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Form vau

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

S Fabr BT R §F FWATET FENWAIINE T AN

Under section 801(c), 527, or 4947(a)(12 of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning cand ending

B Ccheckifappicable: | Please § ¢ Nameoforganizaton  United Methodist Retirement D Employer identification number
Address change :g? Communities, Inc.
D Name thange print or |__Dolng Business As 38-13669208
I:I Lnital relutn tgl;:- Number and sireet {er P..O‘ box if mal is nol delivgred to slreet address) Room/suite E Telephone nember
- Spacic 805 W. Middle Street 734-433-1000

D Terminalon Ihsfruc- City or town, state or country, and ZIP + 4 G Gross recelpls § 45,920,599

amendeiren | bons. | Chelsea MI 48118

D Applicalon pending F Name and address of principal officer: H{a) Is Ibis a group reluen for
John Thorhauer affiiales? Yes 1X] No
805 W. Middle St , N s ugttes H Yes % No
Chelsea MI 48118 {f *No,” atlach alist, {see instructions)

I Tax-exempt status: m s501(e)  ( 3 ) (insert no.) r—l 4947(a}{1) or H 527

J  Website: B WWW.umIc,com

Hc) Group exemption number $

I Type oforganization: ]m Corporalion I_I Tius| I—] Assoclation rl Olher B>

l L Yearcofformation: 1 9086

Summary

| M _Stale of legal domicil: M !

1 Briefly describe the organizafion's mission or most significant aclivifies:

£
% 2 Chaecic this box B D if the organization discontinued its operations or disposed of more than 25% of its assets.
§§ 3 WNumber of voting members of the governing body (Part Vi, line 42y 3 15
8] 4 MNumberof independent voting members of the governing body (Part Vi, line 1by .. .. ... ... .. ... 4 i4
3| 5 Total number of employees (PartV, line2a) ... 5 | 667
E 6 Tofal number of volunteers (estimale if necessary) . 6 231
7a Total gross unrelated business revenue from Part VIl line 12, column¢C) 7a 40,872
b Net unrelated business taxable income from Form 990-T, ine 3d . . . 7b -12,128
Prior Year Currgnt Year
o | B Contributions and grants (Patt VIIl, line k) 1,191,643 1,320,252
% 9 Program service revenue (Pat Vi), ne2g) 33,925,293 34,503,023
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 1,363,033 1,276,751
© 1 11 Other revenue (Par VIIl, column (&), lines 5, 6, 8¢, 9¢, 10c, and 118) 38,220 40,572
12 Total revenue-—add lines B through 11 (must equal Part VIIl, column (A} line 12} .. ... .. 36,518,189 37,140,598
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y
14 Benefits paid to or for members (Part IX, column (A), linedy :
@ | 18 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) 17,548,097 19,267,987
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1te) 51,227
g b Total fundraising expenses (Part IX, column (D), ine25) » 448,164
g1 4 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24 17,597,006 18,559,831
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . 35,145,103 37,879,045
19 Revenue less expenses. Sublract ling 18 from line 12 1,373,086 -738,447
,6§ Baginning of Year End of Year
§§ 20 Total assets (PartX, ine 16) 66,103,294] 62,421,297
%E 21 Total liabilities (Part X, ine26) 18,400,786 21,417,711
=3 el assets or fund balances. Subtract line 24 fromline 20 . .. ... ... ... 47,702,508 41,003,586

Signature Block

and belief, itis true, correct,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and 1o the bast of my knowledge
compigle. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign b e | &// é/{)?
Here ' Date / /
John Thorhauer President & CEO
Type or print name and tille
] Date Check if Preparers 'dentifying number
Paid Preparers } self. (see inslruclions} :
\ signature employed J»

Preparer's
Use Only Firm's name {of yours EIN >

if self-employed), ? Phone

address, and ZIP + 4 no. B>

Way the IRS discuss this return with the preparer shown above? (see instructions}

Xl nNo

u Yes

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Farm 990 (2008)
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Form 990 (2008) United Methodist Retirement 38-1366908 Page 2
ftlll:  Statement of Program Service Accomplishments {(see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ7 [] ves [X] no
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
sevicss? (] ves Xl No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947(a){1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

O .
4b (Code: . Y(Expenses § including grants of $ Y Revenue $ .. )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )}

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenus $ )
de Total program service expenses P $ 35,706,631 (Mustequal PartiX, Line 25, column (B).)

Form 990 (2008)

DAA,
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Form 990 (2008) United Methodist Retirement 38-1366908 Page 3
Checklist of Required Schedules
Yas | No
1 Is the organization described in section 501(c)(3) or 4947{a}(1} {other than a private foundation)? If “Yes,"
complete Schedule A 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect polifical campaign activilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C' o 113 4 x
& Section 501(c)(4), 501(c){5), and §01{c){6) organizations. |s the organization subject to the section 8033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Pty .~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D,Part| SUUUEETE TSSO UURRU 6 X
7 Did the organization receive or hold a conservation easement, including easemenis to preserve open space, )
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Parttt4 . -~~~ .~~~ 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,”
complete Sehedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 8 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partyv 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,"” complete Schedule D,
Parts VI, VI, VIll, IX, or X as applicable . 11} X
12 Did the organization receive an audited financial statement for the year for which it is complsting this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and X090 ..~ 12 X
13 Is the organization a school described in section 170(b}(1)(A)i)? If “Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of thetd 8?2 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,"” complete Schedule F, Pastl 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part. ...~ 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pattt 16 X
17  Did the organization report more than $15,000 on Pait [X, column (A), line 11e? If "Yes,” complete Schedule G, Partl 171 X
18  Did the organization report more than $15,000 fotal on Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Parit il 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If “Yes,” complete Schedule G, Parttt 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedulen 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes," complete Schedule |, Parts landtl 21 X
22  Did the organization report more than $5,000 on Part 1X, column (A), line 27 If “Yes," complete Schedule |, Padts land Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedl'”e J ............................................................................................................... 23 x
24a - Did¢ the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer questions
24b-24d and complete Schedule K. If "No"goto question 25. 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501{c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Partl 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Parttti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes " complete Schedule L, Partill ... ... .. ... ... . ... . ... 27 X

DAA

Form 990 (2008)
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Form 990 (2008) United Methodist Retirement 38-1366908

Page 4
Checklist of Required Schedules (continued)
Yes l No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or :
employee), or an.indirect business relaticnship through ownership of more than 35% in another entity :
(individually or collectively with other person(s) listed in Part VII, Section A)? if "Yes,” complete Schedule L, e
Part IV ...................................................................... i zaa x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation} doing business with the organization? If "Yes,” complete Schedule L, Partlv. 28¢c X
28  Did the crganization receive more than $25,000 in non-cash contributions? if “Yes” complete ScheduleM 29 - X
30 Did the organizaticn receive confributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes,” complete Schedule M 30 X
31 Did the orgariization fiquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,

Pan I .................................................................................................................... 31 x
32 Did the organijzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

7 Schedule Nl Partl . e T R T TP S R S R PP 32 x

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

I"' lV' and V’ Iine 1 ........................................................................................................ 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, PartV,ine 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organizaflon? If “Yes,” complete Schedule R, PartV, line2 36 X
37  Did the organization conduct more than §% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

A T D 37 X

DAA

Form 990 (2008)
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Form 990 ¢2008) United Methodist Retirement 38-1366908

2a

3a

4a

12a

Page &

Statements Regarding Other IRS Fitings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter 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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year coverad by
this return?

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
BOOUNY?
If “Yes,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170{c}.

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

Did the organization sell, exchangs, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For confributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
OO Y
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3} supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds,
Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 42 . 10a
Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
Section 501(c){12) organizations. Enter:

Gross income from members or Shareho'ders .................................................. 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

[ 125 |

DAA

Form 990 {2008)
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Form 990 (2008) United Methodist Retirement 38-1366908

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

circumstances, processes, or changes in Schedule O. See instructions.

1a  Enfer the number of voting members of the governingbody . 12 | 15
b Enter the number of voting members that are independent b | 14

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4
§  Did the organization become aware during the year of a material diversion of the organization’s assets? 6
6 Does the organizafion have members or stockholders? 6

For each “Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the

|Yesl 9_

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

9a Does the organization have focal chapters, branches, or affiliates?
b If"Yes," does the organization have written policies and procedures governing the activities of such chaplers,

E E R e B3

affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses fo review the Foomo980 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addressesinScheduleO ... ................................ 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line13 i2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe In SchEdule 0 how lhis IS done .................................................................................... 12c x
13 Does the organization have a written whistieblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or fop managament official?

16

b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions) """""""""""""""""""""""""""""""""""""""""""""""""""
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? . . . ki 16b| X
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B MI
18  Section 6104 requires an organization to make Iits Form 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these avaitable. Check all that apply.

|:| Own website @ Another's website IZ] Upon request
19 Describe in Schedule O whether (and if 5o, how), the organization makes its governing documents, confiict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B Mark Royce | 805 W. Middle St

Chelgea MI 48118 734-433-1000

DAA

Form 990 (2008)
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Form 990 (2008) United Methodist Retirement

38-1366908

Page 9
nt of Revenue
(A) 8 {C) {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sactions
R E ovanue 512,513 or 5
£81 1a Federated campaigns | 1a
£3| b Membershipdues 1b
“E ¢ Fundraising events 1c
%_‘_f d Related organizations =~ | 1d
g..g € Government granis {contribulions) 1e
"%E’i f All other confiibutions, gifts, grants,
_E-g and similar amounts nof included above| 45 1,320,252
'g"g g Noncash contibutions included in lines 121 &
O® h Total. Addlines1a—1f .. .. .. .. . ... . ... ... »
e Busn. Cod
g Z2a  Retirement Community Fees 34,503,023 34,503,023
e b
8 R
E d .......................................
|
Bloe
E’ f All other program service revenus ..., ...,
0| o Total. A lines 28-—2F ... . ocooiieeiinienns > 34,503,023
3 Investment income (including dividends, interest, and
other similar amounts) b 974,130 974,130
4 Income from invesiment of tax-exempt bond proceeds M
5 Royalties ... . ... ... ..o
(i} Real {ii) Personal
6a Gross Rents
b Less: rental exps.
€ Rantalinc. or {loss}
d Netrentalincomeorfloss) .......................
7a  Gross amount from {i) Securities (i) Other
seles of assets
other than inventory, 9,082,622
by Less: costorother
basis & sales exps. 8,780,001
¢ Gain or (loss) 302,621
d Netgainor(loss).......... ... ... ... . ii.0iss
8a Gross Income from fundraising events
g {notincluding §
E of contributions reported on line ic).
& SeePartly,line18 a
E Less: directexpenses b
b ¢ Netincome or (loss) from fundraising events .. .. _ ..
9a Gross income from gaming activilies.
SeePart|V, line1g a
b Less: directexpenses b
¢ Netincome or {loss) from gaming activities ........
10a Gross sales of inventory, less
returns and allowances a
[+
Ta  Management Fees . .. .. . . . .. 541610 40,572 40,572
b .......................................
c e e e e e e e e e e e e e e e e e e e e e
d Allotherrevenue .. . ... ... .. ... .. ... .. ..
e Total Addlines 11a-11d > 40,572
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10C,and 11€ .. ... » 37,140,598 34,503,023 40,572 1,276,751

DAA

Form 990 (2008)
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990 {2008)

United Methodist Retirement

38-1366908

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4} organizations must complete all celumns,

All other organizations must complete column {A) but are not required to complete columns (B}, {C}, and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses PrograEnB)sewice Managégl)ant and Fund(g)ising
7b, 8b, 9b, and 10b of Part Vill. expenses ___general expenses expenses
1 Granls and other assistance to govermnmenis and .
organizations in the U.S, See Part 1V, lne 21
2 Grants and other assistance to individuals in
the U.5. Sge Part IV, line22
3 Grants and other assistance o governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 226,627 226,627
6 Compensation not included above, to disqualified :
persons (as defined under section 4958(f)(1)} and
parsons described in section 4958{c){3)(B) = |
7 Othersalariesandwages = 14,827,424 13,902,310 728,779 196,335
8 - Pension plan contributions {include section 40k}
and section 403(b) employer contributions) 164,708 155,401 9,206 101
9 Otheremployee benefits 2,811,519 2,686,110 93,153 32,256
10 Payrolitaxes o 1,237,709 1,149,725 73,303 14,681
11 Fees for services (non-employees):
a Management 329,157 329,157
blegal U 191,627 162,728 28,899
¢ Accounting 46,800 46,800
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 51,227} 51,227
f Investmentmanagementfees 68,381
g Other 4,211,603 4,151,529 50,888 9,186
12 Advertising and promotion 2,650 _ 2,650
18 Office expenses 1,877,603 1,725,982 41,282 110,339
14 Information technology 226,989 40,222 183,532 3,235
16 Royaltes .. ...
16 Occupancy 2,580,994 2,580,994
17 Teave 132,244 90,696 31,277 10,271
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterGSt .................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,532,230 2,497,286 34,438 506
23 neuwance 455,447| 434,025
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) :
a . Loss on Impairment 1,202,183 1,202,183
b  Miscellaneous 1,136,619 1,039,354 79,888 17,377
¢ Food 1,076,614 1,076,614
d Pharmacy ... 989,963 989,963
e Provider Tax 801,209 801,209
f Aliotherexpenses 697,518 691,143 6,375
25 Total functional expenses. Add lines 1 through 24f 37,879,045 35,706,631 1,724,250 448,164
26  Joint Costs. Check here P if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation .. .. ................
- DAA Form 990 (2008)
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United Methodist Retirement

Form 990 (2008) 38-1366908 Page 11
Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 1
2  Savings and temporary cash investments 2,448,547 2 2,988,929
3 Pledges and grants receivable, net ... 1,102,668 3 1,026,359
4 Accounts receivable,net 2,882,857 4 2,864,383
6 Receivables from current and former officers, directors, trustees, key
employees, or other refated parties. Complete Part Il of Schedule . =~~~
8 Receivables from other disqualified persons (as defined under section
4958(fH(1)) and persons described in saction 4958(c)(3)(B). Complete
Par{ “ Of SChedUIe L ............................................................. 6
@ 7 Notesand loans receivable, net ... 7
& | 8 Inventories forsaleoruse 8
& | 9 - Prepaid expenses and deferred chargess 1,063,85]1) ¢ 971,376
10a Land, buildings, and equipment: cost basis 10a 71,233,700 ' : :
b Less: accumulated depreciation. Complete 5 : 3 2
PartVlof ScheduleD 10b 34,510,433 5, 589 ‘ .
11 Investments—publicly traded securites 17,207,532 11 13,567,739
12 Investments—other securities. See Part IV, lineit 3,067,361 12 2,010,145
13  Investments—program-related. See Part IV, tineys 13
14 Intangibleassets 14
16 Other assets. See Part \V, line41 2,549,889| 15 2,269,099
16 Total assets. Add lines 1 through 15 (must equal iNe 34} ...t ieneeieeeieees, 66,103,294| 15 62,421,297
17 Accounls payable and accrued expenses 3,062,642 17 3,459,674
18 Grantspayable . 18
19 Deferred revenue ............................................................... 19
20 Tax-exempt bond liabiles 14,960,000 20 14,525,000
_E& 21 Escrow account liability. Complete Part IV of Schedule 21
f'_f 22 Payables to current and former officers, directors, trustees, key e f
ﬁ employees, highest compensated employees, and disqualified i S i
| persons. Complete Partllof Schedule L . ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable 24 3,000,000
25 Other liabilities. Complete Part X of ScheduleD 378,144 25 433,037
26 Total liabilities. Add lines 17through 25 . ... ... . ... 18,400,786 21,417,711
@ Organizations that follow SFAS 117, check here @ and G
g complete lines 27 through 29, and lines 33 and 34, SR e i i
S |27 Unrestricted netassets 41,690,459 27 36,722,143
0 | 28 Temporarily restricted netassets 1 251 ,437| 28 823,516
B [29 Permanently restricted netassets 760,612| 29 3,457,927
T Organizations that do not foltow SFAS 117, check here» | | L :
° and complete lines 30 through 34. S B
i | 30 Capital stock or rust principal, orgurrent funds 30
g Paid-in or capitat surplus, or land, building, or equipmentfund 31
2 Retained earnings, endowment, accumulated income, or other funds 32
Y Total net assets or fund balances 47,702,508 33 41,003,586
Z tal liabilities and net assetsflund balances ... ........ ... ... 66,103,294 34 62,421,297

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountent? 2a X
b Were the organization's financial statements audited by an independent accountant? .~~~ 2b X
c If"Yes"to lines 2a or 2h, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b i "Yes," did the organization undergo the required audit or audits? ... . 3b

DAA

Form 990 (2008)
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SCHEDULE A . . :
(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treas .
e Revenus ooy p- Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No, 1545-0047

2008

Name of the organization United Methodist Retirement
Communities, Inc. 38-1366908
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The 0

| S

Employer identification number

rganization is not a private foundation because it is: {(Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 A schoo! described in section 170{b)(1){A)ii). (Attach Schedule E.)
3 A hospitél or a cooperative hospital service organization described in section 170(h)(1)(A)(ili). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii}. Enter the hospital's name,
city, and state: BRI
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170{k)(1){A)(iv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{v).
7 An organization that normaliy receives a substantial part of its support frorn a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1)
-8 ‘community trust described in section 170(b){1)(A)(vi). (Complete Part 1.}
9 An organization that normally receives: (1) more than 33 1/3 % of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.}
10 H An organization organized and operated exclusively to test for public safefy. See section 509(a)(4). (see instructions)
11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations describad in section 509(a}(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type (I [ |:] Type [H-Functionally Integrated d D Type NI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and cother than one or more publicly supported organizations described in section
508{a}(1) or section 509(a}(2).
f if the organization recaived a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thisbox |:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any ofthe
following persons?
(h A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iiiy below, the goveming body of the supported organization? Tgli)
(M) Afamily member of a person described in () above? 11g(il)
(iii) A 35% conirolled entity of a person described in (i) or (i) above? 1giil)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN {iii) Type of organization {iv} Is the organizaticn | {v) Did you nolify (vl)Is the (vii) Amount of
organization (described on lines 1-9 incol. {i} listed in your | (he crganizafion in jorganization in col. support
above or IRG section governiag documsnt? col. {i)of your (i} organized in the
{see instructions)) support? U.s.?
Yes No Yes No Yes No
Total 3 R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A {(Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 United Methodist Retirement 38-1366908 Page 2
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 line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » {a) 2004 {b} 2005 (c) 2006 {(d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behatf
3 The value of services or facilities
furnished by a gevernmental unit to the
organization without charge
4 Tofal. Add lines1-3
5  The portion of lotal contributions by each
person {other than a governmenta! unit o
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, coumn ()
-6 ___ Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2004 {b) 2005 (c) 20086 (d) 2007 (e) 2008 {f) Total

7
8

10

11
12
138

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated businass
activities, whether or not the business is

regularly carsiedon ... ... ... ...

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..................

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions})

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}

_organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()

Public suppoit percentage from 2007 Schedule A, Part IV-A, line 26f
33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

%

%

33 1/3 % support test—2007, 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 organization

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or

» [
» [

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 164, 16b, 174, or 17b, check this box and see instructions

» [

o >B

DAA

Schedule A (Form 980 or 990-EZ) 2008
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dule A (Form 990 or 980-EZ) 2008

United Methodist Retirement

38-1366908

Page 3

Support Schedule for Organizations Described in Section 502(a)(2)

{Complete only if you checked the box on ling 9 of Part |.)

Secticn A, Public Support

Calendar year {or fiscal year beginning in) »

1

7a

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

Gifis, grants, contributions, and
membership fees received. {Do not include
any unusvalgramts.”)

608,860

1,592,081

3,171,334

1,191,643

1,320,252

7,884,170

Gross receipts.from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

28,051,162

29,787,254

32,612,884

33,925,293

34,496,758

158,873,351

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilitios
furnished by a governmental unit to the
organization without charge

Total. Add lines 1.5

28,660,022

31,379,335

35,784,218

35,116,936

35,817,010

166,757,521

Amounts included on lines 1, 2, and 3
received from disqualified persons

58,332

53,038

58,300

44,772

43,125

257,567

Amounts included on lines 2 and 3
received from other than disqualified
pearsons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
theyearor $5,000 .. . .. . ... ...

Add lines 7a and 7b

58,332

53,038

58,300

44,772

43,125

257,567

Public support (Subtract line 7¢ from
ling 6.)

28,601,690

31,326,297

35,725,918

35,072 164

35,773,885

166,495,954

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

Amounts from line 6

28,660,022

31,379,335

35,784,218

35,116,936

35,817,010

166,757,521

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

493,625

727,332

980,959

1,170,455

1,211,848

4,594,220

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines 10aand10b

493,625

727,332

980,959

1,170,455

1,211,849

4,594,220

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV}

35,369

36,084

37,043

38,220

40,572

187,288

Total support. (Adcl' lines 9, 10¢, 11,

29,189,016

32,142,751

36,812,220

36,325,611

and 12.)

37,069,431

First five years. !If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here

171,539,029

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2008 (line 8, column {f) divided by line 13, column ()}

Public support percentage from 2007 Schedule A, Part IV-A, line 279

97.0624 %

97.6807 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f})
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more 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 organization

33 113 % support tests—2007, If the organization did not check a box on ling 14 or line 194, and line 16 is more than 33 /3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization quaiifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

2.6782 %

2.0237 %

45

DAA

Schedule A (Form 990 or $90-EZ) 2008
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Form 990 or 990-E2) 2008 United Methodist Retirement 38-1366908 Page 4
Supptemental Information. Compilete this part to provide the explanation required by Part |1, line 10;
Part |1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Part IITI, Line 12 - Other Income Detail

Schedule A {Form 990 or 990-EZ) 2008
DAA
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OMB No, 1545-0047
ﬁ‘lf,f,','i,?&,’ LED Supplemental Financial Statements |
Department of the Treasury p Attach to Form 990. To be completed by organizations that
Internal Revanue Service answered "Yes,” to Form 990, Part IV, line 6,7, 8, 9,10, 11, or 2. ; G
Name of the organization Employer |dent|f|calion number
United Methodist Retirement ‘
Communities, Inc. 38-1366908

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 920, Part 1V, line 6.

(a) Doner advised funds {b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private Denefil e . . . e eeiaiiaiaei: D Yes D No
Conservation Easements. Complete if the organization answered "Yes” o 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cerlified historic structure
Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

D B N =
&
@
(1]
@
o
(4]
[(=]
2

. o
=
o
g
3
=
o
=
=
3
=]
S
(03
o
=

-4 Held at the End of the Year
a Total number of conservation easements
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin¢2) 2c
d Number of conservation easements included in (¢) acquired after8fv06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year » _

Number of states where property subject to conservation easement is located P»_
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservalion easementsitholds? [ves  [no
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing eassments during the year W
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)BXD and section 1T70(ANBII? . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items;

(i) Revenues included in Form 990, Part VIN, line 1 | ]

(i) Assetsincludedin Form 990, PartX > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1 ' |
>3

b Assols indluded in Form 890, PartX T

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990y 2008  United Methodist Retirement 38-1366908 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 d H Loan or exchange programs
b Scholarly research Oter _ _ _ _ _ _ _ _ _ _ o _ _ _
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

6 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . .. . ... .. .. ... .. |:| Yes D No
¢ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

Amount

¢ Beginningbalance 1c

d Additionsduringtheyear 1d

e Distribulionsduringthe year 1e

fOEndingbalance 1f
2a Did the organization include an amount on Form 990, PartX, line 212 [ves [ ]no

b If “Yes,” explain the arrangsment in Part XIV.

Endowment Funds. Complete if organization answered "Yes” to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance = 17 I 442 t 920 : S i :

b Contributions . 697,134 .

¢ Investment earnings or losses -3,355,013

d Grants orscholarships -'761,669

e Other expenditures for facilities

and programs

g End of year batance 14,023,372

2 Provide the estimated percentage of the yaar end balance held as:
a Board designated or quasi-endowment » _ 91.00 %

b Permanentendowment » _ _9.00 %
¢ Termendowment »_ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizations 3a()| X
() related organizations 3al(ii) X
b If *Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

ibe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of investiment (a} Cost or other basis (b) Cost or other {c) Depraciation {d} Book value
{investment} basis (other)

1a tand 3,531,866] : 3,531,866

b Buildings 41,701,932 20,650,415 21,051,517

¢ Leasehold improvements

d Equipment 11,096,850 6,575,176 4,521,674

e Other ... .. . . ooiiiiiiiiiiiiiiii, 14,903,052 7,284,842 7,618,210
Total. Add lines 1a~1e. (Column {d) should equal Form 990, Part X, column (B), line 10(G).) ... ... ...\ 0 > 36,723,267

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008

United Methodist Retirement

38-1366908 Page 3

Investments—Other Securities. Ses Form 890, Part X, line 12.

{a) Description of securiy or category {b) Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
oher _ Beneficial Interest - Van Duse 2,010,145 Market
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) > 2,010,145
, ¢ Investments—Program Related. See Form 990, Part X, line 13.
(a} Description of investment type {b) Baok value (¢) Mathod of valuation:
Cost or end-of-year market value
Total. (Column {b) should egual Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 890, Part X, line 15.

{a) Description

(b) Boak value

Bond Proceeds

2,077,834
Beneficial Int. in Perpetual Trust 191,265
Total. (Column (b) should equal Form 990, Part X, col. (B) line 16 ... ... ... ... ... .. ................................. » 2,269,099

Other Liabhilities. See Form 990, Part X, line 25.

(a) Dascription of liability (b) Amount
Federal income taxes
Liability under Split Interest Agree 433,037
Total. (Column {b) should equal Form 990, Part X, cal. (B) line 25.) > 433,037

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990y 2008 United Methodist Retirement 38-1366908 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenus (Form 990, Part VIIl, column (A), line 12y 1
2 Tofalexpenses (Form 990, Part IX, column {A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3
4 Netunrealized gains (losses) on investments 4
5 Donated servjces and use Of fac"“ies .......................................................................... 5
B Investmentexpenses 6
7 Priorperiod adjustments 7
8 Other(Describe in Part XIV} 8
9 Totaladjustments (net). Add lines 4-8 . 9.
10 Excess or (deficit) for the year per financial statements. Combing lines3and 9. ... . ... .. ... ... i 10
Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaing, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Ferm 990, Part VI, line 12;

a Nef unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other {Describe in Part XIV)
Add lines 2a through 2d

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part XIV}
¢ Addlines 4a and 4b

5

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a
b Prioryearadjustments 2b
¢ Lossesreported on Form 990, Part IX, line26 20
d Other (Describe inPartXIV) . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 990, Part VIIl, line70 4a
b Other (Describe in PartXIV) | . .. .. ... ab
c Add [lnes 46 and 4b ..........................................................................................
5 Total expenses. Add lines 3 and 4¢. {This should equal Form 880, Part |, line 18.) 5

&l Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 United Methodist Retirement 38-1366908 Page 5
; Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part [V, lines 17, . T
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization United Methodist Retirement

Employer identification number
Communities, Inc.

38-1366908
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations

b D Email solicitations

1

e D Solicitation of non-government grants

f D Solicitation of government grants

c D Phone solicitations g |_—_| Special fundraising events

d |:| In-person solicitations

2a Did the orgahization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? @ Yes |:| No

b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at lsast $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i} Name of individual (i} Activity (i"); Di:ir:'uad- {iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity {fundraiser} fuss?udyao? from activity {or retained by) {or retained by)
conlrol of fundraiser listed in organization
contribulions? col. {i)
Yes| No
Hammond and Associates
Consulting X 51,227 -51,227
L0 PP > 51,227 -51,227

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {(Form 990 or 990-E2) 2008
DAA



WREVS F e N VA TRV .7 T IV

Schedule G (Form 990 or 990-E2) 2008 United Methodist Retirement 38-1366908

Page 2

more than $15,000 on Form 9980-EZ line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes” to Form 9880, Part IV, line 18, or reported

Revenue

(a} Event #1 (b) Event #2 . (c) Other Events

{event type) (event type) (total number)

(d) Total Events
(Add col. {a) through

col. (c))

1 Gross receipts

2 Less: Charitable
contributions

3 Gross revenue (line 1
minus line 2}

Direct Expenses

6 Rent/ffacility costs

7 Other direct expenses

8 Direct expense summary. Add lines 4 thraugh 7 in column {d) 4

9 Jl‘:l‘et income summary. Combine lings 3 and 8in column () ... ... . e s >

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more

o ) (b) Pull tabs{Instant ) (d) Total gaming {Add
= (a) Bingo binge/progressive bingo (c) Other gaming col. (a) through cal. (¢))
3
14
1 Gross revenue . .
o | 2 Cashprizes
3
@
l%— 3 Non-cash prizes
ks
g 4 Rentfacility costs
5 Other direct expenses
| Yes .. % | Yes . %o LyYes ... %
6 Volunteerlabor No No No
7 Direct expense summary. Add lings 2 through 5 in column¢d .~~~ 4 }
8 Netgaming income summary. Combine lines 1and 7incolumn{d) .. . ... .. . . . . . . . . >
Yes | No ‘
9
a
b
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?
b If “Yes,” Explain:
11 Does the organization operate gaming activies with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

12

DAA

Schedule G (Form 990 or 890-EZ2) 2008
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Schedule G (Form 990 or 990-EZ) 2008 United Methodist Retirement 38-1366908 Page 3
_ Yes | No
13 Indicate the percentage of gaming activity operated in: :
a Theorganization’s facility 13a
b Anoutsidefacility 13b

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the crganization have a contract with a third party from whom the organization receives gaming
revenue’? .................................................................................................................
b If"Yes,” enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party »  $
¢ If "Yes,” enter name and address; '

16  Gaming manager information:

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of disfributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year P § B
Schedule G (Form 990 or

DAA
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SCHEDULE J Compensation Information OMSB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury

P Aftach to Form 990, To be completed by organizations

Internal Revenus Service that answered “Yes” to Ferm 990, Part IV, line 23. REE
Name of the organization United Methodist Retirement Employer identification number
Communities, Inc. 38-1366908

Questions Regarding Compensation

1a

b

Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Part Ill to explain .~~~
Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all

officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 42?

Indicate which, if any, of the following the organization uses {o establish the compensation of the
organization's CEO/Execufive Director. Check all that apply.

Compensation committee . Written employrnent contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Ez Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

Farticipate in, or receive payment from, an equity-based compensation arrangement?
If "“Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501{c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

If “Yes" to line 5a or 5b, describe in Part lil.

For persons listed in Form 990, Pait VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

If "Yes" to line 6a or 6b, describe in Part Il1.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe inPartlt .~~~
Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe

in Part il

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 | -QM8 No. 15450047
{Form 890)

- Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service
Namse of the organization United Methodist Retirement
Communities, Inc.

Service" in Part IX of Core Form 990. Amended return has expense properly

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Farm 990} 2008 Page 2
Name of the organization Employer identification number

United Methodist Retirement 38-1366908

Schedule G (Form 990) 2008
DAA
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Schedule O {Form 890) 2008

Name of the organization Employer identification number

United Methodist Retirement 38-1366908

Schedule O {Form 990) 2008
DAA
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Form 990

For calendar year 2008, or tax year beginning

Tax-Exempt Bond Liabilities

2008

, and ending

Name
United Methodist Retirement
Communities, Inc.

Employer Identification Number

38-1366908

Form 990,

Part X, Line 20 - Additional Information

Name of lender

Purpose of issue

() Economic Development Corp of Chelsea

Expansion of Facilities

)

(3

4

(8)

)]

{

(8)

9)

1ssue dale

Qriginal amount
of issus

Form 8038 filed:
YN Date filed

Date retired

Completion date
of project

Unexpended
bond procesds

¢y 11/15/98

22,980,000

Y 12/31/98

11/15/27

7/01/00

)

)

)

5

(6)

)

{8)

(&)

{10

Third party
use percent

Maturity
date

Repayment terms

Interest
rate

(N

11/15/27

Various Annual Installment

5.400

3]

3

(4)

8

(6)

&

8

®

Security provided by borrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

()

All property and revenue

14,960,000

14,525,000

&R

€]

(4

8)

)

{

(8)

)

(10)

Totals

14,960,000

14,525,000




