
PO Box 238
Flat Rock, NC 28731

allianceofdivinelove@gmail.com
828-388-2102

ANNuAL MINIStERIAL DuES RENEwAL FORM
Due On Or Before 11/30/19 (New ID card will expire 12/31/19)

By completing this form, you complete your obligation to the ADL for maintaining your legal status as a minister according to
501(c)3 government regulations. this form will be kept in your file and in lieu of you reporting directly to the IRS, we will sub-

mit ADL’s annual IRS report in February 2020 stating that you are a minister or subordinate in good standing.

Annual ADL Dues per Minister .................................................................................. $100.00 uSD
Late Fee (after 12/31/19), add $25............................................................................ $ _________
tAx-DEDuCtIBLE OFFERINg OF ASSIStANCE (DIvIDED BEtwEEN ANgEL FuND, OutREACh & OPERAtIONS):.... $ _________

Please Enclose Check for Total, Payable to ADL ........................................... $ _________

TO PAY BY CREDIT CARD, go to AllianceOfDivineLove.org; >For ADL Ministers; >Renewal Information
PLEASE NOTE: If you are paying in a company name either through PayPal or by check, include your minister name.

TWO FINANCIAL ASSISTANCE OPTIONS:
*Installments: Four Monthly Payments of $25 (ID cards will be received after final payment) $25.00 uSD
*Angel-Fund User: we'll send an application (please check this box)........................... □

Minister Name (Print)________________________________________D.O.B. ____________________
Mailing Address _____________________________________________________ Cell Phone ___________________
City __________________________________ State _____  Zip _____________ Land Phone ___________________
valid Email address: _____________________________________

Chapel Mailing Address (if different than above) ____________________________________________________
City ___________________________________ State ___________  Zip  ______________
CHAPEL ASSETS

Bank Account & Savings Account Balances _______________________________________________  
Income & Expenses for the Accounting Year ______________________________________________  
value of Property, Equipment, etc. Owned by Chapel________________________________________

For your convenience, you can include a Profit & Loss Statement with your renewal notice. however, this form must be signed.

Minister Signature: Date: 

ONE FORM PER MINISTER/CHAPEL
Dues  must be received by 11/30/19. 
If payment is not received by 12/31/19, 
your ministerial status will be come inactive.

SEND CHECKS TO: 
Alliance of Divine Love
PO Box 238
Flat Rock, NC 28731

CONTACT US:
For any questions and/or assistance:
Phone: 828-388-2102
Email: ALLIANCEOFDIVINELOVE@GMAIL.COM



PO Box 238
Flat Rock, NC 28731

allianceofdivinelove@gmail.com
828-388-2102

CONFIDENtIAL MINIStER FINANCIAL StAtEMENt

this is your tax return for your chapel.

this form will be kept in your file and in lieu of you reporting directly to the IRS, we will submit ADL’s annual 
IRS report  in February 2020 stating that you are a minister or subordinate in good standing. 

If you have withdrawn money as income from your chapel, include that amount with your personal income tax reporting.

Please fill out the information below if your chapel, church, center or organization has or has not produced income. 

Chapel Name (if other than your name)  ____________________________________________
Chapel # _________________ EIN# _______________ (Attach IRS Notice, if it hasn’t been sent into the office) 
Chapel Physical Address (if different than renewal notice) - 
Street _______________________________________________________________________ 
City _____________________________________  State ___________  Zip  ______________
Chapel Mailing Address (if different than above) ________________________________________________________
City _____________________________________  State ___________  Zip  ______________
CHAPEL ASSETS

Bank Account & Savings Account Balances _______________________________________________  
Income & Expenses for the Accounting Year ______________________________________________  
value of Property, Equipment, etc. Owned by Chapel________________________________________

For your convenience, you can include a Profit & Loss Statement with your renewal notice. however, this form must be signed.

Minister Signature: Date: 

ONE FORM PER MINISTER/CHAPEL
Dues must be received by 11/30/19. 
If payment is not received by 12/31/19, 
your ministerial status will be come inactive.

SEND CHECKS TO: 
Alliance of Divine Love
PO Box 238
Flat Rock, NC 28731

CONTACT US:
For any questions and/or assistance:
Phone: 828-388-2102
Email: ALLIANCEOFDIVINELOVE@GMAIL.COM

ADDItIONAL INFORMAtION:


