
EXTENSION GRANTED TO 11/17/03 

990 Return of Organization Exempt From Income Tax °"'B"°'S",' 
Form Under section 501(e), 527, or 4947(e)(1) of the Internal Revenue Code (except bleak loop 200 
om~.t o~ Ne rr ally benefit trust or private foundation) 

r pen to Publ 
i~~s.~ai aeue~~e se� ~~ce " The organization may have to use a copy of this return to satisfy state reporting requirements Inspection 
A For the 2002 calendar year, or tazyear period beginning and ending 
B cn,a a C Name of organization D Employer idenLhee ion number 

applicable 

7 

H and I are not applicable to section 527 organizations 
His) Is this a group return for affiliates? =Yes EK] No 
H(b) If Yes; enter number of aflilLates" 
H(e) Are all affiliates included7 N/A ~ Yes D No 

(it 'No ; attach a list.) 
H(d) Is this a separate return tiled by an or- 

M Check 
Sch B (F 

i I rcevenue, expenses, ana cnanges in Net Bassets or tuna ttai 
1 Contributions, pelts, grants, and similar amounts received 

a Direct public support 1e 
b Indirect public support 16 
c Government contributions (grants) 1c 
d Total (add lines to through 7c) (cash $ 346,110 . noncash $ -

2 Program service revenue inclUdlOD govern, fees and contracts (horn Part VI I, line 93) 
3 Members ipUOes"e~"~~syb~rh"' 

18 Excess or (deficit) for the year (subtract line 17 from line 12) 
19 Net assets or fund balances at beginning of year (from line 73, column (A)) 
20 Other changes in net assets or fund balances (attach explanation) 
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 
is LHA For Paperwork Reduction Act Notice, see the separate instructions 

1 
Farm 990 (200 :1) 

Addrasa 1m0 a 
uav 1:] 

"'9e 

printar ITED MINISTERIES INC . 
~a~~ue 

PE 

Number and street (or P 0 box d mail is not delivered to street address) 
eW n SzGc 300 EAST ROCK ROAD 

O.F0*l 
InsWc 

,ium oon, City or town, state or country, and ZIP r 4 
slum LENTOWN PA 18103 0""'°"a°" 

E:]p�P~NO"°n 0 Section 501(c)(3) organizations end 1947(a)(t) nonexempt ehantable trusb 
moat attach a completed Schedule A (Form 990 or 990-EZ) 

J Orpenizetiontype IcneaonNonel110~ L[,J 501(0)( 3 ) -4 no) U 4947(x)(1) or U 52 
K Check here " 0 if the organization's gross receipts are normally not more than $25,000 The 

organization need not file a return with the IRS, but if the organization received a Form 990 Package 
in the mail, it should file a return without unsocial data. Some states require a complete return 

Add lines 66 . Bb. 9b, and 10b to line 

GJ-JV/01 

RooMSwte E Telephone number 

F keoonnnpmemoa u/ Cases LJLJ'ccum 

4 Interest o sav ps.aad~ernparar~LaSh nv nls 
5 Dividends nd i serest from securities p 
6 a Gross rent ~ Nod/ ~, g ~~~3- ¢ 6a 
6 Less rents exp nses ~_ 6b 
c Net rental i ome ENct WTb from me 6a) 

m 7 Other inves e 
'e 8 a Gross amount from sale of assets other p Securities d 
m than inventory Ba 

b Less cost or other basis and sales expenses Bb 
e Gain or (loss)(attach schedule) Be 
d Net pain or (loss) (combine line 8c, columns (A) and (B)) 

9 Special events and activities (attach schedule) N 
a Gross revenue (not including $ of contributions 

reported on line 1a) 9a 
b Less direct expenses other than fundraising expenses 9D 

C c Net income or (loss) from special events (subtract line 9b from line 9a) 
LLI 10 a Gross sales of inventory, less returns and allowances 10a 

b Less cost of goods sold 10b 
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line tOb from line 10x) 

11 Other revenue (from Part VII, line 103) 
12 Total revenue add lines 1d 2 3 4 , 5 , 6c , 7 , 8d , 9c, 10c , and 11 ) 
13 Program services (horn line 44, column (B)) 

� 11 Management and general (from line 44, column (C)) 
15 Fundraising (from line 44, column (D)) n 

w 16 Payments to affiliates (attach schedule) 

d the organization is nP t required to attach 
i0 . 990-EZ, or 990-PF) 



Fundraising 

22 Grants and allocations (attach schedule) 
casn $ -..cash s 

23 Specific assistance to individuals (attach schedule) 
24 Benefits paid to or for members (attach schedule) 
25 Compensation of officers, directors, elc 
28 Other salaries and rapes 
27 Pension plan contributions 
28 Other employee benefits 
29 Payroll taxes 
30 Professional fundraising fees 
31 Accounting fees 
32 Legal fees 
33 Supplies 
34 Telephone 
35 Postage and shipping 
36 Occupancy 
37 Equipment rental and maintenance 
38 Printing and publications 
39 Travel 
40 Conferences, convenhons,and meetings 
41 Interest 
42 Depreciation, depletion, etc (attach schedule) 
43 Other expenses not covered above (itemize) 

e 
b 
e 
d 
e SEE STATEMENT 1 

44 Oioaomdoniiomo«ocuiumAs(H) P( orryNeulE6lito"linn 1715 1 44 I 28b, / 5b .1 118 , 9 ti U .I 1 S S , 97 b .I I '/ . I 
Joint Cotri Check " 0 d you are following SOP 98-2 
Me any point casts from a combined educational campaign and fundraising salutation reported in (B) Program services " 0 Yes [~U No 
If Yes; enter (I) the aggregate amount of these joint costs $ , (if) the amount allocated to Program services $ 

What is the organization's primary exempt purpose? 110- 
Service 

a 

c 

d 

8 Other oroaram services (attach schedule) (Grants and allocations $ 

Form 990(2002) o, zz-M 
z 

All organizations must complete column 
and (4) orpanizallons and section 4947( 

I 
LJ -J V1817L 

.), and (D) are required for section 507()(3) Page p 
stable trusts butoptional lorothers 

All oWirationa must 0entviLe their naempt purpose arhieJemsita in a clear end mndx manna Stets the numbs of chaste eevad, Oublinlions IaiusE ate Disva 
whImemmtethat aenotmeawnbla (SeclionSOt(c)(3)anG(qapanaeBmaenO4G<7(aXl)noneaemptrharltenletruatamuatNaoemethaemountofDwtsmd 
wlautima 10 oNSS) 



r 
3 

3 

f 11 
'Form 990(2002) UNITED MINISTERIES . INC . 23-30781192 

Part IV Balance Sheets 

Note Whet required, attached schedules and amounts within the description column (p) (g) 
should be forend-ol-yearamounts only Beginning of year End of year 

45 Cash - non-interest-bearing 
46 Savings and temporary cash investments 

47 a Accounts receivable 
b Less allowance fordoubttulaccounts 

4B a Pledges receivable 1Is 
b Less allowance for doubtful accounts 4 8b 

49 Grants receivable 
50 Recervables from officers, directors, trustees, 

and key employees 
d 51 a Other notes and loans receivable 51a H 

b Less allowance for doubtful accounts 51b 
52 Inventories for sale or use 
53 Prepaid expenses and deterred charges 
54 Investments-securities " Ej Cost ~ FMV 
55e Investments - land, buildings, and 

equipment basis L55aI - 

b Less accumulated depreciation I 55b I 
56 Investments - other 
57 a Land, buildings, and equipment basis 57a 44 , 481 

b Less accumulated depreciation STMT 2 L57b 9,365 
58 Other assets (describe " DUE FROM WFMZ 1 

80 Accounts payable and accrued expenses 
67 Grants payable 
62 Deferred revenue N 
63 Loans from officers, directors, trustees, and key employees 

a 64 a Tax-exempt band liabilities 
b Mortgages and other notes payable 

65 Other liabilities (describe " ACCRUED PAYROLL DEDUCTIONS ) 

Organizations that follow SFAS 177, check here " W and complete lines 67 through 
69 and lines 73 and 74 

67 unrestricted 104 , 014 . 67 I 164 . 37, 
.g 68 Temporarily restricted 68 
m 69 Permanency restricted 69 

Organizations that do not follow SFAS 117, check here " 0 and complete lines 
70 through 74 

° 70 Capital stock, trust principal, or current funds 70 9 
11 Paid-in or capital surplus, or land, building, and equipment fund 71 x 

a 72 Retained earnings, endowment, accumulated income, or other funds 72 
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 12, 

column (A)must equal line 79,column (B)must equal line 2l) 104 014 . 73 I 164 . 374 
74 Total liabilities and net assets /funE balances (add lines fib and 73) . . . . . . . . . . . _ . . . . ~ 104,266 . 1 74 1 164,374 

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular orqaniza6+ 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 corn ~lete and accurate 
and fully describes, in Pan III, the organization's programs and accomplishments 

223071 
01 T2-Q7 



Form 990(2002) UNITED MINISTERIES INC . 
Part IV-A Reconciliation of Revenue per Audited Part N-B Reconciliation of EJ 

Financial Statements with Revenue per Financial Statemen 
Return Return 

a otal revenue, gains, and other support a Total expenses and losses par 
per audited financial statements " a 34C 155 . audited financial statements 

b Amounts included on line a but not on 
b Amounts included on line a but not an line 17, Farm 990 

line 12, Form 990 (1) Donated services 
(1) Net unrealized gains and use of facilities $ 

on investments $ 12) Pnor year adjustments 
(2) Donated services reported on line 20, 

and use of facilities $ Form 990 $ 
(3) Recoveries of poor (3) Losses reported on 

year proofs S line 20, Form 990 $ 
(4) Other(specity) (4) Other (specify) 

S S 
Add amounts on lines (1 ) through (4) " D 0 " Add amounts on lines (1) through (4) 

e une a minus line b " c 346 , 155 . 1 s Line a minus line h 
d Amounts included on line 12, Form d Amounts included on line 17, Form 

990 but not on line a 990 Gut not on line a 

(1) Investment expenses (1) Investment expenses 
not included on oat included on 
line 6b Form 990 $ line 6b, Form 990 S 

(2) Other (specify) (2) Other (specify) 
$ $ 

Ado amounts on lines (1) and (2) " 0 Ado amounts on lines (1) and (2) 
e Total revenue per line 12, Form 990 a Total expenses per line 17, Form 990 

linesplus line d " e 346 155 . Iinesplus line E 
Part Y List of Officers, Directors, Trustees, and Key Employees (List each one even it not comp 

(B) Title and average fours (C) Compensate 
(A) Name and address per week devoted to (II not poi , antt 

osRion -0 
GREGORY C . HARTMAN RESIDENT 

- - - - - - - - - - - - - - 2901 ST . LAWRENCE AVE . 
PA 19606 1 0 READING 

ROY S . KOLB TREASURER 
155 KOLB ROAD 
SPRING CITY PA 19475 1 0 
ROBERT REICHARD SECRETARY 
2978 N . CHARLOTTE STREET 
GILBERTSVILLE PA 19525 1 0 
KEN ANDREWS ICE PRESIDE 
2202 MOCKINGBIRD COURT 
GRAND JUNCTION CO 81503 40 56 , 962 
JOHN PARR DIRECTOR 
1900 NE 54TH STREET 
FT . LAUDERDALE FL 33308 1 0 
CHARLES HOEFLICH DIRECTOR 
300 EAST ROCK ROAD ----------------- 
ALLENTOWN PA 18103 1 0 
ROBERT EWALD DIRECTOR 
336 MENNONITE ROAD 
COLLEGEVILLE PA 19426 1 0 

------------------------------------------------------------------------------------------------------------------------------------ 

0 . " 0 
. t c 285 , 795 

0 . 

223031 01-22 03 

?3-307$192 Page 
arises pegI Audited 
with Expenses per 

" a 285,795 . 

0 . 

0 . 

0 . 

0 . 

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all 
organizatio ns, of which more than $10 000 was provided by the related organizations? If Yes; attach schedule No. 0 Yes FX~ No 



92 Section 4947(a)(7) nonexempt chantable trusts filing Form 990 m lieu of Form 1041- Check here 

Form 990 (2002) 

'Form 990 120 

76 Did the orpnizahon engage in any activity not previously reported to the IRS If Yes; attach a detailed description of each activity 
77 Were any changes made in the organizing or governing documents but not reposed to the IRS 

II 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 lax return on Farm 990-T far this yea( N/A 
19 Was there a liquidation, dissolution, termination, or substantial contraction during the year 

If 'Yes ; attach a statement 
BO a Is the organization related (other than 6y association with a statewide or nationwide organization) through common membership, 

governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 
b If Yes; enter the name of the organization 10- 

-and check whether it is D ezempl or 0 nonexempt 
Bt a Enter direct or indirect political expenditures See line 81 instructions I 81a I 

b Did the organization file Form 1120-POL for Ihis year 
82 e Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than 

fair rental value 
h If Yes; you may indicate the value of these items here Do not include this amount as revenue in Part I or as an 

expense in Part II (See instructions in Part III ) I 82b ~ N/A 
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 
84& Did the organization solicit any contributions or gifts that were not tax deductibles 

b II Yes; did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? N/A 

BS 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members N/A 
b Did the organization make only in-house lobbying expenditures of $2,000 or less N/A 

If `Yes' was answered to either B5a or BSb, do not complete BSc through 85h below unless the organization received a waiver for proxy fax 
owed for the prior year 

c Dues, assessments, and similar amounts ham members ~ 85s ~ N/A 
d Section 162(e) lobbying and political expenditures BSd N /A 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A 
1 Taxable amount of lobbying and political expenditures (line BSd less Bye) 1851 I N/A 
p Does the organization elect to pay the section 6033(e) tax on the amount on line BSf2 N/A 
h II section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line BSf to its reasonable estimate of dues 

allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 
86 SOt(c)(7) organizations Enter o Initiation fees and capital contributions included on line 12 862 N/A 

b Gross receipts, included on line 12, for public use of club facilities 86b N/A 
BT 507(c)(72) organizations Enter a Gross income from members or shareholders B7a N /A 

b Gross income from other sources (DO not net amounts due or paid to other sources 
against amounts due or received from them ) 811 h I 

88 A1 any time during tie 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 3017701-2 and 3017701-3? 
If Yes; complete Part IX 

89 a 507(c)(3) organ¢aGOns Enter Amount of tax imposed on the organization during the year under 
section 4911. 0 . , section 4912 . 0 ._ , section 49551-

b 507(c)(3) and 507(c)(4) 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 ham a prior yeah 
II Yes; attach a statement explaining each transaction 

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 
sections 4912,4955,and 4958 

d Enter Amount of tax on line 89c, above, reimbursed by the organization 111. 
90 a List the states with which a copy of this return is filed " PENNSYLVANIA 

6 Number of employees employed in the pay period that includes March 12, 2002 90b 
91 The books are in care of " ROY S . KOLB Telephone no lll~ (6 

Located at " 300 EAST ROCK ROAD, ALLENTOWN, PA ZIP . 4 

i 

No. 0 



t 
d 
e 

104 Subtotal (add columns (B), (D), and (E)) 
105 Total (add line 104, columns (B), (D), and (E)) 
Note Line 105 plus line 1d. Part l. should eau: 

11111. 

Part VIII He18ilOIlSrIp or ncnwties to the nccompusnment of txempt Purposes (Seepage 32 0l the inStr 

Line No Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the 
V exempt ourooses (other than by orovidina funds for such purposes) 

of I Nature 

N/A i 

I 

Part X Information Regarding Transfers Associated H 
(e) Did the organization, during the year, receive any funds, directly or indirectly, ti 
(b) did the organization, ring the year, pay premiums, directly or indirectly, on a 
Note If 'Yes'to 6 f Form887 QForm4720 (see mstruchons 

under penalties I a ias Pal l ave eeemlned Ihq rolum clu0,np eamm1 Please carat, P=d co c a iv fns man oxms) a eaea on au imor 
Sign 
Here nalur of4Cer Date 

Paid reparer's 
siqnatur 

Preparer'e Firm����(� REINSEL & ,COMPANY LLP Use Only mi°"a~~'ploYea ' 1015 PENN AVENUE, P .O . I 
^z3'6~ aaew,ana 

ZIP . . WYOMISSING . PA 19610 

xorm990(2002) UNITED MINISTERIES INC . 
Part VII Analysis of Income-Producing Activities See page 31 of the 
Note Enter gro'cs amounts unless otherwise Unrelated business income 

indicated (A) (B) Business Amount 93 Program service revenue code 
8 
b 
e 
d 
e 
1 Medicare/Medicaid payments 
p Fees and contracts from government agencies 

94 Membership dues and assessments 
95 Interest an savings and temporary cash investments 
96 Dividends and interest from securities 
97 Net rental income or (loss) from real estate 

a debt-financed property 
b not deb-tenanted property 

98 Net rental income or (loss) from personal property 
99 Other investment income 

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

101 Net income or (loss) from special events 
102 Gross profit or (loss) from sales of inventory 
103 Other revenue 

a MISCELLANEOUS INCOME 
6 

i t , 
23-3078192 Paoe6 

I 
ms1Y,sunsu 

1 (E) 
Re l~[ed or exempt Amount Iw~tion income 



SCHEDULEA Organization Exempt Under Section 501 (c)(3) )MB No 1&15 0047 

(Form 990 cur 990-EZ) (Except Private Foundation) and Section 50 Ile), 50 111), 501 (k), 
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Def,artntsift of the Treawry Supplementary Information-I[See separate instructions .) 2002 
Interhal Rftenue S~Ice Is . MUST be completed by the above organizations and attached to their Form 990 of 990-EZ 
Name of the organization Employer identification number 

___F_ 
UNITED MINISTERIES, INC . 12330781 

1 
192 

1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Tru toes 
(See page 1 of the instructions List each one If there are none, enter'None') t 
(a) Name and address of each employee paid (b) Till 

more than S50,000 
per 

NONE 

----------------------------------

----------------------------------

----------------------------------

----------------------------------

Total number of other employees paid 

(c) Compensation 

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

NONE 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

-------------------------------------------- 

Total number of others receiving over 
S50,000 for professional services 1, 1 0 

(b) Type of service 11 (c) Compensation 

223101/01 22403 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 1 990 or 990-EZ) 2002 
7 1 

Compensation of the Five Highest Paid Independent Contractors for P 
(See page 2 of the instructions List each one (whether individuals or firms) It there are none, enter 'None 



Fp-a-rt-111] Statements About Activities (See page 2 of the instructions ) No 

3 Does the organization make grants for scholarships, fellowships, student loans, etc 9 (See Note below 
4 Do you have a section 403(b) annuity plan for your employees? 
Note Attach a statement to explwn how the organization determines that individuals or organizations receiving grants or loans 
from it in furtherance of its charitable programs 'qualify' to recerve payments 

5 of the instructions IV 
The organization is not a private foundation because it is (Please check only ONE applicable box) 

5 0 A church, convention of churches, or association of churches Section 170(b)(l)(A)fl) 
6 E::] A school Section 170(b)(1)(A)(ii) (Also complete Part V ) 
7 E::) A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(111) 
8 [-1 A Federal, state, or local government or governmental unit Section 170b)(1)(A)(v) 
9 E] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(hi) Enter the hospital's name, city . 

and state Ij 

the following information about the Supported organizations (See pace 5 of the instructions 
(b) Line number 

from above (a) Name(s) of supported organization(s) 

Schedule A (Forni 990 or 990-EZ) 2002 

223111 
01-22413 

Schedule A (Form 990 or 990-EZ) 2002 

Duping the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence 
public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid or incurred in connection with the 
lobbying activities 1110- $ $ (Must equal amounts on line 38, Part VI-A, 
or line i of Part VI-B ) 
Organizations that made an election under section 50 1 (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 
During the year, has the organization, 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, or leasing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or facilities? 

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 

e Transfer of any part of its income or assets? 

iff E::] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(rv) 
(Also complete the Support Schedule in Part IV-A.) 

Ila An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(l)(A)(vi) (Also complete the Support Schedule in Part IV-A.) 

lIb A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.) 
12 An 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 33 113% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.) 

13 EJ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in 



Schedule A (Form 990 or 990-EZ) 2002 UNITED MINI 
Support Schedule (Complete only if you 
Note You may use the worksheet in the j 

Calendar year (or fiscal year 
beoinnirio in) 10-1 (a) 2001 

-3078192 Page 3 
or 

1998 2000 1999 
15 unusual 

paid to n or expended on its Denali 
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 facilities generally furnished to 
the public without charge 

22 Other income Attach a schedule 
Do not include gain or (loss) from SEE STATEMENT 3 
sale of capital assets 46 .1 

23 Total of lines 15 through 22 
322 

0 .1 0 .1 0 . 1 293 . 3' 
24 Line 23 minus line 17 ~93a3ll :! 293,3' 
25 Enter 1% of line 23 2,934 .1 
26 Organizations described online& 10 or 11 a Enter 2% of amount in column (e), line 24 1110- 26a 5 , 81! 

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 1998 through 2001 exceeded the amount shown in line 26a 
Do not file this list with your return Enter the sum of all these excess amounts 0- 26b 129 . 1, 

c Total support for section 509(a)(1) test Enter line 24, column (e) 110- 26c 293 Y 
d Add Amounts from column (e) for lines 18 19 

22 46 . 26b 129,178 . IN- 26d 
a Public support (line 26c minus line 26d total) 0-1 26e 
f Public support percentage (line He (numerator) divided by line 26c (denominator)) . . . . . . 00-1 26f 56549M 

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 

lor 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 E er the sum of 
such amounts for each year N/A 
(2001) (2000) (1999) 

b For any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for yo the name of, 
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) S5,000 (include in the list a I ganizations 
described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the difference bet it received and 
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A 
(2001) (2000) (1999) (1998) 

c Add Amounts from column (e) for lines 15 16 
17 20 21 111- 27c N/A 

d Add Line 27a total and line 27b total 1110~ 27d N/A 
a Public support (line 27c total minus line 27d total) 11111- 27e N/A 
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) 1110- 1 27f N/A 
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) IN- 279 NfA 
h Investment income percentage (line 18, column (a) (numerator) divided by line 27f (denominator)) 1110~ 27h N/A 

28 Unusual Grants Foran organization described in line 10, 11, or l2thatrecerved any unusual grants during 1998 through 2001, preparea list Ifor your records 
to show, for each year, the name of the contributor, the date and amount at the grant, and a brief description of the nature of the grant. Do not f7l this listwith 
your return Do not include these grants in line 15 

223121 01 22-03 NONE Sch~ ON m 990 EZ) 
9 

a box on 
ris for car 

of 

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

18 Gross income from interesL 
dividends, amounts received from 
payments on securities loans (sec- 
tion 512(a)(5)), rents, royalties, and 
unrelated business taxable income 
(less section 511 taxes) tram 
businesses acquired by the 
organization after June 30, 1975 

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

20 Tax revenues le.vred .for the . 



34 a Does the organization receive any financial aid or assistance from a governmental agency? 
b Has the organization's right to such aid ever been revoked or suspended? 

If you answered '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 8 587. coverma racial nondiscrimination2 If'No.' attach an exolanation 
Schedule A il 990 or 990-EZ) 2002 

223131 
0 1_22-03 

10 

A 

Schedule A (Form 990 or 990-EZ)2002 UNITED MINISTERIES, INC . 23-307 192 Pa0e4 
Part V Private School Questionnaire (See page 7 of the instructions ) N/A 

ffo be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing - 
Yes No 

instrument, or in a resolution of its governing body9 29 
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues, 

and other written communications with the public dealing with student admissions, programs, and scholarships? 30 
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 no solicitation program, in a way that makes the policy known 
to all parts of the general community it Serves? 31 
If *Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following 
a Records indicating the racial composition of the student body, faculty, and administrative staff9 
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis9 
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student 

admissions, programs, and scholarships9 
d Copies of all material used by the organization or on its behalf to solicit contributions? 

It you answered 'No' to any of the 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 
a Students' rights or privileges? 
b Admissions policies? 
c Employment of faculty or administrative stal`19 
d Scholarships or other financial assistance? 
e Educational policies? 
If Use of facilities? 
g Athletic programs? 
h Other extracurricular activities? 

If you answered 'Yes' to any of the above, please explain (It you need more space, attach a separate statement) 



-3078192 Page 5 

1 
N/A 

r so ovi 

~i I's 

aDDIV 

(b) 
To be ompleled for ALL 
e 

ctl 
lect Q organizations 

990or990-EZ)2002 UNITED MINISTERIES, 
Lobbying Expenditures by Electing Public C 
(To be completed ONLY by an eligible oroanization that filed Form 

(a) 
Affiliated group 

totals 
Limits on Lobbying Expenditures 
term 'expenditures* means amounts paid or incurred 

36 Total lobbying expenditures to influence public opinion (grassrools lobbying) 36 
N/A 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37 
38 Total lobbying expenditures (add lines 36 and 37) 38 
39 Other exempt purpose expenditures 39 
40 Total exempt purpose expenditures (add lines 38 and 39) 40 
41 Lobbying nontaxable amount Enter the amount from the following table - 

11 the amount on line 40 is - The lobbying nontaxable amount is - 
Not o,,ir $500 000 2014 of the anuount on line 10 
Ova SSW 000 but not ove, Si oco oon sloo 000 plus 1~ .1 the S50o 000 
Ove, S 1,0010,000 but not over Sl 500 00f) Sl 75 000 plus IM of the ex"s, over $1000 " 41 
Ove, $1 500 000 but not ~ S17 000 WO $225 000 plus 5i)k of the exceiiii ova, $1500 000 
Ow $17,000, 00D S I .opo cloo I 

42 Grassrools nontaxable amount (enter 25% of line 4 1) 42 
43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 43 
44 Subtract line 41 from line 38 Enter -0- if line 41 is more than line 38 44 

Caution ff them is an amount on either line 43 orivie 44, you must file Form 4720 1 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns 

below See the instructions for lines 45 through 50 on page I I of the instructions ) 

Lobbying Expenditures During 4-Year Averaging Period 
N 

Calendar year (or (a) (b) (c) (d) (a) 
fiscal year beginning in) 1111. 2002 2001 2000 1999 Total 
45 Lobbying nontaxable 

amount 
46 Lobbying ceiling amount 

(1500/ of line 45(e)) 
47 Total lobbying 

expenditures 
48 Grassrools nontaxable 

amount 
49 Gfassroots ceiling amount 

(150% of line 48s)) 
50 Grassroots; lobbying 

S 
14M Lobbying Activity by Nonelecting Public Charities 

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions N 
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to 

Yea No Amount influence public opinion on a legislative matter or referendum, through the use ot 
a Volunteers 
If Paid staff or management (Include compensation in expenses reported on lines c through h 
c Media advertisements 
d Mailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative body 
It Rallies, demonstrations, Seminars, conventions, speeches, lectures, or any other means 
i Total lobbying expenditures (Add lines c through It ) 

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities 

Schedule A (Form 
1 
990 or 990-EZ) 2002 D 1 22 03 

11 

(See page 9 of the instructions ) 

11111- b I I if 



12 

Schedule A (Form 990 or 990-EZ) 2002 

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 Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations9 

a Transfers from the reporting organization to a nonchantable exempt organization of _ies o 
(i) Cash 1811) X 
(u) Other assets X 

b Other transactions 
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X 

(ii) Purchases of assets from a noncharitable exempt organization b(ii) X 
(iii) Rental of facilities, equipment, or other assets b(iii) X 
(rv) Reimbursement arrangements Xiv~ X 
(v) Loans or loan guarantees 

I 
(v 

[vi) Performance of services or membership or tundraising solicitations b(vii) 11 11 XX 
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X 
d If the answer to any of the above is 'Yes,* complete 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 column (d) the value of the goods, other assets, or services received N/A 

(a, (b) M (d) 
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sh)ring 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 501(c)(3)) or in section 527? Mo. El 

I 
Yes ETC] No 

.. ... . . .. . 

(1) (b) (c) 
Name of organization Type of organization Description of 

Schedule A (Form ?90 or 990-EZ) 2002 
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-A ' . ~' 
23-3078192 

1 
STAT ~MENT 1 

(D) 

FUNDRAISING 

7,839 . 

UN7TEU IIINISTERIES, INC . 

OTHER EXPENSES FORM 990 

(A) (B) 
PROGRAM 

TOTAL SERVICES 

22,923 . 
17,287 . 17,287 . 
7,839 . 
3,291 . 
2,252 . 

55,000 . 55,000 . 

5,001 . 5,001 . 

113,593 . 77,288 . 

DESCRIPTION 

PROFESSIONAL FEES 
UTILITIES 
FUNDRAISING 
INSURANCE 
OFFICE EXPENSE 
BROKERAGE FEE 
MISCELLANEOUS 
EXPENSE 

TOTAL TO FM 990, IN 43 28,466 . 7,839 . 

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT 2 

ACCUMULATED 
DEPRECIATION 

222 . 
1,722 . 

464 . 
5,323 . 
1,485 . 

79 . 
70 . 

9,365 . 

COST OR 
OTHER BASIS 

1,036 
8,035 : 
2,600 . 

24,926 . 
5,197 . 

600 . 
2,087 . 

44,481 . 

DESCRIPTION 

FURNITURE & FIXTURES 
EQUIPMENT 
FURNITURE & FIXTURES 
EQUIPMENT 
EQUIPMENT 
AM EQUIPMENT 
COMPUTER - FOLLOW ME 

TOTAL TO FORM 990, PART IV, IN 57 

VALUE 

814 . 
6,313 . 
2,136 . 

19,603 . 
3,712 . 

521 . 
2,017 . 

35,116 . 

STAI 
I 
EMENT 3 

1998 
AMOUNT 

0 . ~--o 
0 . 0 . 

OTHER INCOME SCHEDULE A 

DESCRIPTION 

MISCELLANEOUS INCOME 

TOTAL TO SCHEDULE A, LINE 22 

46 . 0 . 

46 . 0 . 

16 STATEMENT(S) 1, 2, 3 

(C) 
MANAGEMENT 
AND GENERAL 

22,923 . 

3,291 . 
2,252 . 

2001 2000 1999 
AMOUNT AMOUNT AMOUNT 



Signature and Verification 
Under penalties of pequry, I declare that I have examined this form including accompanying schedules and stalemen Is, and to the best of my knowledg~ and belief . 
it is true correct and complete, and that uthorized to prepare this form 

REINSEL & COMPAW LLI 
Signature Title 1111- Date Ill P 0 Box MA 

hlE r C 
SU 

Name 

Type 
orprint 

I 
8868 (12-2000) 

V , 

0 if-you are ftYng for an Addfitror~al (not automatic) 3-Month Extension, complete only Part 11 and check this box II DO 
-0_? 

16 
Note Oniq comofffePart 11 if you have already been gmntqd an automatic 3-month extension on a previously filed Form 8868 
0 If vou are filino for an Automatic 3-Mnnth Extension- cnmnletA onIv Part I (on nano 1) 
I I-an 11 AUU1111JUldi InUt dlJ10Ma1lGj,3-I%fl CAMIF15101`1 Of I IMe - MUSIC The unginali a a une kopy I 

Type or, Nw4 of Exempt Organization Employer identification number 
print UNITED MINISTERIES, INC . 23-3078192 
File firy tho 
.tenaw Number, street, and room or suite no If a P 0 box, see instructions For IRS use only 
d-a-r- 300 EAST ROCK ROAD filing the - 
.Wrn S. City, town or post office . state, and ZIP code For a foreign address, see instructions insmcvons [ALLENTOWN, PA 18103 
Check type of return to be filed (File a separate application for each return) 
[::] Form 990 El Form 990-EZ Form 990 T (sec: 401 (a) or 408(a) trust) ED Form 1041 A Form 5227 Form 8870 
El Form 990 BL M Form 990-PF Form 990 T (tinust other than above) [= Form 4720 For, 6069 

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

" If the organization does not have an office or place of business in the United States, check this box 0. = 
" If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ If this is for the whole group, check this 
box If it is for part of the group, check this box 10, = arid attach a list wilftIbA names and EINs of all members the exten ton is for 

4 1 request an additional 3 month extension of time until NOVEMBER ~r, 2003 
5 For caJendar yew 2 0 0 2 . or other tax yew beginning 

- 

I 
and ending 

6 If this tax year is for less than 12 months, check reason Initial return Final return Change in a ~ountlng period 
7 State in detail why you need the extension 

ADDITIONAL TIME IS NEEDED TO COMPILE INFORMATION TO FILE A COMPLETE AND 
ACCURATE RETURN . 

So If this application is for Form 990-BL, 990 PF, 990 T, 4720, or 6069 . enter the tentative tax, less any 
nonrefundable credits See instructions 0 . 

b If this 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 credit and any amount paid 
previously with Form 8868 0 . 

c Balance Due Subtract line 8b from line 8a Include your payment with this form, or . if required . deposit with FrD 
coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions S 0 . 

Notice to Applicant - To Be Completed by the IRS 
a have approved this application Please attach this form to the organization's return 

:~~e have not approved this application However, we have granted a 1 0-day grace period from tho WW of the 
date of the organadtion s return Cincluding any prior extensions) This grace period is considered to be a VMW 
othermse required to be made on a timely return Please attach this form to the organization's ratuffir. 
we have not approved this application After considering the reasons stated in item 7. we cannot 

Q'Inl 
file We we not granting the 10 day grace period 
Wecannot consider this application because it was filed after the due date of the return for which an 

04 

Other 

By 
Director 
Alternate Mailing Address - Enter the address ff you went the copy of this application for an additional 3 month ex 
different than the one entered above 

Number and street (include suite, room, or apt no)OraPO boxnumber 

City or town, province or state, and country (including postaJ or ZIP code) 
WYOMISSING, PA 19610 



3a If this application is for Form 990-13L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions $ 0 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 
made Include any prior year overpayment allowed as a credit $ 0 

c Balance Due Subtract line 31b from line 3a Include your payment with this form, or, if required . deposit 
with F-TD coupon or . if required, by using EFTPS (Electronic Federal Tax Payment System) See 
instructions $ 0 

Signature and Verification 
Under penalties of penury I declare that I have exammed this form including accompanying schedules and statements and to the best of my knowledge a d be] lef, it is true 
correct, and complete and that I am authWpW to prepare this form 

(12 2000) Form 

ISA 
S`rF FED9056F 1 

Form8868 Application for Extension of Time To File an 

(December 2000) Exempt Organization Return OMB No 1545-1709 
Dspartr,ert ofthsTralasoy 
Internal R"nue Samce if~ File a separate application for each return 

" If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 0. RX 
" If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 11 (on page 2 of this fol) 
Note Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previ 

I 
usly o filed 

Form 8868 1 
FP-art I j Automatic 3-Month Extension of Time - Only submit original (no copies needed) 
Note Form 990-Tcorporabons requesting an automatic 5-month extension - check this box and complete Part / oni I T li~ 
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns 
Partnerships, 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 identifi ation number 
print UNITED MINISTRIES, INC 23-307819~ 
File by the Number street and room or suite no If a P 0 box see instructions 
due date for 300 EAST ROCK ROAD filhing your 
return See City, tcmin or post office state and ZIP code For a foreign aci see instructions 
mstructicns ALLENTOWN, PA 18103-751Q 
Check type of return to be filed (file a separate application for each return) 

Form 990 E] Form 990-T (corporation) Ej Form 4720 
Form 990-BL [j Form 990-T (sec 401 (a) or 408(a) trust) E] Form 5227 
Form 990-EZ 0 Form 990-T (trust other than above) [3 Form 63069 
Form 990-PF E] Form 1041-A E] Form 8870 

fif If the organization does not have an office or place of business in the United States . check this box 
0 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ 

-- 
I If this is 

for the whole group, check this box 1i Ej if it is for part of the group, check isffx li~ E] and attach-~ list with the names and 
EINs of all members the extension will Cover r;-~ V 

Matof time until 8/15 rp -20 03 1 1 request an automatic 3-month (15-month, for 990-T 
to file the exempt organization return for the organi 

z 

-trpc 

ve 
extension is for the organizations ret im for 

q 
o. calendar year 20 0 2 or 45h 

if~ tax year beginning , 20 and ending -.20- 

2 If this tax year is for less than 12 months, check reason E] initial return [] Final return E] Change in ac~ountmg period 

4- E /16,~ Title I,. 

For Paperwork Reduction Act Notice, see Instruction 

)EL & COMPANY LLP 
p 0 BOX 7009 
ISSING PA 19010.6W8 


