o 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black fung

OME No. 1645-0047

benefit trust or private foundation}

Return of Organization Exempt From Income Tax ———2-W—
G

Iﬁ?:,’,i“;,’"::v‘;"u‘l,‘"gﬁi?'” P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning ocT 1, 2007 andending SEP 30, 2008
B checkit C Name of organization D Employer identification number

H . Please
applicable:
PP use IRS!

ress |4 >lcPRATEGIC RENEWAL INTERNATIONAL

68-0422375

shange | %2> | Number and street {or P.0. box if mail is not delivered to street address) Roomsuite | E Telephone number
ron [speciidf?. O, BOX 365 888-326-4774

- Ingtruc- N
Yermin- |yions. | City or town, state or country, and ZIP + 4

ramanded FOREST, VA 24551-0365

F Accounting method: Cash @ Accrual
|:] Other
(specity) >

Qggg%ior & Section 501(0}(3) ¢rganizations and 4947(3){1) nonexempt charitabie trusts Hand lare not applicable to section 527 arganizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for afflates? T 1ves [XTno
& Website: pSTRATEGICRENEWAL.COM H(b) If "Yes, enter number of affiliatesp  N/A

J_ Organization type (meskonyone) > L] 501(c) ( 3 )} Gnserino) || 4947{a)(1) or L | 527| H{c) Are all affilites included? MN/A [ JYes L INo

(If "Mo,” attach a list.)

K Check here | if the organization is not a 509¢a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-

receipts are normally not more than $25,000, A return is not required, but if the organization ganization covered by a group ruling? [__] Yes E] No
chooses 1o file a return, be sure fo file 2 complete return. 1 Group Exemption Number N/A
M Check» || ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 600,313. Sch. B (Form 990, 990-EZ, or 990-PF).
[ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised fUNGS 1a
b Direct public support (not in¢luded on line 1a) 1b
¢ Indirect public support {not included on line 1a) 1¢
d Government contributions (grants) (notincheded online 1a) ... 1d
. & Total {add lines 1a through 1d) (cash $ 434,097, noncash$ 434,097,
2 Program service revenue including government fees and contracts (from Part VI, ne 92) 85,984,
3 Membership dues and @SSESSMBNIS | e
4 Interest on savings and temporary cash investments 386.
5  Dividends and interest from securities e,
Ba GrOSSIBALS s
b Lessirentalexpenses
o ¢ Netrental income or (foss). Subtract line 6D from N8 B8 | e e
E Other investment income (describe P
o1 8 a Grossamount from sales of assets other (A) Securities
€ than iVNtory . . 8a
b Less: cost or other basis and sales expenses .. 8b
¢ Gain or (loss) (attach schedule) ... 8¢ - » .
d Net gain or (loss). Combine line 8¢, columns (AYaNd (B) ... __.__........cccccommrommmmrrrrisrerrsssnneen SN L <110.>
9  Special events and activities (attach schedule). If any amount is from gaming, check e
a  Gross revenye (notincluging § of contributions reported on fing ib) ., 9a
b Less: direct expenses other than fundraising expenses .. 9h
¢ Netincome or {loss) from spacial events. Subtractline 9bfromline 9a ... ...
10 a Gross sales of inventory, less returns and allowances . 10a
b Lessicostofgoods sold | . e, 10b
¢ Gross profit or (Ioss) fram sales of inventory (attach schedule). Subtract line 10b from line 162 STMT 2 <10,306.>
11 Other revenue (from Part VIL Eng 103) .. | e 2,356,
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 106, and 11 ......ooooo......... 516,407.
o | 13 Program services (from tine 44, colmA (B)) ... ..ccoioecicenriccneen 310,283,
@1 14  Managementand genaral (from line 44, column (8)) . 177,888,
§_ 15 Fundraising {from fine 44, column (D)) 104,011.
Qi1 16 Payments to affilistes fattach schedute)
17 Total expenses. Add lines 16 and 44, cofurmn (A} ................... 592,182.
o| 18 Excessor {deficit for the year. Subtractfine 17 fromiine 12 <75,775.>
zB[ 19 Netassatsor fund balances at beginning of year (from line 73, columa (A) | .. 140,305,
22| 20  Other changes in net assets or fund balances (attach explanation) ~ SEE STATEMENT 3 <18,754.>
21 Netassets or fund balances at end of year. Combine Nes 18, 10, and 20 45,776.
15.27-07 ~ LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)




Form 990 (2007} STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Page?2
0 || Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)

Functional Expenses  and (4) srganizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (B} Program (C) Management i
6b, 8b, 8b, 10b, or 16 of Part /. (A) Total services and generat (D) Fundraising

b

22z Grants paid from donor advised funds
(attach schedule) | ............cccovvveimenene
{cash $ 0 o noncash § 0 .
If this amaunt includes foreign grants, check here I L_I]22a

22h Other grants and allocations (attach schedule
(cash § 0. noncash $ 0.
if this amount includes foreign grants, check here > I:I 22h

23 Specific assistance to individuals (attach

schedule) |, ... 23
24 Benefits paid to or for members (attach
scheduld) | ... 24
25a Compensation of current officers, directors, key
employees, etc. listed inPart V-A 25a 220,363. 149,203. 29,720. 41,440.
b Compensation of former officers, directors, key
employees, etc. listed in PartV-B 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
above, 1o disqualified persons (as defined under
section 4958{f)(1)) and persons described in

section 4958(CHIB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,and¢ ... 26|
27 Pension plan contributions not included on
lines 25a, b,andc ... 27
28 Employee benefits not included on lines
258527 e 28 1,066. 1,066,
29 Payrolltaxes 29 16,140. 12,7%4. 1,574, 1,772,
30 Professional fundraising fees 30
81 Accountingfees ... .._.....cccccverecriin. 31 4,750. 4,750.
82 Legalfees ... ... 32
33 SUPPIES ... 33 46,275. 46,275,
34 Telephone .. ... 34 2,088, 2,088.
35 Postageandshipping 35 12,152. 12,152,
36 OCOUPANCY ...\ 36 1,159. 1,159,
37 Equipment rental and maintenance . 37 5,960. 5,960.
38 Printing and publications ... 38 6,599, 6,599,
39 Travel s 39 42,490. 42,490,
40 Conferences, conventions, and meetings ., { 40 6,946, 6,946,
41 Interest | ... 41
42 Depreciation, depletion, ete. (attach schedule) | 42 861. 861.
43 Other expenses not covered above (itemize}):
a 43a
b 43b
¢ 43|
d 43d|
[ 43¢
f 43f :
g SEE STATEMENT 4 43g 225,333, 140,274. 24,260, 60,799.

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-{D),
carry these lotals to lines 13-15) . . 44 592,182, 310,283. 177,888. 104,011,

Joint Costs. Check B L_| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation‘Teported in {B) Program services? ... B[] ves [X] No
1 "ves," enter (i) the aggregate amount of these joint costs $ N/A ; (if) the amount aflocated to Program services $ N/A ;
%the amount aflocated to Management and general $ N/A : and {iv) the amount allocated to Fundraising $ N/A

il Form 990 (2007}

12-27-07




Form 990 (2007) STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Paged
CPart il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peaople, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpcse? p» SEE STATEMENT 5 Program Service
Expenses
{Required for 501{c)(3}
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3} and (4) 4947(a)(1) trusts; but
organizations and 4947{a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a TO TEACH AND DISTRIBUTE RELIGIOUS MATERIALS THROUGH
SEMINARS, TAPES, BOOKS AND THE INTERNET.
{Grants and allocations $ } If this amount includes foreign arants, check here I I 310,283.
b
(Grants and allocations $ )} If this amount includes foreign grants, check here P L]
c
{Grants and allocations $ } I this amount includes foreign grants, check here I |
d
{Grants and allocations $ ) Ifthis amount includes foreign grants, check here P L]
@ OCther program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check hera P .|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... .......ioeeveiii, | 310,283,
Form 990 {2007)

723021
12-27-07




Fo

m 990 (2007) STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Paged
Part IV

alance Sheets (See the instructions.}

Note: Where required, attached schedules and amounts within the description column (A) (B) -
should be for end-of-year amounts only. Beginning of year End of yea
45  Cash-nondnterestbearing ... 122,963, 19,135.
46  Savings and temporary cashinvestments
47 a2 Accounts receivable 47a 5,240.
b 5,240, i
!
482 ‘
b Less: allowange for doubtful accounts 48b 13,095,
49 Grantsrecevable | ... s
50 a Receivables from current and former officers, directors, trustees, and
KeY BMPIOYEOS | . .o et 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4858(QB)BY . ovveei 50b_
@ | 51a Othernotes and loans receivable .. ... 51a
< b Less: allowance for doubtful accounts 5ib
52 Inventories for sale OFUSS . ... . e 14,431.] 5 32,881,
53  Prepaid expenses and deferred charges | ... ...
54 a Investments - publiclytraded securities > D Cost l:‘ Fiuv
b Investments - other securities
55 a Investments - land, buildings, and
equipment: basis ..., 5%a
b Less:accumulated depregiation . 58b
56 InveSIMents - Other ...t
57 a Land, buildings, and equipment; basis 57a 4,249,
b Less: accumulated depregiation 57b 2,295, 2,911, 1,954,
§8  Other assets, including program-related investments
(describe p- ) 58
50 Total assets {must equal line 74). Add lines 45 through 58 ... 140, 305.] 59 72,305,
60 Accounts payable and accrued expenses 60 26,529,
61  Grantspayable | .. e, 61
o |62 Defermed revenue | ... 62
.é’ 63  Loans from officers, directors, trustees, and key employees . 63
B |64 aTaxexemptbond liabilities ... 64a !
2 b Mortgages and other notes payable B 64b ;
65  Other liabilities (describe P ) 85
86 Total liabilities. Add fines 60 through 65 . e 0. 26,529,
Organizations that follow SFAS 117, check here p» [ X and complete lines
67 through 69 and lines 73 ang 74.
8 [67 Unresticted e 106,569. 28,277.
8 [68 Temporarilyrestricted .. ... 33,736, 17,499.
@ |69  Permanentlyrestricted e
'g Organizations that do not follow SFAS 117, check here p D and
L complete lines 70 through 74.
g 70 Capital stock, trust principal, or current funds .. i
§ 71 Paid-in or capital surplus, or land, building, and equipment fund ... .
E 72 Retained earnings, endowment, accumetlated income, or other funds ?
g 73 Total net assets or fund balances. Add lines 67 through 62 orlines 70 through 72.
(Column (A) must equal ling 19 and column (B) mustequaline2?) . 140,305, 45,776.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 140,305, 72,305,
Farm 990 (2007)
B




Form 990 (2007) STRATEGIC RENEWAL INTERNATIONAL 6 8 0422375 page5
tRartiVep! Reconciliation o
instructions))

598,664.

a Total revenus, gains, and other support per audited financial statements
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains ONIMVESETIBNLS | ...ttt ettt et
2 Donated services and use of facilities ...,
8 Recoveries of prior year grants || . ...
4 Other {specify): SEE STATEMENT 6
AddIiNes DTIIOUBR DA e e ettt et et v et rrar et eee e
6 Subtractiine BIOMENG @ | e e b e eee et en s ettt eens
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part |, ine 8b .. ...
2 Other {specify): SEE STATEMENT 8
Add lines d1and d2

83,257,
515,407,

1,000.
516,407,

urn

674,440,

b Amounts included on iine a but not on Part |, line 17:
1 Donated services and use of facilities .. . b
2 Prior year adjustments reported on Part |, line 20
3 Lossesreported onPart L, iNe 20 | ... e, b3 i
4 Cther (specify): SEE STATEMENT 7 b4 B3,257 .}
Add lines b1through b4

83,257.
591,183.

d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part L, line6b d1
2 Other {specify): SEE STATEMENT 9 2 999.L
Addlines d1and 2 e e 993.
e Total expenses (Part |, ling 17). Add lines ¢ and d > je 592,182.
PartM-A]| Current Oﬁ_ icers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B)Title and average hours | (&) Compensation [{D}Contributions to]  {E) EXpENSE
{A) Name and address per week devot%d to %lf)not pg id, enter gﬁgﬁ'glg@g&gp,gg zgcgouﬁt and
pOSitlon -0-_) compensatioh plans| other allowances
SEE STATEMENT 10 777 217,863.] 2,500. 0.
_________________________________ 1
Form 990 (2007) |

723041 12-27-07



Form 990 (2007) STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Page®

Current Officers, Directors, Trustees, and Key EmpIOyees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

TOEEAIMIGS ......ooooeoecee oot ee e eesee e oeeee e s e e ee oo oot eee st e ee oo s oo et s oo s s s s oo > 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A
Part H-A or I-B, related to each other through family or business relationships? If "ves," attach a statement that identifies
the individuals and explains the relationship(s}

¢ Do any officars, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors fisted in Scheduls A,
Part II-A or {l-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization."
If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interast POBCY? ..........ooooiieoiiiiieeieeeeeeseeeeeeersv e eeere e e e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

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

(C3 Compensation [{D))Contrioutions to {E) Expense

{A) Name and address (B) Loans and Advances {if not paid employes benefit | aocount and
! & gaforred
NONE enter -0-) compensation plans| Other allowances

Did the organization make a change in its activities or methods of conducting activities? if *Yes," attach a detailed
statement Of @aCh CRANGE . oo ev s et e e vt e ettt s eereeeeeet et et eneesseen e eetene

if “Yes,” attach a conformed copy of the changes.

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

b If "Yes," has it filed a tax return on Form 990-T for this year? N

79 Was there aliquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, frustees, officers, etc., to any other exempt or nonexempt organization?
b If “Yes,” enter the name of the organizationpy- N/A

. and check whether it is D exempt or L1 nonexe
81 a Entar direct and indirect political expenditures. (See line 81 instructions.) ] 81a |

mpt
0 -

b Did the organization file Form 1120-POL for thiS VAT . ... oo oo eeeoea e e s ereeeeeeanerennneens

723161/12-27-07

Form 980 (2007)




Form 990 {2007) STRATEGIC RENEWAL INTERNATIONAL" 68-0422375 Page7

Other Information (continued)

Yes| No

82a Dnd the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1085 than fAIF TeNTAI VAILIE? . .. s e ettt et ettt see et ee e ee et et eee e s et eeee et arenenen
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part H,
(Sesinstructionsin Part L) e | 820 | N/A

83 2 Did the organization comply with the public inspaction requirements for returns and exemption applications? . .
b Did the organization comply with the disclosure requirements relating to guid pro queo contributions? .
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

85 a 507(c)(4), {5), or (6). Were substantially all dues nondeductible by members? .. .~ N

If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(g) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 8033(g)(1){A} dues nohces ______________________________ 85¢ N/A
1 Taxable amount of lobbying and political expenditures {line 85d less 85e) ... ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line85f? ] N/A
h if section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fOllOWING tAX YORIT . oo oo N B 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B 32 oo ettt ettt 862 N/A
b Gross receipts, included on line 12, for public use of club facilites 86b N/A
87  5071{c)12) organizations. Enter: a Gross income from members or shareholders, 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem. ... 87h N/A

88 a 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 201.7701-2 and 301.7701-37

If "Yes," complete PartiX | e et eer e
b At any time during the year, did the organization, directly or indirectly, own a controlied entity within the meaning of

section S12(bH13)7 If "Yes," complete Part Xl . . ..o >

89 a 507(c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911w 0 . ; section 4912w 0 . ; section 4955 p» 0.
b 501(ck3} and 501(cH4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each Uransaction .. . ... . ...,

Enter: Amount of tax on ling 89c, above, reimbursed by the organization
All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?

a " o o

90 a List the states with which a copy of this return is flted pCA,VA

88b X

89b X

89e X

b Number of employees employed in the pay period that includes March 12,2007 I 90b | 3
91 a Thebooks are in care of p» BOB MILLER Telephone no.p» 434-455-2503
Locatedat - P O BOX 365, FOREST, VA ZP+4p 24551
Yes| No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a fimancial account in a foreign country (such as a bank account, securities account, or other financial account)? |
If “Yes," enter the name of the foreign country > N/a
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162/ 12-27-07

Form 990 (2007)




Form 990 (?:007) STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Page8

arcve Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ] 91¢ X
If "Yes," enter the name of the foreign country p» N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lisu of Form 1041- Check hera ..o PP |:|
and enter the amount of tax-exempt interest received or accrued during thetaxyear | ... » , 92 | N/A
B Vil;] Analysis of Income-Producing Activities (See the instructions.)
Note Enter gross amounts unless otherwise Unrelated DUsNEss ncome Excluded by section £1, 513, o 514 £
i | e [ e | e
93 Program service revenue; code code function fncome
a CONFERENCE INCOME 11,246,
b SEMINAR INCOME 78,738,
c :
d |
e

f Medicare/Medicaid payments ... ...

g Fees and contracts from govemment agencies
94 Membership dues and assessments ...
85 Interest on savings and temporary cash investments 14 386.
96 Dividends and interest from securities ..
97 Net rental income or (joss) from real estate:

a debt-financed property ...

b not debtfinanced property . ..........coeneeen.
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome .. .. ... .. ... .

100 Gain or (loss) from sales of assets

other than inventory _ .. ... 01 <110.p
101 Net income or (loss) from special events
102 Gross profit or (foss} from sales of inventory <10,306.>
103 Other revenue:
a MISCELLANEQUS INCOME 2,356,
b
[
d
276. 82,034, ;
......................................................................................................... > 82,310.

‘Part Vill| Relat:onshlp of Activities to the Accomp?'shment of Exempt Purposes (See the instructions.) 3
Lme No. ]| Explain how each activity for which incorne is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes). |
9 3A DISTRIBUTION OF RELIGIOUS MATERTIAL
93B [PISTRIBUTION OF RELIGIOUS MATERIAL
102 DPISTRIBUTION OF RELIGIOUS MATERIAL :
1 0 3 DISTRIBUTION OF RELIGIOQUS MATERIAL

] information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

== (8] ] D) 1 :

Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year ;
partnership, or disregarded entity ownership Interest asseys

%

N/A % 5

% . :

:

Pa T Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? L tYes | XINo
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? .. . . :] Yes No |

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

Form 990 (2007) :

723168 i
12-27-07 ;



Form 990 (2007) STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Page9
Fart XI.| Information Regarding Jransiers To and From Gontrolied Entities. Complete only if the organization is a
controlling organization as defined In section 512(b){13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) ©) D)
Name, address, of each | dEmt f'.°yf.’ Description of Amount of
controfled entity eﬁu'n',%i:un transfer transfer
al_ o o
L« 2
3
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512{b)(13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) {c (D)
Name, address, of each | dEmt fl'g!a’?':m Description of Amount of
controlled entity el‘?ulrl;b e|! transfer transfer
a | o ______
b
S
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Please

Under penaltias of perjury, | dedlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and belief, it is trus, correct,
and complete. Declaration of preparer {other than officer) is based on all Information of which preparer has any knowfedge.

Sign } Signalre of officer
Here

Late

’ Type or print fame and {itls

. Preparer's }
Paid signature

Date

Gheck it

seif-
employed 1

Preparer's SSN or PTIN {Seo Gen. Inst. X)

Preparers s rameor — BROWN, EDWARDS & COMPANY, L.L.F.

Use Only | oiempioves, AP .O. BOX 10189
address, ang

ZIP+4 LYNCHBURG, VA 24506-0189

EIN >

Phoneno. »434-948-9000

723164/12-27-07

Form 990 (2007)




OME No. 1545-0047

SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501{k),

501(r), or 4947{a)(1) Nonexempt Charitable Trust 2007

Supplementary information-(See separate instructions.)

Department of the Treasury

Internat Revanue Service - MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Emptoyer rdentification number
STRATEGIC RENEWAL INTERNATIONAL 68! 0422375

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, entér "None.")

- {67 T and average fours W CoNEBuTons To T (6] EXpENse
(a) Name and address of each gmp loyee paid per week devoted to | (¢) Compensation | employee benofit |acp it and other
more than $50,00 position compensation allowances

Totai number of cther employees paid

OVer$50,000 | i > 0
‘Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a}Name and addvess of each independent contractor paic more than $50,000 {b} Type of service {¢} Compensation
JEFFERSON DIRECT INC. _ ___ ____________________ MARKETING &
118A NORTHWYNDE CIRCLE, LYNCHBURG, VA 24502 DATABASE MANAGEMH 77,715.

Total number of others receiving over
$50 000 for professional Services .. ... > 0

<B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor wio performed services other than professional services, whether individuals or

firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other Services ... ... » 0

7emioinz-e7-07 - EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 980 or 990-E7) 2007 STRATEGIC RENEWAL: INTERNATIONAL / 68-0422375 Page2

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

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence
public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ {Must equal amounts on line 38, Part Vi-A, or
ling i of Part VI-B.) ‘
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organizatian, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, Or18asing OFPIOPBIIY? . oot seee et ee e ent e
b Lending of money or other extension 0f CIBdit? e et

¢ Furnishing of goods, services, or facilities? | . .. oo 2B STATEMBENT 11

@ Transfer of any part of its income or assets?
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify 10 1eCeIVE PAYIEIS. )
b Did the organization have a section 403(b) annuity Plan f0r S BMDIOYES T
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If *Yes,” attach a detailed statement
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? .
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No," complete lines 4f
AN A0 ettt er oottt e 2 er et e e et e et an e et en s

b Did the organization make any taxable distributions under section 49662 . ... N/A
¢ Did the organization make a distribution to a denor, donor advisor, or related persn? . N/A
d Enter the total number of donor advised funds owned atthe end OF e T YOar >
e Enter the aggregate value of assets held in all donor advised funds owned attheend of the tax year . »
f Enter the total number of separate funds or accaunts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ... »
g Enter the aggregate value of assets in afl funds or accounts included on line 4fatthe end of the fax year ., >

3 X
3| X
3¢ X
3d X
43 X
4b
4c
N/A
N/A
0 L
0 .

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990 or 890-E7) 2007 STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Pages3
‘PartiV.| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only QNE applicable box.)
5 [_1 Achurch, convention of churches, or association of churches. Section 170{b} 1){A)(1).
6 [ Aschook Section 170{b)(1){A}(ii}. {Also complete PartV.}
7 1 A hospital or a cooperative hospital service organization. Section 170(b) 1){A)(i).
g L1 & federal, state, or local government or governmental unit. Section 170(b){ 1)(A)(v).
9 [] Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
and state >
10 [] an organization operated for the benefit of a college or university owned or aperated by a governmental unit. Section 170{b){(1){(A)iv).
(Also complete the Support Schedule in Part IV-A.)
11a ] an erganization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Partiv-A.)
11 ] A community trust. Section 170(b)( 1)(A)(vl). {Also complete the Support Schedule in Part IV-A.)
12 (X] mn organization that normally receives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 Jure 30, 1975. See section 509(a)(2). (Alse complete the Support Schedule in Part IV-A.)
13 [ ] an organization that is not centrolled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
50%{a)(3). Check the box that describes the type of supporting organization:
] Type | [ Typelil ] Type IH-Functionally Integrated ] Type IlI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.}
{a) (b) (¢} {d) (e)
Name(s) of supported organization{s} Empioyer Type of organization is the supported Amount of
identification {described infines | organization listed in support
number (EIN} § through 12 above the suppotting
or IRC section) organization's
governing documents?
Yas No
TORD oot o oottt oottt ettt e oot et eee e ee oo ee oo eeeeee st e e oot eeneen et eexsnes etes et esre e aeene et eeemtantnseenrneraienieeeres >

14 l:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Sthedute A (Form 990 or 890-£2) 2007

723121
12-27-Q7




Schedule A (Form 990 or 890-E2) 2007 STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Page4
| \/

[Rad IV upport Schedule (Complete only If you checked a box on fine 10, 11, or 12.) Use cash metitod of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar vear (orfiscal year
beginningin} .. ... > (a) 2006 (b) 2005 (c) 2004 {d} 2003 {e} Total

15 Gilts, grants, and COMnpuions

B D gy ude nusual 302,252, 112,866.] 112,620. 64,526. 592,264,

16  Membership fees received ...

17 Gross receipts from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ...

67,590. 73,904. 76,818. 79,373, 297,685,

18 Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(a),(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses

4oqulies b dhe ofganization after 2,184. 667. 245, 82. 3,178.

19 Net income from unrelated business
activities not included in ling 18

20 1ax revenues kevied 1o e
organization's benefit and either
paid to it or expended an its behalf

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

[H1T: - Alach 4 sohedule. |
22 Bo ot ncluge gain or (loss) frorn SEE STATEMENT 13

sale of capital assets .. . 581. 720, 607. : 360. 2,268

23  Total of lines 15 through 22

372,607, 188,157. 190, 290. 144,341. 895, 395,

24 Line 23 minus line 17 ........... 305,017, 114,253. 113,472, 64,968,

25 Enter 1% of line 23 3,726. 1,882. 1,903, 1,443

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount skown in fine 26a.

Do not file this list with your return, Enter the total of all these excess amounts
¢ Total support for section 509(a){ 1) test: Enter N8 24, COUMN A B) e e
d Add: Amounts from column (e) for lines; 18 19 Hia
22 %6 > | 26d N/A
e Public support {line 26¢ MinuS line 260 tOtal) ... e e P 26¢ N/A
f Public support percentage (fine 26e (numerator) divided by line 26c {denominator)} . .............coocooriiceecrivirnnis | 261 N/A

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

(2006) 97.880. (2005 ... ... 24,076, (2004) 22,137, @03y ... 6.,000.

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

210 R Qo (2005) .o 0. (o04y 0. (2003) .o Qe
¢ Add: Amounts from column (e) for lines: 15 592,264, 15
17 297,685, 2 21 e 889,949,
d Add:Line 27atotal __ 150,093. andling 27btotal 0. .. »|2nd 150,093.
e Public support (line 27¢ total minus line 27d total) ..., et P27 739 ,856.
f Total support for section 509(a)(2) test: Enter amount on line 23, colurn (&) . . » | o7l 895,395.} :
¢ Public support percentage (line 27¢ (nemerator) divided by line 27f (denominator)) 279 82.6290%
h Investmentincome percentage (line 18, column (¢} (numerator) divided by line 27¢ {denominator)) ... ... | 27h « 35499,

28 Unusual Grants:For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a list for your records to
show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not inctude these grants in line 15.

723131 12-27-07

NONE Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 890-£7) 2007 STRATEGIC RENEWAL INTERNATIONAL 68~0422375 Pages
J| Private School Questionnaire {(Seepage § of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No

28 Does the organization have a racially nondiscriminatory poiicy toward stuclents by statement in its charter, bylaws, other goveming

instrument, or in a resolution of its OVErAING DOUY? | . .o
30  Does the organization include a statement of its raciafly nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has ne sofigitation pregram, in 2 way that makes the policy known

to all parts of the general COMMUNIY It SBIVES? . oot e e ee et ,

If 'Yes," please describe; if "No,' please explain. {If you nesd more space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, facully, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatery basis? ... ... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? s . d2c
d Copies of all material used by the organization or on its behalf to solicit contributions? .| 3ed

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

33 Does the organization discriminate by race in any way with respect to:

Students' FGhts OF PIIVIIBIEST | oo st oottt e et e et e eeenr e
AAIMISSIONS PONCIEST oottt et et ee e
Employment of faculty or administrative staff?
Scholarships or other financial assistance? | ... . e e et ee oo A e ettt et e e m et een e ettt
Educational policies? . ... e et eb oAbt ee e ettt et et s oo e
USBOFTBCIIHIEST | it ettt ee e ettt e st e1e e st e ee et s e s

s o ;o0 oM

Other extracurricular activities? |
Ifyou answered “Yes" fo any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from & governmental agency?
b Has the organization's right to such aid ever been revoked Or SUSDBNGBAT .
If you angwered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No, attach an eXplanation
Schedule A (Fnrm 890 or 990-EZ} 2007

723141
12-27-07



68-0422375

Page 6

5

Part! Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Schedule A (Form 990 or 990-E7) 2007 STRATEGIC RENEWAL INTERNATIONAL

N/A

Check ™ a || ifthe organization belongs to an affiliated group.

Gheck B b I if you chacked "a"and limited control® provisions apply.

. . . (2) {b)
Limits on Lobbying Expenditures Affitiated group To be completed for afl
(The term “expenditures" means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures te influence public opinien {grassroots fobbying} . . .

37 Total iobbying expenditures to inflrence a legislative body (direct lobbying} . ..

38 Total lobbying expenditures (add IN8s 36 a0 B7)

39 Other exempt purpose expenditires . . . . e

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

41 Labbying nontaxable amount. Enter the amount from the following table -
ifthe amount on line 40 is - The lobbying nontaxable amount is -
Net over $5600,000 20% of the amount on line 40

$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... ... $1,000,006
42 Grassroots nontaxable amount (enter 25% of e 41)

43 Subtract line 42 from line 36. Enter -0- ifling 42 ismore than line 36 . ..

44 Subtractiine 41 from line 38. Enter -0-if line 41 is more thantne 38 . ..

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) efection do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or {a) (b) (c) {d}
fiscal year beginning in) > 2007 2006 2005 2004

(e}
Total

45 |.obbying nontaxable
amount ...

46 Lobbying ceiling amount
{150% of fine 45(e)) .........

47 Total lobbying
expenditures ..................

48 Grassroots nontaxable
amount ...

49 Grassroots celling amount
(150% of line 48{e)).........

50 Grassroots lobbying
expenditures .................

{VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legistation, including any attempt fo ves | o
influence public opinion on a legisiative matter or referendum, through the use of:

B VOIUTHBEIS | ettt et et e e e eeee e et ee e e et e ettt e et e et ee e ee e ees et

Paid staff or management {Include compensation in expenses reported on lines ¢cthrough by . .

Amount

Media aOVERTISEMBITIS | . . ittt ettt e et e oot e ettt e ettt ee s st eenes

= O -, B0 o
T
=
=
=
/a2
=
=
=1
w
o
=
=
=
=
5
=
o
=
o
=2
=
=
=
[
=%
(=]
o
w0
2
“w
=3
&
3
2]
3
=
w

Total lobhying expenditures {Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving 2 detailed descriptfon of the lobbying activities.

TITE
12427-07

Schedyle A (Form 990 or 990-EZ) 2007




Schedule A (Form 980 or 990-E2) 2007 STRATEGIC RENEWAL INTERNATIONAL 68-0422375 Page7
‘Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable ;
Exempt Organizations (Ses page 14 of the instructions.) 1
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section !
501(c) of the Gode {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Ca8 N e et oo et ettt e e et S1afi) X
(I} OMBTASSBIS |, ...\ oot ettt et s et oot ee e ee st e e ereee e a(ii) X !
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a noncharitable eXempt OrGaNIZatOn b{ii) X
{iiit} Rental of facilities, eqUipment, OF OHNET 8SSEIS . ... oo et eeeeees biiii) X
(iv) ReimbUrSement aITANGBMENES | .. .. oo eeseee s e ee oo et eeee e biiv) X
{v) Loans or [0an QUAKATEBS || ... _.........cccoriiviieiecmriiree e cesaa ey oo e b(v) X
(vi} Perfarmance of services or membership or fundraising solicitations i bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or paid emPlOYeeS ¢ X |
¢ If the answer to any of the above is "Yes,’ complste the following schedule. Column (b) should always show the fair market value of the )
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in cotumn (d) the value of the goads, other assels, or services received; N/A
(a) {b} L) o ) ()
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section BOT(CH3)Y or in 8ection B272 et » Xves [ Ino
b If"Yes," complete the following schedule: I
(@ (b) ) :
Name of organization Type of organization Description of relationship
WORLD HELP 501 (C)(3) SEE STATEMENT 14

ror Schedule A (Form 990 or 990-E2) 2007
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Sohedule A P o e
, ** Do Not Filte **
*** Not Open to Public inspection ***
Payer’s Name Amount Amount pmount Amount
THE M FOUNDATION 0. 0. 3,016, 0.
JAMES MAYNOR 50,852, 9,888. 8,488. 6,000.
DAVID AND MARY CHOATE 6,025, 0. 5,108. 0.
ANIEL HENDERSON 0. 0. 5,525, 0.
ROBERT MILLER 11,867, 8,000. 0. 0.
(GUENTHER HOFEN 13,928, 6,188. 0. 0.
ISTEVEN AND BONNIE TECCO 15,208. 0. 0. 0.
Total to Schedule A, Line27a 97,880, 24,076, 22,137. 6,000.
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FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
USED EQUIPMENT VARIQUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME QOF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
649. - 759. 0. 0. <110.>
TO FM 990, PART I, LN 8 649. 759. 0. 0. <110.>

STATEMENT(S) 1




STRATEGIC RENEWAL INTERNATIONAL

68-0422375

FORM 990

INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 2

INCOME

1.
2.
3.

4.
5'

GROSS RECEIPTS .+ .« + « &
RETURNS AND ALLOWANCES .
LINE 1 LESS LINE 2 . . .

COST OF GOODS SOLD (LINE

. . L] -

13) . .

GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED .
COST OF LABOR . . . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . . . .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR .

COST OF GOODS SOLD (LINE

= e e & =
. L] L] - -
* = * e ® @

* = & =

* L] *

11 LESS

* & o e e s
- & o 8 e 3
e s+ 8 & e @

" e & & & =

* L . L]

LINE 12).

- - . L) - *

72,841

83,147

14,431

101,597

32,881

72,841

<10,306>

116,028

83,147

STATEMENT(S) 2




STRATEGIC RENEWAL INTERNATIONAL

68-0422375

FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 3

DESCRIPTION

CHANGE FROM CASH TO ACCRUAL

TOTAL TO FORM 990, PART I, LINE 20

AMOUNT

<18,754.>

<18,754.>

STATEMENT 4

FORM 990 OTHER EXPENSES
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PAYROLL SERVICES 1,438. 1,438.
OTHER MINISTRIES 100,906. 100,906.
FUNDRAISING 60,799. 60,799.
FEES 10,441. 10,441.
INSURANCE 3,132. 3,132,
PROMOTIONAL AND
PUBLICITY 1,202. 1,202.
HOSPITALITY 1,217. 1,217.
INTERNET 2,382. 2,382,
WEB HOSTING 5,701. 5,701.
CORPORATE TaAX 185. 185.
CONTRACT LAEOR 37.930. 37,930,
TOTAL TO FM 990, LN 43 225,333, 140,274. 24,260. 60,799.

FORM 990

PART TIIT

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 5

EXPLANATION

TO ENCOURAGE INDIVIDUAL RENEWAL, CONGREGATIONAL REVIVAL AND LEADERSHIP

RESTORATION FOR THE CHURCH OF JESUS CHRIST AND TO HIS GLORY.

STATEMENT(S) 3, 4, 5




STRATEGIC RENEWAL INTERNATIONAL

68-0422375

STATEMENT 6

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9%0

DESCRIPTION AMOUNT

COST OF GOCDS SOLD 83,147.

LOSS ON SALE OF ASSET 110.
83,257.

TOTAL TO FORM 590, PART IV-A

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
COoST OF GOODS SOLD 83,147.
L,OSS ON SALE OF ASSET 110.
83,257.

TOTAL TO FORM 950, PART IV-B

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8

DESCRIPTION AMOUNT

OFFICER RESERVE FUND CLASSIFIED AS EXPENSE OFFSET FOR

FINANCIAL STATEMENTS 1,000.
i1,000.

TOTAL: TO FORM 3990, PART IV-A

STATEMENT 9

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990

DESCRIPTION AMOUN'T

OFFICER RESERVE FUND CLASSIFIED AS EXPENSE OFFSET FOR

FINANCIAL STATEMENTS 939,
999.

TOTAL TO FORM 990, PART IV-B

STATEMENT(S) 6, 7, 8, 9




STRATEGIC RENEWAL INTERNATIONAL

68-0422375

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 10

TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

DANIEL HENDERSON
1514 TY BLUFF ROAD
FOREST, VA 24551

DENNIS HENDERSON
2617 NORTH FM 1417
SHERMAN, TX 75092

LEIF ARONSEN
10359 WILDWOOD ROAD
BLOOMINGTON, MN 55437

JEFF KORNCELJE
18344 CROIXWOOD LANE
EDEN PRATRIE, MN 55347

JIM MAYNQOR
1299 AUDUBON DRIVE
GASTONIA, NC 28054

MARY CHOATE
P.O. BOX 44250
EDEN PRAIRIE, MN 55347

BONNIE TECCO
8702 BAYVIEW DRIVE
WILDWOOD CREST, NJ 08260

BOB MILLER
106 MILLBROOK TERRACE
FOREST, VA 24551

LORI LANE BERGENSTOCK
AUBURN, CA 95603
ANTHONY BROWN

107 EMORY WAY
AMHERST, VA 24521
GUENTHER HOFEN

P.O. BOX 1100
CARMICHAEL, CA 95609

EMPLOYEE

TITLE AND COMPEN-~ BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

40.00 147,200. 2,500, 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTCR

1.00 0. 0. 0.

VICE PRESIDENT / TREASURER
1.00 0. 0. 0.

CHATRMAN OF THE BOARD

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.

VICE PRESIDENT - OPERATIONS

20-00 30!0000 00 0-
CONSULTANT
40.00 40,663, 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOQR
1.00 0. 0. 0.

STATEMENT(S) 10




STRATEGIC RENEWAL INTERNATIONAL

BRIAN RAMSAY DIRECTOR
2774 SIMONS DLR. 1.00
CHASKA, MN 55318-1173

TOTALS INCLUDED ON FORM 990, PART V-A

68-0422375

217,863.

2,500. 0.

STATEMENT(S) 10
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SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 11
PART III, LINE 2C

MARKETING AND DATABASE MANAGEMENT SERVICES PROVIDED UNDER WRITTEN
CONTRACT WITH A COMPANY WHICH IS OWNED BY THE VICE-PRESIDENT OF
OPERTATIONS.

STATEMENT(S) 11




STRATEGIC RENEWAL INTERNATIONAL 68-0422375

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 12
PART III, LINE 2D

THE PRESIDENT, VICE-PRESIDENT OF OPERATIONS AND ANOTHER DIRECTOR ALL
RECEIVE COMPENSATION FROM THE ORGANIZATION.

STATEMENT(S) 12




STRATEGIC RENEWAL INTERNATIONAL

68-0422375

SCHEDULE A OTHER INCOME STATEMENT 13
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 581. 720. 607. 360.
TOTAL TC SCHEDULE A, LINE 22 581. 720. 607. 360.

STATEMENT(S) 13




STRATEGIC RENEWAL INTERNATIONAL 68-0422375

SCHEDULE A AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS STATEMENT 14
PART VII, LINE 52, COLUMN (C)

NAME OF AFFILIATED OR RELATED ORGANIZATION

WORLD HELP

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED CRGANIZATION

SHARED FACILITY FOR PART OF YEAR AND LEASED EMPLOYEE; TOTAL PAYMENTS IN TAX
YEAR 2007 (FY 2008) $14,9%00.

STATEMENT (S} 14




