39 122,326 75,943 30,353 16,030
40 Conferences, conventions, and meetings =~ 40
A Interest 41 15,625 15,625
42 Depreciation, depletion, etc. (altach schedule) 42 | 2,425,415 2,383,213 41,717 485
43 Other expenses not covered above (itemize):
a See Statement 5 . 43a| 8,666,128 8,152,706 437,217 76,205
b ..................................................... 43b
c ..................................................... 430
d ..................................................... 43d
e ..................................................... 433
f ..................................................... 43f
O e 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
1308) e 44 | 35,145,103 32,929,642 1,780,693 434,768

Joint Costs. Check P D if you are following SOP 98-2.

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

If "yes," enter {I) the aggregate amount of these joint costs $

{Hii) the amount allocated to Management and general $

. and (Iv) the amount allocated to Fundraising $

; (i) the amount allocated to Program services §

PDYesENo

DAA

Form 990 (2007)
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Form 990 (2007) United Methodist Retirement 38-1366908 Page 3
[kt Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about &

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» Housing and services for the elderly ... ... Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, pubfications issued, etc, Discuss achievements that are not measurable. {Section 501(c}(3) and (4) (?ni;?:bzl:::ﬁ::éﬂg)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) athers.)
a  Chelsea Retirement Community and Boulevard Temple =
. Retirement Community provided long term nursing ..~
..and residential care to approximately 1,700 residents
. Quring 2007, including benevolent care to many .
.. Who were unable to pay the full cost of their own care. .
{Grants and allocations ) If this amount includes foreign grants, check here P D 32,929,642
b ......................................................................................................................
{Grants and allocations  § ) If this amount includes foreign grants, check here P |_|
c .....................................................................................................................
{Grants and allocations  § ) If this amount includes foreign grants, check here P> |:|
d ......................................................................................................................
(Grants and allocations  § ) If this amount includes foreign grants, check here b D
e Other program services (attach schedule)
(Grants and allocations  § ) if this amount includes foreign grants, check here P

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

» 32,929,642
Form 990 (2007}

DAA
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United Methodist Retirement

38-1366908

Form 990 (2007) Page 4
3 Balance Sheets (See the instructions.) '
Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—nondnterest-bearing ...
48  Savings and temporary cash nvestments 2,812,089 2,448,547
47a Accounts receivable 47a 3,451,261
b Less: allowance for doubtful accounts 47b 568,404 3,078,209 2,882,857
48a Pledges receivable 48a 1,106,884
b Less: allowance for doubtful accounts 48b 4,216 2,411,122 1,102,668
49 Grants receivable ..............................................................
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(13} and
persons describad in section 4958(c)(3)(B) (att. scheduyley 500
§1a Other notes and loans receivable (altach by
schedule) 51a
g b Less: allowance for doubtful accounts 51b §1c
ﬂ 52 Inventories forsaleoruse 52
53 Prepaid expenses and defermed Charges ... ... 1,143,176| 53 1,063,851
M e o pbveded See Statement 6 b H Cost % Pav | 15,696,144[ 5| 16,810,785
e L, > LI cost | { Frav 34b
§5a Investments—land, buildings, and
equipment. basis 55a
b Less: accumulated depreciation (attach -
schedule) ... 550 s5¢
56  Investments—olher (attach schedule) See Stmt 7 3,103,304 3,464,108
57a Land, buildings, and equipment; basis 57a 69,162,125
b Less: accumulated depreciation (attach
schedule) See Statement 8  [smb 33,381,536 34,750,598 s7¢ 35,780,589
§8  Other assets, including program-related invesiments .
(describe » See Statement 9 . } 2,614,430/ s8 2,549,889
59 Total assets (must equal ling 74). Add lines 45 through 58 . ... ... ...\ ... .... 65,609,072 sy 66,103,294
60  Accounts payable and accrued expenses 3,835,326| s 3,062,642
61 Grantspayable
62 Deferred revenue ..............................................................
@ 63 Loans from officers, directors, trustees, and key employees (attach
£ sohedule)
8 | 84a Tax-exemptbond liabilities (attach schedule) | See Worksheet 15,375,000 64a 14,960,000
- b Morigages and other notes payable (attach schedule) G4b
85 Other liabilties (descrive » See Statement 10 ) 369,094 65 378,144
66 Total liabilities. Add lines 60 through 65 . . . .. ... . . 19,579,420 18,400,786
Organizations that follow SFAS 117, check here P EI and complete lines
67 through 69 and lines 73 and 74.
g | 87 Unrestricted 40,246,373 41,690,459
% 68 Temporarily restiicted 1,347,102 1,251,437
w | 89 Permenentlyrestricted 4,436,177 4,760,612
z Organizations that do not follow SFAS 117, check hers P and
I complete lines 70 through 74.
G | 70  Capital stock, frust principal, or current funds
£ 1 71 Paid-in or capital surplus, or land, building, and equipment fund
ﬂ 72  Retained earnings, endowment, accumulated income, or other funds
g 73  Total net assets or fund balances, Add lines 67 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B} must e
equalline 21) 46,029,652 47,702,508
74 Total liabilities and net assets/fund balances. Add lines86and 7v3 ... .. .. ... . .. 65,609,072 66,103,294

DAA

Form 990 (2007)
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Form 990 (2007) United Methodist Retirement 38-1366908 Page 5
(i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) ‘
a  Tolal revenus, gains, and other support per audited financlal statements 36,817,959
Amounts included on line a but not on Part |, line 12: ‘
1 Netunrealized gains on investments 1 299,770
2 Donated services and use of facilites b2
3 Recoveries of prioryeargrants b3
4 OINGr(SPRCIYY | .o o e
............................................................................... b4
Addlines BT through Ba | 299,770
¢ Subtractlinebfromlinea ... TP RO RSP RSRIR 36,518,189
d Amounts included on Part I, line 12, but not on line a; i
1 Investment expenses not included on Part |, line 6b d1

2 Other (specify):

36,518,189

Al urn
a Total expenses and losses per audited financial statements a 35,145,103
Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilites
2 Prior year adjustments reported on Part |, line20 ...~
3 LossesreportedonParti,line20
4 Other{specify):
Addlines bthrough bd | b
G Sublractline b fromlinea . ¢ 35 i 145 ] 103
d Amounts included on Part |, line 17, but not on line a: o
1 Investment expenses not included on Part !, lineb . dl
2 Other (speCify):
............................................................................... dz
Addlines dlanddz d
Total expenses (Part |, line 17), Add lines cand O ... .. ... ... .. et e e i aeeus > ;] 35 1 45 103

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

{C) Compensation| {2} Conlrlbulions o | (&} Expense

A d add Tllleandaver e houes per | {If not pald, enter 0ya0 benoi | aceount and othar
{A) Nama and address \Jnreekd:Iew'oleclq to posutiorilﬁ ( I.Jn._) ﬁ%&é&%ﬁﬁﬁgﬁ_ allowances

Form 990 (2007

DAA



320472UMRC 05/15/2008 8:50 AM
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90a

91a

(2007) United Methodist Retirement 38-1366908 Page 7

V1 Other Information (continued) Yos | No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part IIL.) | 82b |

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

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A | 83b

Did the organization solicit any contributions or gifts that were not tax deduclible? 84a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N/A | s4n

501(c)(4), (5), or (8). Were substantially all dues nondeductible by members? N/A | ssa

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A | 85k

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and sitmilar amounts from members B5¢

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 8033{e}(1}{A) dues notices 85e

Taxable amount of lobbying and political expenditures (line 85d less 85e) a5f

If section 6033{e){1)(A) dues nctices were sent, does the organization agree to add the amount on line 85f
toits reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A | ssh

501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 Bba

Gross recelpts, included on line 12, for public use of clubfacilities . ................ ... ... ... .. 86h
501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX B8a X

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," complete Part Xl » | 88 X ‘

501(c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under:
section49tt » 0 ;sectionagtz » 0 section4955 »
5§01(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach

a statement explaining each transaction

All arganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transac“on? .............................................................................................................. sga
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
For supporting organizations and sponsering organizations maintaining denor advised funds. Did the ' ;

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

IYE

instructions.) | on | 481

805 W. Middle St
Locatedat B Chelsea, MI zP+4» 48118
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yés No

account)? Mb| X i

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

DAA,

Form 990 2007)



320472UMRC 05/15/2008 8:50 AM

United Methodist Retirement

Form 990 (2007) 38-1366908 Page 8
~Pa Other Information (continued) Yos | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? . . .. ... Lote X
If"Yes," enter the name of the foreign country B
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here | . ... ... . ... > |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ., .. ......................... P] 92 l
it Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless ctherwise Unrelated business Income Exdluded by section 512, 513, or 514 . I(F)d
P clated or
Indicated. , Busln(e‘ga code Anglgl)lnt Exc(tg?:ton An%)mt exempt function
93 Program service revenue. code income
a Retirement Community Fees 33,925,293
b
c
d
e
f Medicare/Medicaid payments
¢ Fees and conlracts from government agencies =~
94 Membership dues and assessments
95 Interest on savings and temporary cash investments =~
98 Dividends and interest from securities 14 1,170,455

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

b notdebtfinanced property
98 Net rental income or (loss) fram personal property
89 Other investmentincome .~~~

100

101
102
103 Gtherrevenue: a

b _Management Fees

[+

d

=]

14
18

182,784
9,794

541610 38,220

................... 1 1,363,033
105 Toftal (add line 104, columns (B}, (), and(EY) . . >
ote: L1I’r_|_§_!1‘05 plus line 1e, Part |, should equal the amount on line 12, Part |.
Rart VIl  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E}) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes).

93a Fees for services provided in our Retirement Communities

33,925,293
35,326,546

Information Regarding Taxable Subsidiaries and Disregarded Entities {(See the instructions.)
(A) (B) (€) D) (E)

Name, address, and EIN of corporaticn, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest assels
N/Aa %
%

%
%

SPareX Information Regarding Transfers Associated with Personal Benefit Contracts (See the insfructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

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

Form 990 (2007)

DAA
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Form 990 (2007) United Methodist Retirement 38-1366908 Page 9
4 1 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b}(13).
Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B) {C) D
Namae, address, of each Employer ID Description of A O
controlled entity Number transfor mount of transfer
L
B )
O e,
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each controlled entity, X
(A} (B) (C) ©
Name, address, of each Employer 1D Description of A ¢ )ft f
controlled entity Number transfer mount of transter
],
Bl e
O,
Totals
Yos | No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please |
Sign ) :
Here Signature of officer Date
John Thorhauer President & CEO
Type or print name and title
) : Preparer's SSN or PTIN
. Praparer's Data Che_ck i (See Gen. Instr. X}
Paid . sell
, signature employed P |_|
Preparer's
Use 0n|y Firm's name (or yours EIN >
if self-ernployed), Phene
address, and ZIP + 4 no. P

DAA

Form 990 (2007
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Schedyle A (Form 990 or 990-E7) 2007 _United Methodist Retirement 38-1366908 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 ‘ Ijuring the year, has the '6rgénlzation attempted to influence national, state, or local legislation, including ar;y
attempt to influence public opinicn on a legistative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P § {Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Crganizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial confributors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.) ‘ - o ) ‘

a  Sale, exchange, orleasing of Properly? | ... 2a X
b Lending of money or other extension of credit? L 2b X
¢ Furnishing of goods, services, or facilittes? 20 X
d  Payment of compensation {or payment of reimbursement of expenses if more than $1,000)? ~~ See Part V-A, Form 990 | 24| X

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive paymenis.) _3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b | X

¢ Did the organization receive or hold an easement for conservation purpeses, including easements to preserve open
space, the environment, historic land areas or historic structures? If *Yes," atiach a detailed statement 3c X

4a Did the organization maintain any donor advised funds? If "Yes," complete fines 4b through 4g. If "No," complete

INes AFaNT 4G | 4a X
b Did the organization make any taxable distrlbutions under section 4966? 4b
¢ Did the organization make a distribution to a donor, donor advisor, or refated person? 4c
d  Enler the total number of donor advised funds owned at the end of the taxyear .~~~ >
e Enter the aggregate value of assets held In all donor advised funds owned at the end of the tax year | 4

f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of _
amounts in such funds or accounts > 0

g Enter the aggregate value of agsets held in all funds or accounts included on line 4f at the end of the tax year | 4 0

Schedule A (Form 990 or 830-EZ) 2007

DAA
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Schedule A (Form 990 or 990-£7) 2007 United Methodist Retirement 38-1366908 Page 3
a Vf Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
| c;rtify that the organization is not a private foundation because it is: (Please check' oniy ONE applicable box.)
5 D A church, convention of churches, or assoclation of churches, Section 170(b){1){AXi).
6 |:_| A school. Section 170(b)(1){AXiD). (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b){1)(AMiii).
8 |:| A federal, state, or local government or governmental unit. Section 170(b}(1){(A)(v}.
9 D A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(iii). Enter the hospital's name, city,
and State » ...........................................................................................................................
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b} 1A (vi}. (Also complete the Support Schedule in Part IV-A.)
11b |:| A community trust. Section 170(b){1)(A)}{vi). (Also complete the Support Schedule in Part 1V-A.)
12 @ An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., funclions-subject to certain exceptions, and {2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 I:l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:
D Type | D Type ll |:| Type lll-Functionally Integrated |:| Type II-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) (b) {c) {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
idontification organization organization listed in support
number (EIN) (described in lines tho supporting
5 through 12 organization's
above or IRC governing documents?
soction)
Yos No
0 | >

14 |—I An organization organized and operated to test for public safely. Section 509(a){4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007
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E‘?glgnedu e A(%Form 800 or 000-£7) 2007 United Methodist Retirement 38-1366908 Page 4

] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accountlng
Note: You may use {he worksheet in the instructigns for qqn_venmg from the aggrual to the cash method of accounting.

Calendar year {or fiscal year beginning In) . (a) 2006 {b) 2005 (c) 2004 {d} 2003 {e) Total
16 I Gifts, grants, and contributions received. (Do

ot include unusyal grants, Seeline 28) . 3,171,334| 1,592,081 608,860/ 1,199,800/ 6,572,075
16 'Memhersh_ip faes ‘reoaived ............... . I 0

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organizalion's charitable, etc., purpose ... .. 32,612,884 29,787,254 28,051,162 26,501,114 116952414

18 Grass incoma from interest, dividends,
amounis received from payments on securities
loans (section 512(a)(5)}, rents, royalties,
income from simiar scurces, and unrelated
business faxable income (less section 511
taxes) from businesses acquired by the

_organization after June 30, 1975 : 980,959 727,332 493,625 343,208] 2,555,124

18  NetIncome from unrelated business

activiies notincludedinline18 ,.......... 0

20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
sbehaff ............................ 0

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
sarvices or facilities generally furnished to the

public withoutcharge . . .. . ... ... ...... 0
22 Other Income. Attach a schedule. Do not
86 01 capta sseets o Stmt 12 37,043 36,084 35,369 72,943 181,439
23 Totaloflines 15 through 22 .. .. . . 36,812,220 32,142,751) 29,189,016 28,117,065 126261052
24 Line23minus|ine17 ___________________ . 4,199,336 2,355,497 1,13‘7,854 1,615,951 9,308,638
25 Emam%ofnneza ,,,,,,,,,,,,,,,,,,,, 368,122 321,428 291,890 281,171 '
26 Organlzattons doscribed on lines 10 or 11:  a Enter 2% of amount In column ey ne24 P> | 28a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enler the total of all these excess amounts P> | 26b
c Total support for section 509(a)(1) test: Enter line 24, column (e} > | 26¢c
d Add: Amounts from column (e) for lines: 18 19
22 26b . W |24d
e Public support {line 26¢ minus line 26d total » | 260
f__Public support percentage {line 26e (numerator) divided by line 26c (denominator)) ............................ > | 26f %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) 58,300 (2005 53,038 (2004) 58,332 o003 22,200

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records fo
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in {1) or {2}, enter the sum of these differences (the excess

amounts) for each year:
(2008) .. 0 o5 ..o 0 2004y 0 @03 0
¢ Add: Amounts from column {e) for lines: 15 6,572,075 15
17 _ 116952414 20 2 b [27c| 123524489
d Add: Line 27a total 191,870 andline 27btotal > |27d 191,870
@ Public support {line 27c total minus line 27d total) . ... ... ... ... ... . b j2re| 1 23332619
f Total support for section 509(a)(2) test: Enter amount from line 23, column () B | 27¢ | : Sl
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)}y b | 279 97.6807%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} ... .......... P | 27h 2.0237%

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£7) 2007_United Methodist Retirement 38-1366908 Page §
Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? =
30  Does the organization include a statement of its raclally nendiscriminatory policy toward students in all its
brochures, catalogues, and other wriilen communications with the public dealing with student admissions,
programs, and scholarships?
31  Has the organization publicized its racially nondiscriminatory policy threugh newspaper or broadcast media during
the period of solicitation for students, or during the registration peried if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?
If“Yas," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following: o
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
I 32b
¢ Copies of all catalogues, brochures, announcements, and other written comimunications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behaif to solicit contributions? 32d
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.)
33 5635 the organization discriminate by race in any way with respect to: o
a  Students’rights or privileges? | 33a
b AMISSIONS POICIESY e 33b
¢ Employment of faculty or administrative staff? 33¢
d  Scholarships or other financial assistance? 33d
e Educational policies? 3le
foUseof facililes? 33t
G Al DrOraMS | 339
h
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
b Has the organization's right to such aid ever been revoked or suspended? 3db
If you answered “Yes" to either 34a or b, please explain using an attached statement.
35 Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

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

35

DAA

Schedule A (Form 990 or 830-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 United Methodist Retirement 38-1366908 Page 6
LPar ] Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a H if the organization belongs to an affiliated group. Check # b if you checked "a" and "limited contro!" provisions apply.
. . (a) b
Limits on Lobbying Expenditures Affiliated group Tobe t(:oznpleled
totals for all electing
arganizations

{The term "expenditures" means amounts pald or incurred.)

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Totallobbying expenditures (add lines 36 and37) _w

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover $500000 20%of the amount on fine40

....... $100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but not over $1,500,000 .. .. .. $175,000 plus 10% of the excess over $1,000,000

COver $1,500,000 but not over $17,000,000 ... .. $225,000 plus 5% of the excess over §1,500,000
Cver $17,000,000 $1,000,000

42 Grassrools nontaxable amount (enter 25% of line4ty

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

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

Caution: If there is an amount on either ling 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expendituras During 4-Year Averaging Period

Calendar year {or (a} {b) (c)
fiscal year beginning in) P 2007 2006 2005

{d)
2004

(e}
Total

45 Eobhying nontaxable amount . .. ...

48 Lobbying ceiling amount (150% of
line 45(e))

47 Total lobbying expenditures . ... .

48 CGrassrools nontaxable amount , ., .

49 Grassroots ceiling amount (150% of
ling 48(e)}

80 _Grassrools lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence naticnal, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

- Qo -0 20T
)
c
o
=
&
=
Q
3
w
Q
=
o]
=
=
=
>
o
a
Q
-
=3
Q
Q0
Q
Q
@
@
2
(%]
2
]
o
3
@
3
=
7]

If "Yes" to any of the above, also atlach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

DAA
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le A (Form 990 or 990-EZ) 2007 United Methodist Retirement 38-1366908 Page 7
' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions. )
51  Did the reporting organization directly or indirectly engage in any of the followmg with any other organization described in seci:on
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organizalion of: Yos | No
) O8N 51a(i) X
) OMerassets a(ii) X
b Other ransaclions:
(i) Sales or exchanges of assets with a noncharitable exempt organization bii) X
(i} Purchases of assets from a noncharitable exempt arganization hiii} X
(i} Rental of facilities, equipment, or other assels e biii) X
(Iv) Reimbursementarrangements ... ... ... SUUUT TR T U U U U U U TR O PO U RN b{iv) X
(v) Loansorloanguarantees b(v) X
{vl) Performance of services or membership or fundraising solicitations . bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

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

(a} (b) (c} (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277

b 1f"Yes" complete the following schedule:
(a} (] {c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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Form 990

Tax-Exempt Bond Liabilities

For calendar year 2007, or tax year beginning

, and ending

2007

Name

United Methodist Retirement

Communities,

Inc.

Employer Identification Number

38-1366908

Form 990, Part IV, Line 64a - Additional Information

MName of lender

Purpose of issug

(h Tax Exempt Bonds

2

(3)

A

(9]

(6)

[€4]

8)

9

Original amount
of issue YIN

Issue date

Form 8038 filed:

Completion date

Date filed Date retired of project

Unexpended
bond proceeds

a 11/15/98

22,980,000 | Y

12/31/98 11/15/27

2)

3

4

{5)

)]

()

(8)

@

Third party
use percent

Maturity
date

Repayment terms

Interest
rate

) 11/15/27

Annual

5.400

)

3

{4)

{8)

&

)

5]

()]

Security provided by borrower

Amount outstanding
at heginning of year

Amount outstanding
at end of year

)

15,375,000

14,960,000

@&

(3)

)

6

6

)]

8

9)

{10)

Totals

15,375,000

14,960,000
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38-1366908 Federal Statements
FYE: 12/31/2007

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

Description Amount
Silver Maples Invest Income S 182,784
Total 8 182,784
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38-1366908 Federal Statements

FYE: 12/31/2007

Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Net Unrealized Gains on Investments s 299,770
Total 5] 299,770




320472UMRC United Methodist Retirement

38-1366908 Federal Statements

FYE: 12/31/2007

5/15/2008 8:50 AM

Statement 5 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenges $ ]
Bad Debts 275,955 275,955
Food 1,018,935 1,018,935
Purchased Labor 3,572,216 3,571,584 632
Prof Services and Mgmt Fees 742,418 382,818 325,987 33,613
Provider Tax 770,656 770,656
Pharmacy 1,068,528 1,068,528
Ingurance & Other 1,217,420 1,064,230 110,598 42,592
Total $ 8,666,128 $ 8,152,706 § 437,217 $ 76,205
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38-1366908 Federal Statements
FYE: 12/31/2007

Statement 6 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beglnnmg End of Basis of
Description Year Year Valuation
Corporate Stock ] ]
Abbott Labs 292,260 336,900 Market
Automatic Data Processing Inc 246,250 222,650 Market
Bank of America Corp 213,560 165,040 Market
Boeing Co 310,940 306,110 Market
Comerica Inc 293,400 217,650 Market
Computer Sciences Corp 133,425 123,675 Market
Conagra Foods Inc 189,000 166,530 Market
Disney Walt Co 205,620 193,680 Market
Exxon Mobil Corporation 344,835 421,605 Market
General Electric Co 279,075 278,025 Market
IBM Corp 291,450 324,300 Market
Kimberly Clark Corp ' 271,800 242,690 Market
Marsh & Mclennan Cog Inc 122,640 105,880 Market
McDonalds Corp 265,980 353,460 Market
Merck & Co Inc 239,800 319,605 Market
Pepsgico Inc 344,025 417,450 Market
Pfizer Inc 181,300 159,110 Market
Procter & Gamble Co 321,350 367,100 Market
Verizon Communications 167,580 196,605 Market
Wal-Mart Stores Inc 230,900 237,650 Market
Alcatel Alsthom Spon ADR 13,879 Market
BP PLC Spon ADR 268,400 292,811 Market
IShares RT-S&P 500 Index 284,000 Market
Artisan International Fund 833,470 1,025,188 Market
Constellation Clover 8/C Value Fund 1,007,659 Market
Harbor International Fund 858, 055 1,014,041 Market
Harbor Small Cap Growth Fund 983,332 1,117,427 Market
Tamarack Mid Cap Equity Fund 924,738 1,041,519 Market
Wells Fargo TR Advantage MidCap Fund 1,026,110 936,002 Market
Disney Walt Co 5,178 Market
Lazard Emerging Markets 484,948 Market
Touchstone FDS Group TR 697,086 Market
Corporate Bonds
GNMA Pool #155749 8.5% 199 181 Market
Pimco Total Return Fund 4,545,934 4,156,676 Market
STI Clasgic FDS SEIX High Income FD 889,191 Market
Total $15,696,144 $16,810, 785
Statement 7 - Form 990, Part IV, Line 56 - Other Investments
Beginning End of Basis of
Description of Year Year Valuation
Van Dugen Investments g g
{Held by Comm Found of SE Mich) 2,889,341 3,067,361 Market
Investment in Silver Maples 213,963 396,747 Market
Total $ 3,103,304 S 3,464,108

6-7
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38-1366908 Federal Statements
FYE: 12/31/2007

Statement 8 - Form 990, Part 1V, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of
of Year Depr Year

Accum
Depr

Land Improvements

$ 2,531,703 & 1,688,877 § 2,513,104 $ 1,728,941

Buildings
40,517,254 18,819,473 41,285,493 15,740,072
Building Improvements
10,561,703 5,622,144 9,879,363 4,951,563
Data Processing Equipment
344,773 190,728 380,729 205,585
Vehicles
220,747 213,291 218,623 174,286
Furniture and Fixtures
11,400,000 6,872,045 11,367,023 6,581,089
Construction in Progress
991,092 1,242,161
Land
1,585,884 2,275,629
Total $68,157,156 £33,406,558 569,162,125 $33,381,536
Statement 9 - Form 990, Part IV, Line 58 - Other Assets
Beginning End of
Description of Year Year
Bond Proceeds $ 2,226,639 $ 2,305,548
Beneficial Int. in Perpetual Trust 387,791 244,341
Total $ 2,614,430 $ 2,549,889
Statement 10 - Form 990, Part 1V, Line 65 - Other Liabilities
Beginning End of
Description of Year Year
Liability under Split Interest Agree ] 369,094 ] 378,144
Total 5 369,094 s 378,144

8-10
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38-1366908 Federal Statements
FYE: 12/31/2007

Statement 12 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
Qther Miscellaneous Income S 37,043 3 36,084 3 35,369 3 72,943
Total S 37,043 S 36,084 3 35,369 $ 72,943

12




320472UMRC United Methodist Retirement
38-1366908 Federal Statements
FYE: 12/31/2007

5/15/2008 8:50 AM

Form 290, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
S 351,083 S g 361,083
Contributions from Schedule B 830,560 830,560
Total s 1,191,643 S 0 8 1,191,643
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