I EXTENSION GRANTED TO 11/17/03 » 7
990 Return of Organization Exempt From Income Tax Yy v
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2002
Department of the Trellsury beneht trust or pnivate foundation) ﬁpen 1o Publie
Internal Redenus Service P The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A Forthe 2002 calendar year, or tax year penod beginming and ending
B E.I‘;ﬁ“ “.g" up;.ﬂ;s G Name of organization D Employer identification number
e’ |amoUNITED MINISTERIES, INC. 23-3078192
i "Pe | Number and street {or P O box it mail s not delivered to street address) Room/suite | E Telephane number
roun  [soectc300 EAST ROCK ROAD (610) 79[7-4530
Final Instruc
retum wons | CIly Or town, state or country, and ZIP + 4 F Acconstng memod cash [ X] acoua
o ALLENTOWN, PA 18103 [ Semp
okueaon  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts H and | are not applicable to secton 527 organzations
must attach a completed Schedule A (Form 990 or 990-E2) H{a) s this a group return for affiiates? |:| Yes m No
G Webmte pN/A Hib) If *ves,” enter number of affilates p»
J Organization type (cneckoeyone) [ X ] 501(c) ( 3 ) @ gnsertnoy [ | 4947(a)(1) or [_] 527| Hic) Are all affiliates ncluded?  N/A (L] ves [ No
K Check here p- D if the organzation's gross receipts are normatly not more than $25,000 The H(d) gfu:'lrg'aiﬁg?aﬂfmrn filed by an or-
organization need not file a return with Lhe IRS, but i the orgamization received a Form 980 Package ganization covered by a group ruling? I___] Yes Izl No

tn the mail, it should file a return without financral data. Some states require a complete return

1 Enter 4-digit GEN

L

Gross receipts Add lines 6b, 8b, 9b, and 10b to hine 12

346,155,

M Check [:] if the organization 1s n
Sch B (Form 990, 990-EZ, or 990-PF)

ot required 1o attach

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounls received
a Direct public support 1a 346 ,110.
b Indirect pubhic support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash § 346,110. noncash$ ) 1d 346,110,
2 Program service revenue iclydipg govaramentiiees and contracts (from Part VI, fine 93) 2
3 Members |p‘duesfﬂ'?(j\;'§éﬁs'ﬁﬁ'ﬁﬁ:‘" 3
4 Interest orfsav] gsan?-!e‘mpc%mymsh nv ats 4
5  Dmdends §nd iterest from securities 5
6 a Grossrent 6a
b Less rentalexpgnses 6b
¢ Netrental EN:’:t Ilpj-ﬁ) fromJine 6a) B¢
ol 7 Other invesfine ) 7
E 8 a Gross amount from sale of assets other (A} Securities {B) Other
2 than inventory Ba
iy b Less costor other basis and sales expenses Bb
% ¢ Gam or (loss) (attach schedule) 8¢
o d Net gain or (loss) {combine ine 8¢, columns (A) and (BY) 8d
S 9 Special events and activities (attach schedule)
a Gross revenue (not meluding $ of contributions
§ reported on dine 1a}) 9a
b Less direct expenses other than fundraising expenses b
c ¢ Netincome or (loss) from special events {(subtract ine 9b from line 9a) 9c
L | 10 a Gross sales of nventory, less returns and allowances 10a
=4 b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) {subtract kne 10b from line 10a) 10¢
11 Other revenue {from Part VII, line 103) 1 45,
12 Total revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 346,155,
»| 18 Program services (from line 44, column (B)) 13 118,980,
2| 14  Management and general (from line 44, column (C)) 14 158,976,
$ (15  Fundraising (from hne 44, column (D)) 15 7,839,
& | 16 Payments to affiliates (attach schedule) 16
17 Total expenses {add hines 16 and 44, column (A}) 17 285 795,
o 18 Excess or (deficit) for the year (subtract lne 17 from ling 12) 18 060,360.
E‘E 19 Net assets or fund balances al beginning of year (from fine 73, calumn (A}) 19 104,014,
22 20  Other changes In net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 164,374,
%0 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

1
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4 1 UNITED MINISTERIES, INC. 23-3078192

Statement of All orgamzations must complete column (A) Columns (B), {G), and (D} are required for section 501(T)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others |
Do "ggf"gg‘:‘;if%‘gf'}jf ;gp;;'g;i;’," fine (A) Total (8) s*;;s,ﬁ;g;" (€} m”ggﬁgg{“ {D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, ele 25 56,962. 0. 56,962. 0.
26 Other salanies and wages 26 60,886. 60,886.
27 Pension plan contributions 27
28 Other ermployee benefits 28
26 Payroll taxes 29 9,937. 9,537.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Lepal fees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 36.,000. 36,000,
37 Equipment rental and maintenance 37 3,568. 3,568.
38 Printing and publications 38 1,277, 1,277.
39 Travel 39
40 Conferences, conventions, and meetings 40 847. 847.
41 Interest 41
42 Depreciation, depletion, efc {attach schedule) 42 2,725, 2,725.
43 Other expenses not covered above (itermize)

L] 43a

b 43b

[ 43¢

d 43d

e SEE STATEMENT 1 438 113,593. 77.,288. 28,4665. 7.839.
44 s ompeiog caomis {0} tre thee iy i nes 12 15 | 44 285,795. 118,980. 158,976. 7.839.
Jont Costs Check B [ ¢t you are following SOP 98-2
Are any jont costs from a combined educational campaign and fundraising sohicitation reparted in (B) Program services? > [:] Yes E No
it “Yes,” enter (1) the aggregate amount of these joint costs $ , () the amount allocated to Program services $ ,

m} the amount atlocated to Management and general $ .and {iv) the amount allocated to Fundraising $
Part lll | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? b

CHRISTIAN FORMAT RADIO BROADCASTING

All organizations must daacnbe their sxempt purposs achisvements In a clear and conclss mannsr State the number of chanta served, publicationa issued ste Discuss

Program Service
penses
(Requued far 50 1(c)3) and

achisvamanta lhat are not measurable (Section 501(cX3) and (4) organizationa and 4947(a) 1} nonexempt charitanis trusts must also snter the smount of grants and (4}|orga and 4947(a)1)
allocations to othera) trusts] bul optional for others
a DEVELOP, PRODUCE, AND BROADCAST CHRISTIAN-ORIENTED RADIO
PROGRAMMING OF AN EXCLUSIVE EDUCATICONAL, CULTURAL AND/OR
RELIGIOUS NATURE.
{Grants and allocations § 118,980.
b
{Grants and allocations $
c
(Grants and allocations $
d
{Grants and allocations §
@ Other program services (attach schedule) {Grants and allocations $
f  Total of Program Service Expenses (should equal line 44, column (B}, Program services) 118,980,
g;;agzx_}n Form 990 (2002)
2




[ 4 4
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Form 990 (2002) UNITED MINISTERIES, INC. 23-3078192  Page3
Balance Sheets
L4
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 year
45  Cash - non-interest-bearng 58,864.] ¢ 119,258.
46  Savings and temporary cash mvestments 48
47 8 Accounts receivable 473 10,000.
b Less allowance for doubtful accounts 47b 10,019, 47¢ 10,000.
48 a Pladges receivable 48a
b Less allowance for doubtiul accounts 48b 4B¢
49  Grants recevable 49
80  Recervables irom ofiicers, directors, trustees,
and key employees 50
‘g 51 a Other noles and loans recelvable 51a
< b Less allowance for doubtful accounts 51b 51c
52 Invenlories lor sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securilies » [ Joost [rmv 54
55 a Investments - land, buildings, and
equipment: basis 55a
b Less accumulated depreciation §5b 55¢c
86  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 44,481,
b Less accumulated depreciation  STMT 2 57b 9,365. 35,154. 57¢ 35,116.
58  Other assets (describe  DUE FROM WEMZ ) 229.] 58 0.
59 _ Total assets (add lines 45 through 58) (must equal line 74} 104,266, 59 164.,374.
60  Accounis payable and accrued expenses §0
61  Grants payable 61
o 62  Deferred revenue 62
L 163  Loans from officers, directors, trustees, and key employees 63
& |64 a Tax-exempt bond liabiities 842
5 b Mortgages and other noles payable 64b
65  Other habilties (describe P ACCRUED PAYROLL DEDUCTIONS) 252.; 65 0.
66 Total habihities (add hnes 60 through 65) 252.| 66 0.
Organizations that follow SFAS 117, check hera P IKI and complete lines 67 through
u 69 and lines 73 and 74
2 |67  Unrestricted 104,014.] 67 164,374,
-_':u 68  Temporanty restricted €8
@ 69  Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P L__' and complete ines
- 70 through 74
; 70 Capital stock, trust principal, or current funds 70
§ 71 Pad-in or capital surplus, or land, building, and equipment fund 71
< |72 Retained garmings, endowment, accumulated income, or other funds 72
.26 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal hine 19, column (B) must equal ling 21) 104,014.| 73 164,374,
74  Total habilibes and net assets / fund balances (add Iines 66 and 73) 104, 266.] 74 | 164.,374.
Form 990 1s available for public inspection and, for some people, serves as the pnmary or sele source of information about a particular orqamzauuh How the public
percewves an organization in such cases may be determined by the infarmation presented on s return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part It, the orgamization's programs and accomplishments
223021
01 22-03
3




[ 4 1
" Form 990 (2002) UNITED MINISTERIES, INC. 23-3078192  Pages
[ Part IV-A| Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per, Audited
Financial Statements with Revenue per Financial Statements with Expi.-nses per
s ' Return Return
? persugtad e sements T [l 346,155.] 1 ictea manca sitements. sl | 285,795,
b  Amounts included on kne & but not on
b Amounts included on line a but net on lne 17, Form 990
Line 12, Ferm 990 (1) Donated services
(1) Net unrealized gains and use of faciibes  §
on invesiments $ {2} Pnor year adjustments
(2) Daonated senvices reported on line 20,
and use of facilities  § Form 990 $
{3) Recovenes of pror (3) Losses reported on - H
year grants $ lne 20, Form990  § <
(4) Other (specify) {4) Other {specify}
$ $
Add amounts on ines (1) through {4) »|b 0. Add amounts on lnes (1) through (4) >|b 0.
¢ Line aminus ing b > 346,155, ¢ wuneaminusineb > 285,795.
d Amounts included on line 12, Form : d  Amounts included on ine 17, Form
990 but not on line a 990 but not on lne a
(1) Investment expenses {1} Investmenl expanses
not incfuded on not included on .
lne 6b Form 980  § na 6b, Form 990 § :
(2) Other (specrfy) {(2) Other (specry) .
$ s ve oo :
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and (2) »|d 0.
g8 Total revenue per ing 12, Form 990 8 Total expenses par ing 17, Form 990
{Ime ¢ plus ina d) >e 346,155, {Ing ¢ plus ine d) >l 285,795.
| Part ¥{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compansated )
T D)Conmbutions to
{A) Name and address ® D;trla\ﬁ'al!}s:s?t‘%st?t%% rtlg v Eﬁ)n%?;}p_!?s::llt%? ( :);;1"‘,1 ﬁi%ﬁf,‘ o ég%iqgigﬁéné
GREGORY C. HARTMAN ____ _~~ PRESIDENT
2901 ST. LAWRENCE AVE. ___ """ ""77"~
READING, PA 19606 1 0. 0. 0.
ROY s. kOB ___ TREASURER
155 KOLB ROAD __~ """ ""77777777777"
SPRING CITY, PA 19475 1 0. 0. 0.
ROBERT REICHARD _________________ SECRETARY
2978 N.” CHARLOTTE STREET _____""7_~
GILBERTSVILLE, PA 19525 1 0. 0. 0.
KEN ANDREWS VICE PRESIDENT
2202 MOCKINGBIRD COURT ~~~ """ ~"7""~
GRAND JUNCTION, CO 81503 40 56,962, 0 0.
JOHN PARR DIRECTOR
1900 NE_54TH STREET _~~~ "7~ _7""7""~
FT. LAUDERDALE, FL 33308 1 0. 0. 0.
CHARLES HOEFLICH DIRECTOR
300 EAST ROCK ROAD _~ "~~~ 7""77"""
ALLENTOWN, PA 18103 1 0. 0. 0.
ROBERT EWALD DIRECTOR
336 MENNONITE ROAD """ 77""77""7"
COLLEGEVILLE, PA 19426 1 0. 0. 0.
75 Dud any ofhicer, director, trustee, or key employee recetve 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 organizations? If "Yes,” attach schedule p» D Yes @ No Form 990 {2002}
223001 01-22 03
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‘Form 990 {2002) UNITED MINISTERIES, INC. 23-3078

192 Page 5

[Part vi] Other Information

Yes

76
77

M8a

79

B0 a

Bia

82a

Bla

B4a

85

- o ™ o o O

a7

g89a

90 a

91

92

Did the organization engage m any actrvity not previousty reported to the IRS? If "Yes," attach a detailed description of each actvity

76

Were any changes made in the arganizing or governmg documents but not reported fo the IRS?

17

Ii “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more during 1he year covered by {his relurn?

78a

If ~Yes,” has it filed a tax return on Farm 990-T for this year? N/A
Was there a hquidation, dhssolution, termination, or substantial contraction during the year?

If *Yes," attach a statement

Is the organization refated {other than by association with a statewide or nationwide organization} through common membership,
governing bodies, truslees, officers, etc , to any other exempt or nonexempt organization?

| 78b

Ca th:g

79

808 X

If “Yes," enter the name of the organization P

and check whether 1t 1s :l exempt or D nonexempL
Enter direct or indirect poliical expenditures See hne 81 insirucions l f1a l 0.

‘

Did the organization file Form 1120-POL for this year?

Did the organization receive donated servicas or the use of matenals, equipment, or facilities at no charge or al substantially less than
farr rentat value?

If "Yes,” you may indicate the value of these tems here Do notinciude this amount as revenue in Part | or as an

expense m Part Il {See tnstructions n Part 111 ) | 82b | N/A

81b X

828 X

Did the organization comply with the public inspection requirements for returns and exemption applications?

832 | X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions®?

83t | X

Dhd the orpanization selicit any contribubons or gifts that were not tax deductible?

Ii "Yes,” did the arganization include with every soliciiation an express statement that such contributions or gifis were not

tax deductible? N/A
501{c)(4), (5), or (6) orgamzations & Were substantially alt dues nondeductible by members? N/A
Did the orgamization make only in-house fobbying expenditures of $2,000 or less? N/A

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through §5h below unless the organization receved a warver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

942 X

84b

85a

85b

Section 162{e) lobbyng and polibcal expenditures a5d N/A

Aggregate nondeductible amount of sectron 6033(e){ 1A} dues nolices 85e N/A

Taxable amount of lobbying and political expenditures {line 85d less 85e} 85f N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 851? N/A
If section 6033(e)(1){A) dues nolices were sent, does the orgamgzation agree to add the amount on line 85f to its reasenable eshmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/ A

85h

501(c)(7) organzations Enter a Intiabion fees and capital contributions included on ling 12 86a N/A

Gross receipts, included on line 12, for public use of club facilitres 86b N/A

501(c)(12) organeations Enter a Gross income from members or shareholders 872 N/A
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/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 301 7701-2 and 301 7701-3?
If Yes,” complete Part IX

88 X

501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
seclion 4311 0., section 4912 0 . . section 4955 p 0.
501(c)(3) and 501(c)(4} organzations Dd the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaiming each transaction
Enter Amount of tax imposed on the orgamzation managers or disqualified persons during the year under

8gb X

sections 4912, 4955, and 4958 >
Enter Amount of tax on ing 89¢, above, rembursed by the organization >

List the states with which a copy of this returnis filed »  PENNSYLVANIA

Number of emplayees employed in the pay period that includes March 12, 2002 [ 90b ’

The booksare ncareof » ROY S§. KOLB Telephoneno ™ (610 )

Locatedat » 300 EAST ROCK ROAD, ALLENTOWN, PA ZP+4 b1

797-4530 .

8103

Section 4947(a)(1) nonexempt chantable trusts fitng Forrm 990 1 et of Form 1041- Check here
and enter the amount of tax-exempt interest recewed or accrued during the tax year » | 92 I

>}
N/A

223041
01 22.03

5

Form 990 (2002)
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Form 990 (2002) UNITED MINISTERIES, INC. 23-3078192 Page 6
| Part VII | Analysis of Income-Producing Activities (See page 31 of the instructions )
Note Enter gross amounts unless otherwise (‘L‘l)nre!ated business income féz;!uuod by saction 812,513 or 514 (€)
indicated Business A (B) Exch N%D) Related or exernpt
93 Program Service revenue code mount o ount furiction income
2
b
[
d
.

f Medicare/Medicaid payments

g Fees and contracts from gavernment agencies

94 Membership dues and assessments

95 [nterest on savings and temporary cash investments

96 Dmdends and interest from securities

97 Netrental income or (loss) from real estate

a debt-financed property

b not debt-financed property

98 Netrental income or (loss} from personal property

99 Other investment Income

100 Gatwn or (loss) from sales of assets
other than inventory

101 Netincome or (loss} from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue

a MISCELLANEQUS INCOME 45,
b
[+
d
]
104 Subtotal {add columns (B), (D), and (E}) 0. 0. 45,
105 Total {add ime 104, columns (B), (D}, and (E)) > 45.

Note Line 105 plus hne 1d, Part I, should equal the amount on fine 12, Part |

| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explam how each activity for which income 1s reported in column {E) of Part VIl contributed importantly to the accomplishment of the mg'amzatnon's

v exempt purposes {other than by providing funds for such purposes)

103A MISCELLANEQUS INCOME RELATED TO RADIO BROADCASTING

[ Part IX | Information ﬁegardmg Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
A B C D E
Name, address, ar(ld)EIN of corporation, Perce‘nlgge of Nature (Df)aCtNllIBS Tutal‘ln)cume End-(o -year
partnership, or disregarded entity ownership interest assels
%
N/A %

%

Y

[Part X | Information Regarding Transfers Associated w
(a) Dig the organization, during the year, receive any funds, directly or indirectly, to
{b) Dud the organization, guring the year, pay premiums, directly or indirectly, an a
Note If "Yes® to (h), rﬁ-‘onn 8870.aad Form 4720 (see mnstruchions)

under psnaltias | deflare that | have axamined this return including accomp:
Please commect, and cogfiple lar ther than officer) 18 based on 4ll infor]
Stgn ’ | sLfs

Here Safnalured otder Date

<reparer's
:"d .| signatur M %
ePAEIBIFimsramete  REINSEL & LOMPANY LLP
Use Only | yourat

Balt-smployed), 1015 PENN AVENUE, P.O.

223184 address, and

012200 |2IP+4 WYOMISSING, PA 19610




Departmant of the Treasury

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

(Form 280 or 880-E2) (Except Private Foundation) and Section 501(e), 501(f}, 5¢1(k},
501(n}, or Sectron 4947(a)(1) Monexempt Chantable Trust

Supplementary Information-(See separate instructions.)
intarmal Revenus Servica p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

~ ~

QMB No 1545 0047

2002

Name of the organization
UNITED MINISTERIES, INC.

23 3078

Employer identification number

192

| Part | | 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, enter “None ™)

{(a) Name and address of each employee paid
more than $50,000

(b} Trile and average hours
per week devoled o
position

{c} Compensation "p]“nf":{.";.,mm
compensation

Contributi
@ Contn um.:ﬁr {¢) Expense

account and other
allowances

e e e e = o hm e A da o Ak s = A — A — — — — —

Total number of other employees paid

over $50.000 »

0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indnaduals or firms) if there are none, enter "None 7}

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others recewing over
£50,000 tor professional services »

22310w0122.03  LHA  ForPaperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

7

Schedule A {(Form 990 or 990-E2) 2002




L) ”
Schedule A (Form 990 or 890-£7) 2002 UNITED MINISTERIES, INC. 23-307B192 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dusing the year, has the organization atlempted to miluence national, state, or local legislation, Ingluding any attempt to influence
public opinion on a legislative matter of referendum? if “Yes," enter the total expenses paid or incurred i connection with the |
lobbying activities > § $ {Must equal amounts on hine 38, Part VI-A,
or ling « of Part VI-B ) 1 X
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 staternent gving a detailed description of the lobbying activittes
2 During the year, has the organization, either directly or indirectly, engaged i 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 15 affilated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer 1o any question is "Yes,”
attach a detatted statement explaiming the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension ot credit? 2h X
¢ Furmshing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
@ Transfer of any part of its ncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a statement to explain how the crganization delermines that indnviduals or organzations receving grants or loans
from it in furtherance of tts chantable programs “qualify™ to receive payments
[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstructions )
The orgamzation 1s not a private toundation because it 1s (Please check only ONE applicable box.)
5 |:] A chureh, convention of churches, or association of churches Section 170{b){1){(A)))
6 [ Aschool Section 170(b)(1)(A)n) (Also complete Part V }
7 [:] A hospital or a cooperative hosprtal service organization Section 170(b)(1)(A)(m)
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1){A){v)
9 E] A medical research organization operated in conjunction with a hospital Section 170(b)(1){A}in) Enter the hospital's name, city,
and state
10 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b}(1)(A)(w)|
(Also cornplete the Support Schedule in Part IV-Al}
11a III An organization that normally receves a substantial part of its support from a governmental unit or from the general publhic
Section 170(b}(1)(A){v1) {Also complete the Support Schedule n Part IV-A)
11b D A commumity trust. Section 170(b)(1)(A)(v1) (Also complete the Support Schedule tn Part IV-A.)
12 D An organization that normally recetves (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
recelpis from actvities related to its charitable, etc, functions - subject to certain exceptions, and (2) no mors than 33 1/3% of
its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a}{2) (Also complele the Support Schedule i Part IV-A.)
13 [:] An organization that 1s not controfled by any disqualiied persons {other than foundation managers) and supports organizations described in
(1) lnes 5 through 12 above, or {2) sechion S01{c}(4}, (5), or {6), if they meet the test of section 509(a){2) (See section 509(a)(3) )
Prowvide the following information about the supported organizations (See page 5 of the instructions )
ne num
(a) Name(s) of supported organization(s) {b)l}',oem :bot:%r
14 [:] An organization organized and operated to test for public safety Section 509(a)(4) {See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2062
223111
01-22-03
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Schedule A (Form 990 or 990-67) 2002 UNTTED MINISTERIES. INC.

-

23-307

L] F o

8192 Page 3

| Part IV-A I~Sl||.1pport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

ote You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
begnnmg in}

15

(a) 2001 {b) 2000 (c) 1999 (4} 1998

{e) Total

»
Gifts, grants, and contnbutions
received (Do nol include unusual
grants Seeine28)

293,333,

293,333.

16

Membership fees received

17

Gross recetpts from admissions,
merchandise sold or services
performed, or furmishing of
facilities i any activity that 1s
refated to the organrzation's
charitable, etc, purpose

18

Gross ncome from interest,
dividends, amounts receved from
paymenis on securities loans {sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busmnesses acquired by the
organizahion after June 30, 1975

19

Net income from unrelated business|
actvities not included in line 18

20

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

21

The value of services or facilities
furmshed to the organization by a
governmental unit without charge
Do not include the value of services
or faciliies generally furmished to
the public without charge

22

Qther income Attach a schedule
Do notinclude gain or {loss) from
sale of capitat assets

SEE STATEM
46.

46.

23

Total of Iines 15 thraugh 22 293,379, 0. 0.

293,379.

24

Line 23 munus kme 17

293,379.

293,378.

25

Enter 1% oflne 23 2,934,

26

¢ Add Amounts from column {e) for lines

v

26a

>,868.

Orgamazations described on lines 10 or 11 a Enter 2% of amount in column {g), ine 24
Prepare a ist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicty supported orgamization) whose total gifts for 1998 through 2001 exceeded the amount shown in [ing 26a

Do not file thig hst with your return  Enter the sum of all these excess amounts 26b

129,178,

Total support for section 509(a)(1) test Enter hne 24, column (g) 26¢

293,379.

18
22

19
26b

46. 129,178. 26d

129,224,

164,155.

Public support {Iine 26¢ minus line 264 total) 26e
Public support percentage {hine 26e {(numerator) divided by hne 26¢ (denominator}) 26f

YyvYv VY

55.9532%

27

> a -+ oo

Organizations descnbed on line 12 a For amounts included n knes 15, 16, and 17 that were receved from a “disqualified person,” prepare a |

st {or your

records to show the name of, and total amounts receved in each year from, each "disqualified person * Do nat hile this list with your return Erter the sum of

N/A
(2000)

such amounts for each year

(2001) (1999) (1998}

For any amount included in fine 17 that was recerved trom each person {other than "disqualified persons®), prepare a hist for your records to shclvw the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 {Include m the st olgamzauons

described in nes 5 through 11, as well as indviduals ) Do not file this [1st with your return After computing the difference between the amou
the larger amount described in (1) or (2}, enter the sum of these diferences (the excess amounts) for eachyear N/ A
(2001) (2000) {(1999)

Add Amounts from column (e) for lines 16

17 21

(1998)
15
20

27¢c

t recerved and

N/A

Add Line 27a tolal and line 27b total 27d

N/A

Public support {line 27¢ total minus line 27d total) 27e

N/A

Total support for section 505(a)(2) test. Enter amount on line 23, column (&) > l 271 l N/A

Public support percentage (hine 27e (numerator} divided by line 27f {(denominator))

27g

N/A

YYy VVYY

Investment income percentage {line 18, column {e) {numerator) divided by hne 27f {denominator)) 27h

P )
]

N/A

28 Unusual Grants For an orgamization descnibed m line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a IlstIfor your records
1o show, for each year, the name of the contributer, the date and amount of the grant, and a brief description of Lhe nature of the grant. Do not hig this hist with

your return Do not include these grants in line 15
223121 01 22-03

NONE

Schedule A {F

orm 00 or 900 EZ) 2002
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Schedule A (Form 990 or 990-£7) 2002 UNITED MINISTERIES, INC. 23-3078192 Pagea
Part V | Pnvate School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the erganization have a racially nordiscriminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or in a resolution of its governing body? 29
30  Does the organzation include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,
and other wntten commumications with the public dealing with student adrmissions, programs, and schofarships? a0
31 Hasthe organization publicized 11s racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitatton for students, or during the registration period if it has no soheitation program, in a way that makes the policy known
to all parts of the general community it serves? N
If“Yes,” please describe, if "No," please explamn (If you need more space, attach a separate statement.)
32  Does the organization maintamn the following
a Records indicating the racial cormposihion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? azb
¢ Copes of all catalogues, brochures, announcements, and ather written communications 1o the public dealing with student
admissions, programs, and scholarships? 32¢
d Copes of all matenal used by the organization or on its behall 1o solicit contributions? 32d
If you answered "No® lo any of the above, please explain (If you need more space, attach a separate statement )
33 Daoes the orgamzation discriminate by race in any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment ot faculty or administrative staff? 33c
d Scholarships or olher financial assistance? 334
¢ Educational policies? 33
f Use of facilibies? 3at
g Athletic programs? 339
h Other extracurncular activities? 33h
Il you answered “Yes" o any of the above, please explain (It you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? J4a
b Has the organization's nght 1o such aid ever been revoked or suspended? 34b
It you answered "Yes" to etther 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, covening racial nondiscrimination? H *No," attach an explanation 15
Schedule A (Form 990 or 990-EZ) 2002
223131
01-22-03
10
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Schedule A (Form 990 or 990-E7) 2002 UNITED MINISTERIES, INC. 23-3078192 Pages
| Part VI-A l Lobbying Expenditures by Electing Public Chanties (See page 9 of the insiructions ) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check P> a |:] il the organization belongs to an affiliated group Check ™ b |:] if you checked "a" and “limited control' provisions apply
Limits on Lobbying Expenditures Atﬁllatl(a;)group To becomr(J?e)ted for ALL
{The term "expenditures’ means amounts paid or incurred ) folals electing organizations
N/A
36 Total lobbying expend:tures to nfluence public opinion (grassraols lobbying) 36
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying) k1
38 Total lobbying expenditures {add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbymg nontaxable amount. Enter the amount from the following table -
If the amount on hine 40 1s - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on Line 40
Over $500 000 but nol over $1 0G0 000 $100 000 plus 15% of the axcess over $500 000
Over $1,000,000 But not over $1 508 GO0 $175 Q00 plus 10% of the axcesa over $1 000 DOO 41
Over $1 500 000 but not over $17 000 000 $225 000 plua 5% of the axceas over $1 500 000
Orver $17,000 000 $1,000 000
42 Grassrooifs nontaxable amount (enter 25% of ing 41) 42
43 Subtract hne 42 from hne 36 Enter -0- it iine 4215 more than [ine 36 43
44 Subtract ine 41 from line 38 Enter -0- (f line 41)s more than line 38 44

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

4-Year Averaging Period Under Section 501(h}

{Some organizations that made a sectton 501(h) election do not have to complete all of the five columns
below See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Period

N/A
Calendar year {or (a) (b) (c} {d) (e}
fiscal year beginning 1n}) > 2002 2001 2000 1939 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of hine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(Far reporting only by erganizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legistation, including any attempt to
Yes | No Amount
nfleence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pad staff or management {Include compensation in expenses reported on hnesc through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
¢ Publications, or published or broadcast statements
t Grants to other orgamizations for lobbying purposes .
o Direct contact with legisiators, ther statfs, government otficials, or a legislative body
h Ralles, demonsirations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add linesc through h ) 0.

If "Yes" to any ot the above, also attach a statemen! grving a detailed description of the lobbying activities

223141
012203

11

Schedule A (Form 990 or 990-EZ) 2002
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Schedute A (Form 990 or 990-E2) 2002 UNITED MINISTERIES, INC. 23-3078192 Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharltat'rle
Exempt Orgamizations (See page 12 of the mstructions }
51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
S01{c) of the Code {other than section 501(c){3) organizations} or in sectign 527, relating o political organizations?

a Transfers fram the reporting organization to a nonchantable exempt orgamization of Yes | No
(1) Cash 51a(1) X
{n) Other assets a(u) X

b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt erganization b{r) X
{n) Purchases of assets from a nonchanitable exempt organizatian b(n) X
{(in) Rental of facilites, equipment, or other assets b{mn) X
(v) Reimbursement arrangements b{iv) X
{v) Loans or loan guaraniees biv) X
(w1} Performance of services or membership or fundraising solicitations b{vi} X
¢ Shanng of facihties, equipment, maiking ists, other assets, or paid employees ¢ X

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assets, or services given by the reporting organization M the organization recewved less than far market value in any

transachion or sharing arrangement, show in ¢column (d} the value of the goods, other assets, or services receved N/A
{a) (b (c) {d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transacttons, and shanng arrangements

52 a Is the organization directly or indirectly affikated with, or related to, one or more tax-exempt organizations described in section 501(c) of the

Code (other than section 501(¢){3)) or in section 5277 » [ives X1 no
b lf"Yes,” complete the following schedule N/A
(a) (b} (c)
Name of organization Type of orgamzation Description of relationship
%50 Schedule A (Form 990 or 990-E2) 2002
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A E Y - d
UNITEDR MINISTERIES, INC. 23-3078192
FORM 990 OTHER EXPENSES STATEMENT 1
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL FEES 22,923. 22,923.
UTILITIES 17,287. 17,287.
FUNDRAISING 7,839. 7,839,
INSURANCE 3,291. 3,291.
OFFICE EXPENSE 2,252. 2,252,
BROKERAGE FEE 55,000. 55,000.
MISCELLANEQUS
EXPENSE 5,001. 5,001.
TOTAL TO FM 990, LN 43 113,593. 77,288. 28,466. 7,839.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 2
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & FIXTURES 1,036. 222. 814.
EQUIPMENT 8,035, 1,722. 6,313.
FURNITURE & FIXTURES 2,600. 464. 2,13e6.
EQUIPMENT 24,926. 5,323. 19,603.
EQUIPMENT 5,197. 1,485. 3,712.
AM EQUIPMENT 600. 79. 521.
COMPUTER - FOLLOW ME 2,087. 70. 2,017.
TOTAL TO FORM 3890, PART IV, LN 57 44,481. 9,365. 35,116.
SCHEDULE A OTHER INCOME STATEMENT 3
2001 2000 1998 1598
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS INCOME 46. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 46. 0. 0. 0.
16 STATEMENT(S) 1, 2, 3




® |fyou are fing for an Additional {not at:tomallc} 3-Month Extension, complete only Part Il and check this box

Note Only comﬁ!ﬁart Il +f you have already been granted an automatic 3-month extension on a previously hled Form 8868
* |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1}

r

~—__a___-__
> X]

| Part I Additional (not automatic} 3-Month Extension of Time - Must file Onginal and One Copy
\ Nam‘e of Exempt Organization Employer identification number
Type or :
Pt UNITED MINISTERIES, INC. ’ 23-3078192
2':,:2;2" Nurnber, street, and room or sute no If a PO box, see Instructions . For IRS use only
:::::::M 300 EAST ROCK ROAD :
mwm See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mswetens AL LENTOWN , PA 18103 i

Check type of return to be filed (File a separate application for each return)
] Form 950 () Form990-Ez [ Form990 T (sec 401(a) or 408(a) trust) [ Form 1041 A
U Form 990 BL Form 990-PF |:| Form 990 T (trust other than above) D Fomrn 4720

[ Form 5227
D Form 6069

[ Form 8870

STOP Do not complete Part Il 1f you were not already granted an automatic 3-month extension on a previously filed Form 8868

& |f the organtzation does not have an office or place of business In the United States, check this box
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}

» (]

If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P I:l and attach a st \:'rg_u]g names and EINs of all members the axtenl

sion Is for

/ ¥
| request an additional 3 month extension of time until NOVEMBER ]/?; 2003
4

and ending

For calendar year 2002 . of other tax year beginning
If this tax year s for less than 12 months, check reason |:| lnitial return
State 1n detall why you need the extension

L:] Final retum

-~ o,

Change In accounting penod

ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION TO FILE A COMPLETE AND

ACCURATE RETURN.

Ba [ this application Is for Form §90-BL, 930 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

0.

b Ifthis application Is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credn and any amount paid
previously with Form 8868 s

¢ Balance Due Subtract ine Bb from Iine 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electroruc Federal Tax Payment System) See instructions $

Signature and Verification

Under penalties of perjury, | dectare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and behet,

It is true correct and complete, and that uthonized to prepare this form
Title P> G -

Dats 3/{/‘4'}

REINSEL & COMPANY LL¥

Signature P/C(
Notice to Applicant - To Be Completed by the IRS

b Q Wa have approved this application Please attach this form to the organization’s return

D @ have not approved this application However, we have granted a 10-day grace penod from the iater of {he
date of the organization s return (ncluding any pricr extensions) This grace period is considered 10 Be & vk
otherwise required io be made on a timely return Please attach this form to the organtzation’s retum,

[___I We have not approved this application After conskienng the reasons stated i itern 7, we cannot gramt
file We are not granting the 10 day grace pencd

% We cannot consider this application because it was filed after the due date of the retum for which an ext
Other

EXTENS

(N APPPRVED

oy | AUS 182043

Director

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month ex

'NE ShAPE,FIELD DS,
R CAOCESSE Ve Wy

AR

-

different than the one entered above SV w3
Name
REINSEL & COMPANY LLP
Type Number and street (include sulte, room, or apt no) Or a P O box number -
arprit | 1015 PENN AVENUE - -
City or town, province or stata, and country (including postal or ZIP code)
$5%ee | WYOMISSING, PA 19610 .

Form 8868 (12-2000)




Fo:m 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OME No 1545-1708

Department of the Treasury

Internal Revertus Sarace p File a separate apphcation for each return

 |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >
e If you are fiing for an Additional {not automatic) 3-Month Extension, complete only Part )l (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

| Part | | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)
Note Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only » ]

All ather corporations (including Form 990-C filers) must use Form 7004 to request an extenston of time to file income tax retums
Parinerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer Identificatton number
prnt UNITED MINISTRIES, INC 23-307818p

File by the Number street and room or suite ne If a PO box see instructions

=™ | 300 EARST RQCK ROAD

return See City, town or posl cthice state and ZIP code For a foreign address, see Instructions

metuctens | ATLLENTOWN, PA  18103-7519

Check type of return to be filed {file a separate application for each return)

Form 990 (] Form 990-T (corporation) {_] Form 4720

[] Form 990-BL. [[] Form 990-T (sec 401(a) or 408(a) trust) ["1 Form 5227

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

[l Form 990-PF [] Form 1041-A (] Form 8870

e If the organization does not have an office or place of business in the United States, check this box » [
e [f this 1s for a2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15

for the whole group, check this box » [_] Ifit1s for part of the group, check ﬁsﬁox » [ |and attach a st with the names and
1 | request an automatic 3-month {6-month, for 990-
to file the exempt organization return for the organiz

EINs of all members the extension will cover
h’_. ghshed of time until 8/15 2003
bve extension 1s for the organization s retyrn for
» (X calendar year 20 92 or

> [:] tax year beginning , 20 , and ending 20

2 If this tax year s for less than 12 months, check reason [} Inmialreturn ] Finalreturn ] Change in ac¢ounting penod

3a If thus application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils See instructions s 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any priof year overpayment allowed as a credit $ 0

¢ Balance Due Subtract hne 3b from line 3a Include your payment with this form, or, If required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern) See
mnstructions $ 0
Signature and Verification

Under penalties of perury ! declare that | have examined this form including accompanying schedules and slatements and ta the besl of my knowledge and beliel, it 18 true
correct, and completa and that | am authonzed to prepare thig form

REINSEL & COMPANY ELP
/,//A P P O BOX 7008
Sonoon Titep CPA Date y ){ /) [AYDMISSING PA 198106008

E_ s

For Paperwork Reduction Act Notice, see Instruction Form (8868 (12 2000)

1SA
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