— f i

-390 .| Return of Organization Exempt From Income Tax *

Under section 501({c) of the Internal Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a){1) nonexempt charltable trust

Open 1o Public

Dapartment of the Treosury

internat Revenue Service p The organization may have (o uss a copy of this retumn to salisly state reporting requirements Inspection
A For the 2000 calendar year, OR tax year period beginning __ 07 ‘()J 22000, and ending 06/30_/2001
B chaax # applcasie plense | ©  Name of organtzation D Empioyer Identificatlon numbaer
Changs of
144 use IRS ~ -t
.c:;n.u--r walor| /THE, SU_I_'I_MIT COUNSELING CENTER, INC. 58-2424268
- inkial tern ’:;:’ Number and street (or P O box i mail is not delivered to street address) | Room/auite E Tslaphona numbaer
- Final retumn Sm
specic) 9820 NESBIT FERRY RD,, STE 200 (770) 442-2281
D Amend taturn h:‘:: City or tawn state or country, and ZIP coda F cuaP l__[ ¥ application pandig
JALGA 20022
G Organization type (cheﬁ%ﬁ% 501(c){ 3 ) o (nserino) | 527 OR| 14947 (a}(4) [Note (H and ) are not applicabie to section 527 orgs
¢ Section 501(c)(3) organizations and 4347(a}(1) nonexempt charitable trusts must H{a) s this B group retum fof aMilates? D Yas @}h
attach a completed Schedule A (Form 990 or 300-EZ) * MODIFIED CASH HH If “Yes,” enter number of affliates P
J  Accounting method {Cash | [ Accrual [ x| Other(specity) p Ar' 2l 'mé?éﬁ'.ﬂ”%'fm) [ [vex ] [no
K Checkhere » L_l if the organization's pross raceipts are normalty not more than Hid) L',g:l:.',fm”"m;?:,ﬂp nuling? . Yas Ne
$25,000 The organization need not file a return with the IRS, but if the organuzation I _Enter 4-dignt group emmption no (GEN) I
received a Form 990 Package [n the mail, it should file a retumn without financial data L Check this box f the organization ls not required
Some states require a complete retum to attach Schedyle B (Form $90 or 9S0-EZ)
Revenue, Expenses, and Changes in Net Assets or Fund Balances {Sas Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received STMT 1 e
f‘c\:' a Direct public support . . .. . . 1a 32,420,
&) b Indirect public support . . . . ... . . .lib
— ¢ Government contributions (grants) R e e e . 1¢c 4 -
= d Totai (add lines 12 through 1c) {cash § 32,420, noncams ) |1d 32,420,
=X | 2 Program service revenue including government fees and contracts (from Part VIl fine 93) . _ _ . . . . .12 107.647.
3 Membership dues and assessments |, . .. ., .. ., e
fa) 4 Interest on savings and temporary cash investments A I )
Lt | & Dividends and interest from securities e e v e e e e e e e 8
6a Grossrents |, ., | .. . . .lsa
b Less rentalexpenses | . |, ., . .. .|Eb -
G Net rantal income or (loss) (subtract Ilno €b from line Ga) N |- 1 -
2 7  Other investment income {descnbe ™ 117
% 8 a Gross amount from sales of assets other {A) Secunties _[B) Other ;
o than inventory , . ., _ . . 8a
b Less cost or other basis and sales expenses 8b .
€ Gain or (loss) (attach schedule) ., , . | 8c ..,..
d Net gain or (loss) (combina line Bc, columns (A)and (BY)) . . . ... .... e e e, 8d
9  Special evants and activities {(attach schedule) E
a Gross revenus (not including $ of ..
contributions reportad online1a) . _ . . . . ... .. .. 9a T
b Less direct expenses other than fundraising expenses . | | ab ,, 3
€ Net incoma or (loss) from special events (subtract line Sb from [me Qa) et e e e n s e e e 8¢
10a Gross sales of inventory, less retums and allowances e . loa -
b Less costofgoodssold , , , . . tob ‘4
& Gross profit or (loas) from sales of Inventory (at:ach schedule) (subtract iine 10b fromiine 10a) , _ . , . |[10¢
11 Other revenuas {(from Part Vil line 103) _ , , . . .
12  Tota! revenue {add lines 1d,2, 3, 4, 5, 6c, 7, 8d, 5¢, 10¢, and 11) 140,067,
13  Program services (from ine 44, column (B)) . .. ... .. . 92,923,
§ 14 WManagemen! and general {from hne 44, column (C)) 92,287,
i 15 Fundralsing (from line 44, column (D)} . . . . M
@ |16 Payments {o affillates (attach schedute) | | . o . %
17 _ Total expenses (add lines 16 and 44 column (A)). @ EPLt I 185.210.
2 (18 Excess or (deficlt) for the year (subtract line 17 from e 12) o] .. -45,143.
E 18  Net assets or fund balances al beginning of year (from line 73 colurO@b o ... . s ~23,632,
« |20 Other changes in net assets or fund batances (attach explanallnn)_ EN [.‘.JT ,,,,, 120
Z |21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) ------ e o121 -68 775,
. For Paperwork Reduction Act Notice, see page 1 of the separate instructions Form 880 ({2000)
DE1010 2 000
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Form 990 (2000
m- tatenient of

sa-

242

4z68 Page 2

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

Functional Expenses and section 4947(a}{1} nonexempt charitable trusts but optional for others (See Specific Instructions on page 20 )

nol include amounts re; an ine G
% :b. 8b, 9b 10b, or 15?;:':711 s (A) Tora! i O generar (P Fundraising
22 Grants and ailocations (attach schedule)
{cash § r ns w2z
23  Specific assistance to Indracuals (attach schedule) | 23 e S T
24 Benefits paid 1o or for members (attach schedule) | 24 :::.ﬂ:. e i&,:&r G
25 Compensation of officers, directors, etc (25 80,000. 80, 000 .
26 Other salares and wages . 26 68,835, 67,685. 1,150.
27 Pension plan contnbutions . 27
28 Other employee benefits 28
29 Payroll taxes _ | . 29 11,919, 8,0689. 3,850.
30 Professional fundraising fees 30
31 Accounting fees A
32 Legalfees | . . 32
33 Supplies . . 33 2,670, 2,670,
34 Telephone ... 134
35 Postage and shlpplng . 3s 437. 296. 141.
38 Occupancy . 36
37 Equipment rental and malntenance 37 1,296. 1,296.
38 Prnting and publications 33 1,199, 812. 387,
39 Travel . . .. 139
40 Conferences, conventions, and meetmqs . |40
4t Interest, . . 41
42 Depreciation depletion etc (aftach schedule), 42 582. 394. 188,
43 Other expenses (temze) a STMT 2 |43a 18,272. 15,667. 2,605,
b M3b
c Mic
d 43d
e 43e
dd Total functionsl sxpanzes (add lines 22 through 43)
theze foiais fo fines 1315, HD)-W 44 185,210. 92,923, 92,287.

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solictaton? |
If "Yea,” enter (1) the aggregate amount of these joint cosis §

i) the amount allocated to Management and general $
Statement of Program Service Accompllshments (See Specific Instructions on pa

, (i) lhe amount allocated to Program services

,and (iv) the amount aliocated to Fundrasing $

DY@ @No

s .

€ 23)

What is the organization’s pnmary exempt purpcse? b

SEE_STATEMENT 3

All organizatons must describe their exempt purpose achievements in a clear and concise manner State the number
of cllents served, publications msued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service

nses
{Required for 501(c){3) and
(4) orgs , and 4947(a){1)
trusts but optional for

organizations and 4947(a}{1) nonexempt chantable trusts must alsc enter the amount of grants and allocations to others } others )
a COUNSELING SERVICES
(Grants and allocatons $ ) 92,5823,
b
(Grants and allocations $ }
c
{Grants and allocabons $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $§ }
t__Tota! of Program Service Expenses (should equal ine 44, column (B) Program services). . - . . .- - » 92,923.
081020 2 000 Form 980 (2000)
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J5A

Form 990 12009) L

58-24242%58

Page 3

F1d\" Balance Sheets (See Specific Instructions on page 23)

Note Where required, attached schedules and amounts within the description

(A)

(8)

column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng 45
48 Sawvings and temporary cash investments 48
47a Accounts receivable | .. » -
b Less allowance for doubtful accounts 47c 49,981
48a Pledges recevable | e ::
b Less allowance for doubtful accounts 48¢c
49 Grants recewvable L, 49
50 Recewvables from officers, directors, trustees and key employees
(attach schedule) . 50
51a Other notes and loans recetvable (attach I Y
- schedule) , 51a %
E b Less allowance for doubtful accounts , , , ., ., 51b
< $2 Inventores for saleoruse | . e e e e
53 Prepad expenses and deferred charges . .
54 Investments - securihes {attach schedule) > D Cost I:l My
8§5a Investments - land, bulldings, and
equpment basis . . ... .  ..... 55a 2.911.
b Less accumulated depreciation (attach
schedule) 55b 876. 2,617. 2,035,
58 Investments - other (attach schedule) . .
57a Land, buldings, and equipment basts , |, |, | . . 57a
b Less accumulated depreciation (attach
schedule) 57b
58 COther assets (descnbe >
188 Total assets (add lines 45 through 58) {must equal line 74) - 2,617 |59 52,016,
60 Accounts payable and accrued expenses | . . . . . . . . . v s e 2,127.}80 3,062.
61 Grants payable 61
82 Deferredrevenue L e e 8 2
2183 Loans from officers, directors, trustees, and key employees (attach m‘;,ﬁ
= schedule) ., .. .  ..... e e 83
£[64a Tax-sxempt bond Ilablhtles (attach schedule) ....... 84a
- b Mortgages and other notes payable (attach schedule} . . .. 84b
65 Other habilites (descnbe p SEE STATEMENT 4 24,122 |65 117,729 .
68 Total llabllides (add lines 60 through 65) . 26,249 ,/88 120,791,
Organizations that follow SFAS 117, check here br_, and ccmplete I1nes 1@53
67 through 69 and lines 73 and 74 St
o[87 Unrestncted . ... ....... .. .. .  ..... -55,980.| 87 -89 ,337.
E 68 Temporanly restncted | | . . 32,348 .| 88 20,562,
w(88 Permanentlyrestncted . . . .. ... .. ... ... 69
@ s
% | Organizations that do not follow SFAS 117, check here »[_]and i
E complete lines 70 through 74 i
= 70 Capnal stock, trust principal, orcurrentfunds | |, , ., .. ........ 70
n|71  Pad-in or capital surplus, or land, building, and equipment fund | 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
< (73 Total net assets or fund balances (add Iines 67 through 69 OR lnes ;é‘fi{t
'25 70 through 72, column (A) must equal ins 19 and column (B) must IAEY
equal line 21) e s -23,632.|73 -68,775.
74 Total llabilities and net assetsi/fund balances Ladd bnes 66 and 73) - . . .. 2,617 . |74 52,016,

Form 990 1s available for public inspechon and, for some people, serves as the pnmary or sole source of information about a
partrcular organization How the public perceves an organization in such cases may be determined by the informabon presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organzation's

programs and accomplishments

0E 1030 2 000
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Form 990 (2000)

Reconcitiation of Revenue per Audited
Financial Statements with Revenue per
Retumn (See Specific Instructons, page 25 )

58-24242%8 Page 4
- 1a V"B -] Reconciiation of Expenses per Audited

Financial Statements with Expenses per

Returmn

a Total revenue, gains, and other support
per audited financial statements _ .| »

b Amounts included on line a but not an

line 12, Form 990

Net unrealzed gains

on investments $

{1

L=

{2) Donated services

and use of facilities  $
(3) Recovenes of pnor
year grants $
Other (specify)

(4

-

$
Add amounts on lines {1) through {4)

¢ Lineammnushneb >
d  Amounts included on line 12,

Form 990 but not on hne a-

Investment expenses
not included on line
&b, Form 990 .3
(2) Other (specify)

(1

—

$
Add amounts on lines (1) and (2) »
e Total revenue per ine 12, Form 990

a Total expenses and losses per

140, 067

b Amounts included on line a but not

audited financial statements | JIE]

185,210

on line 17, Form 950
(1} Donated seraces
and use of faciities $
Prior year adjustments
reported on line 20,
Form 990 $
Losses reported on
ne 20, Form 990 §
(4) Other (specify)

(2

-

(3

—

$

140,067

¢ Lineaminuslneb

d Amounts included on line 17,

140,067

e Total expenses per ine 17, Form 990

Add amounts on lines {1) through (4)

Yy

185,210

Form 990 but noton line a
Investment expenses

not included on hine

6b, Form 930 $

(2) Other (specify)

«

—

$
Add amounts on lnes {1} and (2} p[ d

{hne ¢ plus ine d) ... | a

185,210

ine ¢ plus hned} . . >
Iz“m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Spectfic

Instructions on page 25}

{B) Titie and averaga | (C) Compensation {D} Contributions ta (E} Expense
{A) Name and address hours per week (If not paid, enter |employse beneft plans & | account and other
devoted to postion £0-) deferred compensaton allowances
SEE_STATEMENT 6 80,000. -0- -0-

73 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related arganzatons?

If “Yes,” attach schedule - see Specific Instructions on page 26

» DYes

[x] no

J5A
GE1040 2 000
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Form 990 {2000) 58-2424258 Page 5

Other Information (See Specific Instructons on page 26 ) Yes!| No
76 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detalled description of each actvity . L8 X
77 Were any changes made in the organi2zing or governing documents but not reported to the IRS? . . . Lt X
It "Yes,~ attach a conformed copy of the changes
78 a Oid the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? . 78a X
b If "Yes," has it filed a tax retumn on Form 990-T for this year? ) . . 78b| NJA
79 Was there a iguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes attach a statement . 7% X
80 a Is the organization related (other than by association with a statewide or nationwide organzation) through common
membership, governing bodies, trustees, officers, ete | to any other exempt or nonexempt organization? . 80a X
b If "Yes,” enter the name of the organization - MT. PISGAH UNITED METHODIST CHURCH
and check whether it i3 |_, exempt OR I_l nonexempt
81 a Enter the amount of political expenditures, direct or indirect, as descnbed in the
instructions for line 81 | .. . e . L81a l
b Did the organization file Form 1420-POL for this year? .. Ve . . 81b X
82 a Did the organization receive donated services or the use of matenais, equ1pment or faciles at no charge
or at substantialty less than far rental value? , , , ,, . . e e e e e .. 82a X
b If "Yes,” you may indicate the value of these tems here Do not inciude this amount
as revenue in Part | or as an expense in Part | (See instructions for reporting in
Part Il ) ... ... R P T | N/A
83a Did the organization comply with tha public inspection requirements for returns and exemption applications? |, . . . . |83a X
b Did the organization comply with the disclosure reguirements relating to quid pro quo contnbutons? . . ., . . .. .. . 83b X
B4a Did the orgaruzation solicit any contnbutions or gifts that were not tax deductible? e e e e e . P, . . Bda X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? , , .. . .. , . e . o .. .. |sap| NJIA
88  5071(c)(4), (5). or (6) orgarnzatons a Were substantially all dues nondeductible by members? , ., . . ., ... ... ... | 85a NJ/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e ... I 8s5b | NJA
If "Yes" was answered to eiher 85a or 85b, do not complete 85¢c through 85h betow unless the organzaton
received a waver for proxy tax owed for the pnor year
c Dues, assessments, and similar amounts fram members e e e e . . | 88e N/A
d Section 162(e) lobbying and political expenditures e e . R -] 1 | N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nobces . . . _ . ... .. 86a N/A
f Taxable amount of lobbying and politicai expenditures (ine 85dless85) . = . .., ... .. |85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount n 8517 , , , . e e e e eeas . 86q N/A
h If section 6033(e)}{1)}(A) dues notices were sent, does the organization agres to add the amount In 351 to s reagonable
eatimate of dues allocabie to nendeductible lobbying and poiitical expenditures for the followang tax year? ce e .. |85h N[A
88 501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on ine 12 e e e e e B6a N/A
b Gross receipts, included on hne 12, for public use of elub facilhes P, R .. .. |BB6b N/A
87 501(c)(12) orgs. Enter a Gross incoms from members or sharehoiders | | e, .. . |87a N/A
b Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or recerved fromthem) , . . e e e .. |87b N/A
88 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 _ _ . _ . . .. . ... e e e e e e 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organtzation during 1he year under
section 4911 p N/A , section 4812 N/A , section 4355 P N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organwzation engage in any section 4958 excess benefit transacton
during the year or did it become aware of an excess benefit transacton from a pnor year? If "Yes,” attach
a statement explaining each transackon , | |, | .. .. ... ..., e e e e e e e e 39b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > N/A
d Enter Amount of tax on line 83c, above, rembursed by the organizaton | | . e e e e . .. N/A
$0a List the states with which a copy of this retum 1s filed p» GEORGIA
b Number of employees employed in the pay pertod that includes March 12, 2000 (See inst} | e e e e ene eeeea . lsob [
91 The booksareincareof » HELEN CAUDILL - ACCTING MGR Telephone no »770-442-2281
Located at 95820 NESBIT FERRY RD.- ALPHARETTA, GA ZIP code p 30022
92 Section 4947(a)(1) nonaxempt chartable trusts filing Farm 990 i lreu of Form 1041 - Check hers e e v e e e n e e e .. I l__]
and enter the amount of tax-exempt interest received or accrued dunng the tax year P N1 F N/A
Form 990 (2000)
134
OE1041 2 000
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Form 980 (2000} 58-2424268 Page 6
lm Analysis of Income-Produc ing Activrities (See Specific Instructions on page 30)

Enter gross amounts unless othermse Unrelated business incoms Excluded by sectien 512, 513 or 514 R (E}
indicated Bug:l)est Arr(g!ml Excﬁﬁ’uon An(Pm).mt exenfg?t::ngzlon
93 Program service revenus code code Income
a COUNSELING REVENUE 107,647
b
¢
d
[ ]

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments

895  Interest on savings and tamporary cash ivestmenty
96 Dividends and interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property .
b not debt-financed property
98  Net rental Income or (loxa) from personal property . .
99 Other investment income

100 Galin or {losa) from sales of yxsets other than nventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of Inventory |
103  Other revenue a

» Q0 o

104 Subtotal (add columns {8}, (D), and (E)). . 107 .647.
108 Total (add ine 104, columns (B), (D), and (E)) . . . . . ... .. .. ... . e > 107 . 647 .
Note Line 105 plus hne 1d Part |, should equal the amount on Iine 12, Part !

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 31

Line No | Explain how each activity for which income 18 reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orqanization's exempt purposes (other than by providing funds for such purposes)
ALL PASTORAL, CHRISTIAN MARRIAGE, AND FAMILY LIFE COUNSELING
SERVICES
i information Reqarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructons on page 31)
(A) (8) c D
Name, address and EIN of corporation, Percentage of Nature ‘(,f )actMtIes Tolal(ln)come End-@
partnership, or disregarded entity gwnarship interest asseg
%
%
%
%

m Information Regarding Trahsfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premmnms on a personal
beneﬁt contrad? ------------------- L Yes No
{b} Dnd the crganizaton, during the year pay promlums dlrecﬂy or indirectly, on a personal benefit contract? Yes No

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

Under penalties | decinre thal | have examined thes refum INChuding accom, schedules and statements and to the bﬁl of my knowledge
reparer (other than on &l rdormation of which preparer has any knowledge

|/5‘/30/b/ H’HHH RoE —TRepsu~
pate U ' Typeorpmmnuammlo
Preparuli‘sf-u-l- "




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Sechon 4947{a}(1) Nonexempt Chartable Trust

Supplementary Information - {See separate instructions )
Department of the Treasury

Intemnal Revenue Serace > MUST be completed by the above organizations and attached to their Form 990 or 9S0-EZ

OMB No 1545 0047

2000

Name of the organzation UNITED METHODIST PSYCHOLOGICAL AND Employsr identificaton humber
COUNSELING SERVICES, INC 58-2424268

| Part ! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instruchons List each one If there are none, enter "None )

(b) Title ang average (d) Contributions to {e) Expense
(a) Name and add:::: c:seg%l:]gmplwee paid mare hours per week () Compensation employee benefil plans & account and cther
davoled to postion deferred compensation ailowances
DAVID SMITH______ ] DIRECTOR
150 BROOKHOLLOW TRACE
ALPHARETTA, GA 30022 40 80,000.
Total number of other employees paid over
$50,000 . » 1 .

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the Instruchons List each one (whether indmduals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor pard more than $50,000 {b) Typs of sernce

{c} Compensation

o . = = = — = —— —— — —— — — ——n —]

o e e e - e e ]

Total number of others receiving over $50,000 for

professional services .. R NONE

For Paperwork Reduction Act Notice, sea page 1 of the Instructions for Form 930 and Form 950-EZ. Schedule A (Form 930 or $30-EX) 2000
JSA

DE1210 2 000
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Schequle A [Rerm 990 ¢f 990-E7) 2000 58-2424268 Page 2

Part lll Statements About Activities Yes| No
1 Durning the year, has the organization attempted to influence national, state, or local legistation, inctuding any
attempt to influence public opinton on a legislative matter or referendum? . . . 1 X
If "Yes,” enter the total expenses paid or incurred 1n connection wath the lobbying actrties b $
Organizations that made an election under section 501¢{h) by filng Form 5768 must complete Part VI-A Other
organizations checling “Yes,” must complete Part VI-B AND attach a statement grving a detailed descnption of
the lobbying aclivities
2 Dunng the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable
organization with which any such person 13 affiliated as an officer, director, tnustee, majonty owner or pnincipal
beneficiary
a Sale, exchange, or leasing of property? . e e .. e .. . . . |22 X
b Lending of money or other extension of credd?  _ ., | ., . . . e e [N . . 2b X
¢ Furnishing of goods, services, or facilties? e e e e e e e . . S e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .. . . . 2d X
¢ Transfer of any part of s income orassets? _ ., . . . . e e e e e e e T o 1) X
If the answer to any guestion 3 "Yes ™ attach a detailad statement expiaining the transactions
3 Does the organization make grants for scholarships, fellowships, student cans, etc? . . . . . . e . 3 X
4a Do you have a section 403(b) annurty plan for your employees? , . e e e e s ..l dal X
b Afttach a statement to explain how the organization determines that individuals or organzahions receiving grants : -
or loans from it in furtherance of its charitable programs gqualify to receve ents (See 2 of the instruchons }

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instruchons )

The grganization 1s not a private foundabon because it is (Please check only ONE applicable box.)
A church, convention of churches, or association of churches Section 170(b)(1)(ANi)
A school Section 170(b){1){A)u) (Also complets PartV, page5)
A hospital or a cooperative hospital service organzaton Section 170(b}{1){A)(ni)
A Federatl, state, or local government or governmental unt Section 170(b)(1){A)}(v)
A medical research organization operated in conjunction with a hospital Section 170{b){1)(A)(n) Enter the hosprtal's name, crity,
ANd state B e
10 I:l An organization operated for tha benefit of a college or university owned or operated by a governmental unit Section 170(b){1){(A){v)
{Also complete the Support Schedule in Part [V-A )
11a EI An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A){v1) (Also complete the Support Schedule m Part IV-A )
11b E A community trust Section 170(b)(1){A)(v) (Also complete the Support Schedule In Part IV-A)
12 An organization that normally recerves (1) more than 33 1/3% of its support from contnibutions, membership feea, and gross
receipts from activities refated to its chantable, etc , functions - subject to certain axcepbons, and (2) no more than 33 1/3% of
its support from groas investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired
by the arganization after June 30, 1975 See section 505(a){2) (Also complete the Support Schedule n Part [V-A )
13 E] An arganization that is not controlled by any disqualified persons {other than foundation managers) and supports organzations
descnbed in {1) lines 5 through 12 above, of (2) section 501(c)(4), (5), or {6), If they meet the test of section S09(a}(2) (See
seclion 509(a)(3) )
Provide the following information about the supported organizatwons (See page 5 of the instruchons )

w m -~ @

(b) Line number
{a) Name(s) of supported organzation(s) from above

18A 14 f_l An organization organized and operated to test for public safety Section 509(a)(4) (See page S of the mstructions )
OE1220 2 000 Schadule A {Form $30 or 930-EZ) 2000
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Schedule A (Form 990 or 990-E7) 2000 5B-2424268 Page 3
Imm Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Usa cash method of accounting.
Note You may use tha worksheet in the instructrons for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) > (a) 1999 (b) 1958 {c]) 1897 {d) 1996 {e) Total
16  Gifts, grants, and contnbutions recerved (Do
not include unusual grants Seatne28) - 58,930, 55,566, 118,496,
16  Membership fees recetved - .
17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilittes In any activity that 1s
not a business unrelated to the orgamizations
chantable, etc , purpose 243,593. 103,479. 347.072.
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royatties, and
unrelated business taxable ncome (less
section 511 taxes) from busmnesses acquired
by the organization after June 30, 1975
19 Net ncome from unrelated busness
activities not included 1n line 18
20 Tax revenues levied for the organmization's
beneafit and either paid to it or expended on
ite behalf . R . .
21 The value of services or facilities furrushed to
the orgamization by a governmental unit
without charge Do not include the value of
services of facilibea generally furnished to the
public without charge . .
22 Other income Attach a schedule Do not
include gain or (lcas) from sale of capirtal assets
23 Total of lines 15 through 22 302,523, 163,045. 465,568.
24 Line 23 minus lne 17 - 58,930. 59,566 118,4596.
25 Enter 1% of hne 23 3,025, 1,630.
28 Organizations described in linas 10 or 11 a Enter 2% of amount in column (e), ine 24 NOT, APPLICABLE p.|28a
b Attach a list (which s not open to public inspection) showing the name of and amount contnbuted by each ..
person (other than a governmental unit or publicly supported argamzation) whose total gifts for 1996 through )
1999 exceeded the amount shown (n line 26a Enter the sum of all these excess amounts »i28b
c Total support for section 509(a)(1) test Erter ine 24, column (&) e e . o l28c
d Add Amounts from column (e) for ines 18 19
22 26b . 1]
e Public support (line 26c minus line 26d total} .. e e e e e e e e e e e e e e e | 280
{ _Public support percentage (line 26& (numerator) drivided by line 26¢ {denominator)) . . . e . o P 288 %
27  Organizations descnibed on line 12 a For amounts included 1n lines 15, 18, and 17 that were received from a "disquatified
perscn,” attach a list {which s not open to public inspection) to show the name of, and tolal amounts recesved in each year from,
each “disqualified person * Enter the sum of such amourts for each year STMT 7 STMT 8
(1999 _____1 18,000, __(1998) ________ 6,800. ____ (1e9?ny _ _ _ _ _ o _____ (1996} _ _ _ _ __________
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amourt
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 11, as well as indwviduals ) After computing the difference between the amount recerved
and the larger amount descnbed In {1} or (2), enter the sum of thesa differences (the excess amounts) for each year
(1s¢¢y ________________ (t998) ___ (wesny _ (1996) _ _ _ _ ___________
¢ Add Amounts from column (e} for ines 15 118,496, 16
17 347,072. 20 21 e e e e »|27c 465,568,
d Add Line27atotat 24 ,800. and line 27b total cee .. pp2rd 24,800.
e Public support {line 27¢ total minus line 27d total) C e e et et e e e > |27 440,768.
f Total support for section S09(a)(2) test Erter amournt on Iina 23, column (&) e )l 27 | 465, 5 63 i .
g Public support percentage {line 27e (numerator) drvided by line 271 (denominator)) . »|279] 94.6732 %
h Investment income percentage (line 18, column (&) (numerator} divided by line 271 {denominator)} . .+ . « + . . . pl27h %
28  Unusual Grants For an organzation descnbed in bne 10, 11, or 12 that received any unusual grants during 1996 through 1999,

attach a list (which is not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef descnption of the nature of the grant Do not include thess grants in line 15 (Ses page S of the instructions )

JaA
CE122% 2 000
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Schedule A (Form 990 or 990-EZ) 2000 58-2424268

W Private School Questionnaire (See page 5 of the instrucbons }
{To be completed ONLY by schools that checked the box on line 6 in Part {V) NOT APPLICARLE

Yes|{ No

29  Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? . . . 29

30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . . . . . 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or during the registration penod ff it has no solicitation program, in a way -
that makes the policy known te all parts of the general communtty it serves? M
If "Yes," please describe, if "No,” please explain {If you need more space, attach a separate statement)

32 Does the organization maintain the following

a Records indicating the racial composrion of the student body, facully, and administrative stalf? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory s
bass? | . .. .. |32b

¢ Copies of all catalogues brochures announcements and other wntten commumications to the public deal:ng
with student admissions, programs, and scholarships? . L 32¢

d Copies of all material used by the arganization or on its behalf to sollcrt contnbutlons? .. 32d

If you answered "No’ to any of the above, please explain (if you need more space, attach a separate statement.)

33  Does the crganization discniminate by race in any way with respect to

a Students’ nghts or pnvileges? . ., ... .. . e e .. . . 3f3a
b Admissions policies? o L L . |33k
¢ Employment of faculty or administrative staff? . e e 33c
d Scholarships or other financial assistance? . . L Lo e . 33d
e Educationalpolices? e ) 33e
f Useoffacibes? s R
g Athletc programs? L, e . <. .23
h Other extracurnicular activibes? - 33

34a Does the crganization receive any financial aid or assistance from a governmental agency? 34a

At e e p——

b Has the organtization's nght to such aid ever been revoked or suspended? .. . |34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587 cavenng racial nondiscnmination? If "No," attach an explanaton . 35
Scheduls A (Form #30 or 330-EZ) 2000

JSA
QE1230 3 000
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S58-2424268

Page 5

Schedule A (Form 990G or 990-EZ) 2000
mﬁ Lobbying Expendrtures by Electing Public Chanties (See page 7 of the mstructlons)

{To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICARLE

Check herep a if the erganization belongs to an affiliated group
Checkherep b if you checked "a" above and 'imited control” provisions apply

totals

(a)
Affiliated group

(b}
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures
(The term "expenditures™ means amounts paid or incurred )

38 Total lobbying expenditures to influence public epinion {grassroots fobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) a7
38 Total lobbying expenditures {add ines 36 and 37) . . . 38
39 Other exempt purpose expenditures . 138
40 Total exempt purpose expenditures (add Ilnes 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -

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

Not over $500 000 . 20% of the amountoniine4d . | '

Crver $500 000 but not pver $1 000 00G $100 000 pius 15% of the excess over $500 000

Cwver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the exceas over $1 000,000 41

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000

Over $17 000 000 $1 000 000 e e e A
42 Grassroots nontaxable amount (enter 25% ofine 41) . 42
43 Subtract ine 42 from bne 36 Enter -0-1f ine 42 s more than line 36 L1 43
44 Subtract bne 41 from line 38 Enter -0-if ine 41s more thanfine38 44

Cautlon: /f there 1s an amount on either iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizabons 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 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

(c)
1998

Calendar year (or fiscal
year beglnning in)

(a)
2000

(b)
1999

{d)
1997

(®)
Total

Lobbying nontaxable
45 amount

Lobbying ceilling amount
48 (150% of ne 45(e)) . .

47 Total lobbying expendrures

Grassroots nontaxable
48 amount

Grassroots ceihing amourt .
49 {150% of iine 48({=))

Grasaroots lobbying

expenditures
W«)bbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) {See page 9 of the instruchons )

During the year, did the organization attempt to influence national, state or ocal legmlation, including any
attempt to influence public opimon on a legislative matter or referendum, through the use of

a Volunteers
Pard staff or management (Include compensation In expenses reported onlnesc through h )
Media advertsements e e e e e e .. .
Maslings to members, legislators, or tha pubhc .
Publications, or published or broadcast statements ..
Grants to other orgamizations for lobbying purposes . | | | ..
Direct contact with legislators, therr staffs, government ofﬁcnals ora Iaglslatrve body | .
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means |
Total lobbying expenditures (add fines ¢ through h) _

_ oo = aoQ

It "Yes" to any of the above, alse attach a statement qiving a detailled descripbon of the lobbying actviies

154
CE 1240 2 000

1TYPAM 9242 11/20/2001 15:24:34 V0.07.01
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Schedula A (Form 990 or 990-E7) 2000 _58-2424268 Page 8
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamizations (See page 9 of the instructions )
51 Did the reporting organization directly or indirectly engage tn any of the following with any other organization described in section
501(c) of the Code (ather than section 501(c)(3) orgamzations) or in section 527, relating to pelibcal organizatons?

a Transfers from the reporting organization to a nonchartable exempt organzation of Yes | No
(I} Cash . V. 5ta(i) X
(ll) Other assets .. a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . b(l) X
(i) Purchases of assets from a noncharitable exempt organizaton | s .. . . b(ii) X
{i) Rental of faciities, equipment, or other assets L. L L. bl X
(iv) Reimbursement arrangements | |, . . .. b(iv) X
(v} Loans or loan guarantees e e e e e S R e b(v) X
{vl} Performance of services or membership or fundramsing solicttatens . .. . . . (v X
¢ Shanng of faciities, equipment, mailing lists, other assets, or paid employees .. e c X
d (f the answer to any of the above 1s "Yes,” complete the following scheduie Column (b) should alwayu show tho falr market value of the
goads, other assets, or services given by the reporting organization If the organzation recerved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved
{a) (b} (<) {d)
Line no Amount involved Name of noncharitable exempt organweaton Descnption of iransfers, transactions, and shanng amangements
N/A

$2a |s the organization directty or indirectly affilated with, or related to, one or more tax-exempt organzations
described in section 501(¢) of the Code (cther than section 501(c)(3)) or Insecton 5277 , ., .. ... .. > D Yes iz] No
b If "Yes,” complete the following schedule
(a) (b} (c)
Name of organezation Type of organczation Description of relationship

N/A

™ Schedule A (Form 390 or 930-EZ) 2000
0E1230 2 000
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
|ntemal Reverue Serace

Schedule of Contributors

Supplementary Information for line 1d of Form 990 or
line t of Form 990-EZ (see Instructions)

OMB No 1545-0047

2000

Name of organization

UNITED METHODIST PSYCHOLOGICAL AND

58-2424268

Organlzation type (check only one) - Section

X 1501(c)( 3 ) (enter number) |

A Section 501(c)(7), {B), or {10) organizations -

Check this box if the organwization had no charitable contributors who contributed more than $1,000 dunng the year (But see General

rule below )

Enter here the total gifts received durtng the year for a religious, chantable, etc , purpose b §

........ AN

Note: This form is generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) is used by
organizatons required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Orgamzation Exempt
From Income Tax, to provide the Information regarding
their contributors that 1s required for line 1d of Form
990 (or line 1 of Form 990-EZ)

Attach the Schedule B (Form 990 or 980-EZ) to
Form 880 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Secton 501(c)(3), if that return 1s
required for the orgamization

Who Must File Schedule B (Form 990 or
990-E2)

All organizations must file Schedule B {(Form 990 or
990-EZ) unless they certfy that they do not meet the
filling requirements of Schedule B (Form 990 or 990EZ)
by checking the box in tem L of the heading of their
Form 990 or Form 990-EZ

See the instructions for tem L in the Instruchons for
Form 990 and Form 980-EZ

Caution: Schedule B (Form 990 or 990-EZ) 1s not &
substitute for the hist of "contnibutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

= Open to public inspecton for a section 527 poliical
organization

o Generally not open to public inspection for the other
organizations that must file thrs form

f a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include s Schedule B (Form 990
or 990-EZ) in the attachments for the state, unless a
schedule of contnbutors 1s specifically required by the
state States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 990 or Form 990-EZ

Seae the instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and therr attachments, which include
Schedule B (Form 990 or 990-EZ)

Contributors Required To Be Listed on
Partl

"Contnbutor” includes indmiduals, fiducianes,
partnerships, corporations, associatons, trusts, and
exempt organizations

General Rule. Uniess the organization 1s covered by
one of the special rules below, it must ist on Part |
every contnbutor who, dunng the year, gave the
organization directly or indirectly, money, secuntes, or
any other type of property totaling $5,000 or more for
the year Also complete Part |l for a noncash
contnbution in determining the $5,000 amount, total
all of the contnibutor's gifts of $1,000 or more for the
year

Section 501(c)(3) organizations. For an organization
described in section 501{c)(3) that meets the 331/3%
support test of the Regulatons under sections
509(a)(1)/170(b)(1)(A){(vi) (whether or not

the orgamization s otherwise descnbed in secton

170®)(1)(A)-

List in Part | only those contnbutors whose
contrnibution of $5,000 or more I1s greater than 2% of
the amount reported on line 1d of Form 990 (or line 1
of Form 990-EZ) (Regulatons section
1 6033-2(a)(2)(i)(a))

Example: A section 501(c)(3) organization, of the type
descrbed above, reported $700,000 in total
contrnibutions, gifts, grants, and simtdar amounts
received on line 1d of ts Form 990 The organtzaton 1s
only required to Itst in Parts | and Il of ts Schedule B
(Form 990 or 990-EZ) each person whe contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contnibutor who gave a total of
$11,000 would not be reported in Parts | and |l for this
saction 501(c)(3) organizatton Even though the
$11,000 contnbution to the organizaton exceeded
$5.000, it did not exceed $14,000

Section 501(c)(7), (8), or (10) organizations. For
nonchantable contnibubions to one of these
orgamizations, list in Part | contnbutors who gave
$5,000 or more as descnbed in the General Rule
discussed above

Employer identification number

| 527 or [ l 4947(aj(1) nonexempt charitable trust

Jsa Schedule B (Form 930 or 330-E7) (2000)
OE 1251 4 000
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dufe 8 (Form 590 or 990 EZ32000)

Page 2

a secthon 301{c)(7}, (8), or {10) organzation
.ewed contributions or bequasts for use exchusvely
¢ religrous, chantable, ete , purposes (sactons
?0{c){4), 2055(a)(3), or 2522(a)(3)) -

Listin Part | each contnbutar whose conthibulions
otal more than $1, 000 dunng the year that ware for a
religious, chartable, stc , purpose To determine the
$1,000, aggregate 3l of a contributor's gifts for the
yéar (regardless of amount) For a nontash
contnbutiap, complete Part it

All section 501{¢}7), {(8). or (10) orgamzatons that
received any chantable contnibutiohs and lsted any
chantable contributors on Part | must alse complete
Part #{

If a section 501(c)(7}, (8), or {10} organizatcn
received chantable gifts, but 15 not required 1o Ist any
chantable contnbutors an Part |, check the box on ine
A gt the top of Schadule 8 (Form 930 or 990-E2) and
enter the amount of thantable contributiohs received in
the space provided The ergamzabon need not
complste and attach Pary |l

Specific Instructions

Note' You may dupiicate Parts |, I, and Kf if more
copras are nesded Number each page of mach Fant
Part l. in column (a), identify the first contributor fistad
8s no 1 and the second contriutor as no 2, e
Number consecytively Show the contnibutor's name,
address, aggragate contribubons far the year, and the
type of contribution (e g, whether an individual,
payroll, or noncash contribution) Report payrall
conhtpbutions by isting the employar's name, addrass,
andg tatal amount given (unless an employee gave
enough to be histad individually)

Part il in column (a), show the number that
corresponds to the contrbutor's number i Part t
Oescnbe the noncash contnbubon fully Report on
property with readily determinable marke! value (1 e,
marke! quotalions for secunities) by hsting ds far
market value (FMV) For marketabla secunties
registered and listad on a recognred secumbes
exchange, measure market value by the average of the
hrighest and lowest quotad seiling prices {or the
average betwees the bona fide bid and asked pncas)
on the contribution date Sae Regulations section

20 2031-2 to determmne the value of contributed stocks
and bonds When market vaiue cannot ba readily
determined, use ah appraised or estmated value Ta
determune the amount of a nancash cantribution that 1s
subject ta an outstanding dabt, subtract the debt from
the praperty’'s far market vakue

Part 1. Section 501(c}{7), (8}, or {10} organzavons that
receved confributions or bequests for use axcluswely
for rebigiaus, chamabls, #tc | pyrposes must completa
Parts | through [ for those persons whose gifts totated
more than 31,000 durng the year Show also, in the
heading of Part 1), total gifts that were 51,000 or less
and wers for a religious, chantaple, et , purpose
Complele this informalion only on the first Part lif
page

it an amount 15 set aside for a religious, chamable,
stc , purpose, show in calumn {d} how the amount Is
field {a g , whether it is mingled with amounts hatd for
ather purposes) if the organization transferred the git
1o another orgamzahen, show the name and adidress
of the transferes organzatan in column (¢} and explain
the relabonship betwesn the two organizations

Schedyie B (Formn 390 of 990-EX)

24 v03.07.01



Page of of Part1
Employer [dentification numbar

Scheduie B (Form 990 or 990-E22000)
me of organization

UNITED METHODIST PSYCHOLOGICAL AND

58-2424268

& 1ad] Contnbutors

(c) (d)

(a) {b)
No Name, address and zlp code Aggregate contributions Type of contribution
1 Individual
Payroll
10,750. Noncash
(Complete Partil fa
noncash contnbution }
(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
2 | MISCELLANEQUS Individual
Payroill
21,670, Noncash
(Complete Partlid a
noncash centribution )
(a) (b} (c) (d)
No. Name, address and 2lp code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Partlifa
noncash contribution )
() v {c) {d)
No Name, address and 2lp code Aggregate contributions Type of contribution
Individuat
Payroll
Noncash
{Complete Partll f a
noncash cantnibution }
(a) {b} (c) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
Indlvidual
Payroll
Noncash
{Complete Partil f a
nencash contribution )
{a) (b) {c) L)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
(Complete Partlif a
nonc¢ash contnibutien )
Schedule B (Form $80 or $80-ET) (2000}
JSA
0E 1253 3 000
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UNITED METHODIST PSYCHOLOGICAL AND " 58-2424268

SCH. A, PART IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 12 - 1999

DISQUALIFIED PERSON AMOUNT
ANONYMOUS VISITOR 8,000
10,000
TOTAL 18,000
STATEMENT 7
0SPSPR 2000

1TYPAM 9242 11/20/2001 15:24:34 V0.07.01



UNITED METHQDIST PSYCHOLOGICAL AND ' 58-2424268

SCH. A, PART IV-A - ORGANIZATIONS DESCRIBED IN PART IV, BOX 12 - 1998

DISQUALIFIED PERSON AMOUNT
6,800
TOTAL 6,800,
STATEMENT 8
0SPSPR 2 000

1TYPAM 9242 11/20/2001 15:24:34 v0.07.01
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) Q@

8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
ﬁfﬂ?ﬁ&ﬂ?sﬁiﬁ”“ - File a separate application for each retum

 If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > |X].

e [f you are filing for an Additional (not automatic} 3-Month Extenslon, complete only Part Il (on page 2 of thrs form)

Note' Do not complete Part Il unlass you have already been granted an automatic 3~nonth extension on a previousty flled

Form 8868

Automatic 3-Month Extension of Time - Only submit onginal (no copres needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part [ only . D
All other corporations (including Form 980-C filers) must use Form 7004 to request an axtension of ime to file income tax

returns Partnerships, REMICs and trusts must use Forrn 8736 to requast an extension of time to file Form 1065, 1066, or 1041

Type or Nama of Exernpt Organzaton UNITED METHODIST PSYCHOLOGICAL AN| Employer identification number
print COUNSELING SERVICES, INC. 58-2424268
Flle by the due Number, sireet, and room or suite no If a P O box, see instructions

d“e::t’ﬁ"“g 9820 NESBIT FERRY RD., STE 200
your Rl SE€ 1™ City, town or post office, state, and ZIP code For a foreign address, see instructions

instructons
ALPHARETTA, GA 30022
Check type of return to he filed (file a separate application for each return)

Form S90 Form 990-T (corporabon) Form 4720

Form 990-BL Form 990-T(sec 401{a)} or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
* If the organization does not have an office or place of business in the United States, checkthisbox =~~~ = >
® |f this is for a Group Return, enter the organization's four digit Group Exempton Number (GEN) Ifthis s

for the whole group, check this box b I:l If tt s for part of the group, check this box » I_.] and aftach a list with the
names and EINs of all members the extension will cover

1 Irequest an automatic 3-month (6-month, for 890-T corporation} extension of tme untl 02/15 2002 .,
to file the exempt organization return for the organization named above The extension Is for the organzaton's return for
[ calendar year or
> tax year beginning 07/01 , 2000, and snding 06/30 » 2001

2 |f this tax year is for less than 12 months, check reason D Inttial return D Final return D Change in accountng penod

3a If thus application s for Form 990-BL, $90-PF, 990-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits See instructons . . ., ... .3
b If this applicaton I1s for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payrnents
made Include any prior year overpayment allowed as a credt | $

...........

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, if requ:red deposn
with FTD coupon or, if reauired, by using EFTPS (Electronic Federal Tax Payment System) See
instructions . .. e e e e PPN P . . $
Signature and Verification

Under penaltes of perjury, | dectare that | have examined this form tncluding accompanying scheduies and statemerts and to the best of my knowledge and beliet
it 1s true, cofmect and complete and that | am authorzed to prepare thas form

Signature W Title PSMITH & HOWARD, P Date b
For Paperwork Reduction Act Notice, see Instruction Fom 8868 (12-2000)

154
OFR2034 2 000
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UNITED METHODIST PSYCHOLOGICAL AND 58-2424268

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ORGANIZATION FORMED FOR RELIGIOUS, EDUCATIONAL, AND CHARITABLE PURPOSE
PURPOSES INCLUDING PROMOTION AND DEVELOPMENT OF PASTORAL COUNSELING
SERVICES, CHRISTIAN MARRIAGE, FAMILY LIFE EDUCATION, AND THE MAKING
OF DISTRIBUTIONS TO ORGANIZATIONS EXEMPT UNDER SECTION 501 (C) (3).

STATEMENT 3
0SPSPR 2000

1TYPAM 9242 11/27/2001 12:31:26 v0.07.01



UNITED METHODIST PSYCHOLOGICAL AND 58-2424268

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
AGENCY FUNDS 6,026.
ACCRUED EXPENSES 1,599,
INTERFUND ACCOUNTS 108,704,
TOTALS 117,729.

STATEMENT 4

OSPSPR 2.000

1TYPAM 9242 11/20/2001 15:24:34 V0.07.01
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