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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01.2009, and ending 09 / 30,2010
B cnuce s Plesse |C Name of organization UNITED CHURCH BOARD FOR MINISTERIAL|D Employeridentification number
|| &wr [\botor|_Domg Business As 36-6104606
Name change | PTitor]  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
[ | et rotum e NORTHERN TRUST, TRUSTEE 312 630-6000
|| Torminatea lsn‘:::;ﬁ: City or town, state or country, and ZIP + 4
[ |amwe= 5o | PO BOX 803878, CHICAGO, IL 60680 G Grossreceipts $ 245,078.
L ;ﬂﬂ':"“’" F Name and address of principal officer H(a) Ls ‘%'l\l:i h:s group return for Yes No
14 H{b) Are all affiliates included? Yes - No
1 Tax-exemptstatus ] | 501(c) { ) 4 (insert no.) l X | 4947(a)(1) or l I 527 If "No," attach a list (see instructions)
J Website: p N/A H(c} Group exemption number P
K Form of organization | TCorporation' Xl Trust | I Association | l Other P> I L Yearof formaton 193§ M State of legal domicile. T,
w Summary
E' 1 Briefly describe the organization’s mission or most significant actwities* _____ __ _ _______________________ _____________
3 TO SUPPORT THE UNITED CHURCH BOARD FOR MINISTERIAL ASSISTANCE INC. _____ _________.
T —
‘”.ﬂh § 2 Check this box P> I__—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
IT | 3 Number of voting members of the governing body (Part Vi, line1a) . . _ . .............. 3 1
w 8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . _ . ... . ... 4
= S| 5 Total number of employees (Part V, e 23l . . . . . .. ... 5
S E 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . . .t e e e e e e e e e e e e e e 6
E 7a Total gross unrelated business revenue from Part Vifi-eoluwmn{Cl, line 12 . 7a
=h b Net unrelated business taxable income from Form JEENEDY S 7b NONE
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, ine th) |
E 9 Program service revenue (Part VIIl, hne 2g) . |,
é 10 Investment income (Part VIll, column (A), lines 3, 4 -72,122 5,230.
11 Other revenue (Part VIll, column (A}, fines 5, 6d, 84
12 Total revenue - add lines 8 through 11 (must equal Part m~ -72,122 5,230.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 19,551 20,395,
14 Benefits paid to or for members (Part tX, column (A}, line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10}, _ _ . . . . . 6,633 6,680.
16 a Professional fundraising fees (Part IX, column (A), line 11€) _ _ . . . .. ..........
.| b Total fundraising expenses, Part IX, column (D), line25) p _ NONE
*'117 Other expenses (Part IX, column (A), fines 11a-11d, 116:24f) . . . . ... ... 1,254 1,202.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _ _ . . . ... ... 27,438 28,277.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . v 4 v v s v v v v o v o o -99,560 -23,047.
5 Beginning of Year End of Year
B520 Totalassets (Part X, line 16) . . . . . . . .. ... 931,112 908, 065.
23|21 Total liabilities (Part X, fine 26) | | . . . . ... .. ... NONE NONE
§§ 22 Net assets or fund balances Subtract line 21 fromline 20. . . . . < v v v v v v v o v v 4. 931,112 908,065.
= m Signature Block
8 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
®  sign ) | 02/10/2011
o Here Signgidre of officer Date
<§( THE NORTHERN TRUST COMPANY, OFFICER
Type or print name and title
§ paid P.repare rs } Date ;::I?-Ck if (Psr.;a‘:zlar::tr;lsj ::ttilil:‘tgylng number
signature employed P
% Preparer's Firm’s name (or yours EIN »
Use Only | if self-employed), }
&) address, and ZIP + 4 Phoneno P
@ May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . v v o v v v v v o v v v | | Yes l X I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009}
JSA

9E1010 1000

ATQ527 549H 02/10/2011 22:03:26 02-29925 9 8 -



Form 990 (2009)

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

TO SUPPORT THE UNITED CHURCH BOARD FOR MINISTERIAL ASSISTANCE INC.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O.

DYes ‘j No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20,395. including grants of $

20,395. )(Revenue $

GRANT PAID TO SUPPORTED ORGANIZATION - UNITED CHURCH BOARD FOR

MINISTERIAL, ASSISTANCE INC.

4b (Code: ) (Expenses $ including grants of $

) (Revenue $

4c (Code: ) (Expenses $ including grants of $

} (Revenue $

4d Other program services. (Describe in Schedule O0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 20,395,
) Form 990 (2009}
JSA
9E1020 1 000
ATQ527 549H 02/10/2011 22:03:26 02-29925 9 -



Form 890 {2009)
Checklist of Required Schedules

10

1"

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a}{1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . v v o ot i i i i et et e e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .+ . . . o v v v v v oot
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . « « « i i i ittt i v o v oo
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part ll . . - - o« v i i i i e e e e e e e e e e e e e e e e e e
Sections 501(c){4), 501(c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,”complete Schedule C, Partlll . . . . . . . ... .. ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . .« « o i i i i i i i it i ittt e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part ll . . . . . . . . i i i i i i i e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . .« « o i i i i it et e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V. . . . . . . . . . . .. . . . i
Is the organization s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable . . - . « - .« c i i i e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 25?2 If "Yes,” complete Schedule D, Part X.

the organization’s hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,"”

Yes | No
1 1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
10 X

complete Schedule D, Parts XI, Xll,and Xlll.. . . . . . o o« o o i i i i i it i i e e e e e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | /’ P
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlilisoptional. . . . « « « « « « v v o v v v v o i v v o [1 2A X 4/2 =
Is the organization a school described in section 170(b){1}{A)lii)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!l. . . . . . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F, Partill . . . . . ... ... . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . .. . it o 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . « « « v i v v i v v i it e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . o i i i i e e e e e e 19 X
Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . - . . « . . . ... .. ... 20 X

JSA

9E1021 1 000

ATQ527 549H 02/10/2011 22:03:26 02-29925
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Form 990 {2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll. . . . . . . . .. .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, ine 2? If "Yes," complete Schedule |, Parts land lll. . . . .. .. .. ... .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If No, goto question25 . . . . . . . ..« o v v v v v e snnn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemMPt BONOS? . . . o o v v v ottt e e it e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c}{3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"complete Schedule L, Part! . . . . . . ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part I . . . . . . o v v e o e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . v i i i i i i i e e it e e e et e et e, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . i o o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

=2 2 1728 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

=2 T 3 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . .« o i i i i i i s s e it e e ettt e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il

VA T Vo BNV A 1 - 2 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete

Schedule R, Part V, liN€2 . . . o o v v i i i e e e e e e e e e n e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V,line2 . . . . . . . . . . i i i it it it i e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

Part VI o i i s i s e e e e e e et e e e e e e e e e e e e e e e e e et e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . .. .0t 38 | X

Form 990 (2009)

JSA
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Form 990 {2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable . . . . ... ................. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . . . . ... ... ... .. . e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to efile this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this TEtUIN? | L L L L e e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O, . . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? L L e e e e e e e e e e e e e et e e
If Yes, enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . . . ... ittt et emess et tme et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . ... ... .. ... .. ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... L. e A
7 Organizations that may receive deductible contributions under section 170(c). R &
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [.” ..i... i
and services provided 10 the PAYOr? . . . . . . . . ot i it e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . .+ &+ o i i i e e e e e e e e e e e e Tc | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........ | 7d | 7 j/fff/’%
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |..... |....... //Zz
benefit COMtrACt? | . . . . . i i it it e i e e e e e e e e e e et e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . .. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUIrEA? . L L L L L e e e e e e e e e e e I
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . ... ... ... ... ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? , . . . ... ... ... ... ... ....
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... .......
10 Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 , ., . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . . ... ... ........cccu.... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . ... ... ... ... .. oo 11b o s A
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b LY
’ Form 990 (2009}
JSA
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Form 990 (2009} Page 6

Governance, Management, and Disclosure For each "Yes"response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - « -« + v v o v v i a e 1a 1
b Enter the number of voting members that are independent - . . . . o v v v v v et v v u e 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ¢ . ot ittt s i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o oo v v it i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? - . . ¢ v o it i i e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
‘ a Thegoverningbody?. . . . . . . o i i i e e e 8a | X
| b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ... .. 8b X
1 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . .. .. ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
| Revenue Code.)
| Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . . . . .. ... ..o v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the orgamization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o & 1 172 S 11 [ X
; 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
i 12a Does the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . . . . o« .- 12a| X
j b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
j HSE 10 CONTIICES? « « « v ot i e et et e v m e e e e m e et et e e e e e e e e e 12b| X
} ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
f describe in Schedule O hOW RIS IS AONE « . « o v o o o e e ettt e e ettt e ettt e e 12¢| X
| 13  Does the organization have a written whistleblower policy?. . . . . . . . . . . .. v i i i e 13 X
| 14 Does the organization have a written document retention and destruction policy?. . . . . . . .. .. .. ... .. 14| X
3 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization’s CEQ, Executive Director, or top management official . . . ... ................. 15a X
| b Other officers or key employees of the organization . . . . . . . . . . . 0 i i it i it e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
; with ataxable entity during the year? . . . . . . . . . . i i i i it e s ettt e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
‘ its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
1 the organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . .. .. .. . . - o . . . 16b
|

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »Illinois ____________________________
; 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}){3)s only)

| avajlable for public instion. Indicate how you make these available. Check all that apply.

Own website Another’s website Ij Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NORTHERN TRUST COMPANY _ TEL: (312)630-6000

P.O. BOX 803878; CHICAGO, IL 60680

JSA Form 990 (2009)
9E1042 5 000
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Form 990 {20089)

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E} (F)
Name and Title Average | Position{check all that apply) Reportable Reportable Estimated
hoursper | 2 5 3 g NEEIRS compensation compensation amount of
week ag| 2 g1 1_:_% 3 from from related other
g2 % = g % al= the organizations compensation
g2z a2l° 8 organization (W-2/1099-MISC) from the
= s| 3 (W-2/1099-MISC) organization
§ s % and related
@ ) organizations
o
_THE _NORTHERN TRUST COMPANY ______
TRUSTEE 40 X 6,680 NONE NONE
JSA Form 990 (2009)
SE1041 2 000
ATQ527 549H 02/10/2011 22:03:26 02-29925 14 -



Form 980 (2009)

Page 8

CUR[R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 [S[Q@[Zw[gx=[ 3| compensation compensation amount of
ala|l2|2(3c5]°2
week 2 |=2|s|s|25]|3 from from related other
galE|2[3(28 |2 h izat mpensat
82|z 3lse2]|% the organizations compensation
2%|2 g|°8 organization (W-2/1099-MISC) from the
|z 2 2 (W-2/1099-MISC) organization
g|& 3 and related
8 ) organizations
2
b Total | . . . . . . . L e e e e e e e e e e e e e e e e > 6,680, NONE NONE

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

S

X
e

N
\\\
NS

T oadde
kS

E

R

[y

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(B)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

52 # 3 i

JSA
9E1050 1000

ATQ527 549H 02/10/2011 22:03:26

02-29925

Form 990 (2009)
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Form 990 {20089)

Page 9

_Statement of Revenue

PR A

3 e W Sw Y

T
: B il
REE ol N T
S aRR
Bi ¢ :

,,
s

ey

Sl B iy

{A)
Total revenue

8} € {D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

Contributions, gifts, grants
and other similar amounts

1a Federated campaigns . « . . . . . . | 12
b Membershipdues .........[1b
¢ Fundraisingevents . .. ......[1¢c
d Related organizations . . . . . .. .| 1d
e Government grants (contributions) . . | 1€
f Al other contributions, gifts, grants,

and similar amounts not included above . L 1f

g Noncash contributionsincludedinhines 1a-1¢ $ |
h Total.Addlmnes1a-1f . . .................0
§ Business Code
é 2a
° b
o
3 ¢
a| d
El e
-4 f All other program service revenue . . . . . e e
G| 9 TotallAddhnes2a2f . . . . .. ... ' oo oouo...P R R TS 2 S

Other Revenue

3 Investment income (including dividends, interest, and

othersimilaramounts). « « « « = &« o ¢ v & 4 & s e 04 . >
>
»

4  Income from investment of tax-exempt bond proceeds . - .

5 Royalties + = + » + » =« =t 4t oot e v u e,
(i} Real (i) Personal
6a GrossRents. . . . - . ..
b Less: rental expenses . . .
¢ Rental income or(loss) . .
d Netrentalincomeor{loss). « « « - « « v v v« v 4 0 o .Df
7a G ; les of (i) Securities {i1) Other (L
a Gross amount from sales o a
assets other than inventory 214,730
b Less: cost or other basis ¥
and sales expenses - . . . 239,848 .
¢ Gainorfloss) - . . - . .. -25,118 M
d Netgainor(loss) - - - - « « + ¢ v v c v v v oo P
8a Gross income from fundraising ¥ ;
events (not including $ 7 i
. - o
of contributions reported on line 1c). /5% ////;
) 21

See PartIV,line18 . . . . ... .. .. a
b Less:direct expenses . . . < . . . ... b
¢ Net income or (loss) from fundraising events .
Gross income from gaming activities.
See Part IV, ine 19

b Less direct expenses . - . . . . .. ..
¢ Net income or (loss) from gaming activities . -

Gross sales of inventory, less
returnsand allowances , , ., .. .... a

b Less:costofgoodssold. . ... .... b
¢ Net income or {loss) from sales of inventory. .

T, ol
TR

vy
7
[

P
e

GG e e, o R, .

T
i
s £
iy

%

s
A b4

B4 %
by %

Business Code

Miscellaneous Revenue ) AT
11a
c
d Allotherrevenue . - . . « . « v .. o .. G T T
e Tota.Addlines 11311d =+ + = « ¢ s e s s s e v v v v P [ B e o K N
12 Total Revenue. See instructions - « « = « « « « o < o s o . B> 5,230, 5,230,
Form 990 (2009}
JSA
9E1051 1000
ATQ527 549H 02/10/2011 22:03:26 02-29925 16 -



Form 990 {2009)

Page 10

Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {c) (D}
75, 8b, 9, and 10b of Part VIl e | e | oo iy
1 Grants and other assistance to governments and
organizations 1n the U.S See Part IV, line 21 20,395 20,395,
2 Grants and other assistance to individuals in
the US SeePartIV,line22 . ... ......
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
U.S SeePart IV, lines15and 16 , , , ., .. ..
4 Benefits paidtoorformembers _ | , _ . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 6,680. 6,680.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described 1n section 4958{c}(3)(B)
7 Othersalarresandwages . . . . ... .....
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes . - « « « v ¢ ¢ v @ v v v a ...
11 Fees for services (non-employees):
a Management ., . . ... ...........
blegal . ... ..o
c Accounting « « v -« - - b 44 e a e s e e 1,000, 1,000.
dlobbying - « « « « « « « s st et
e Professional fundraising services See Part IV, hne 17
f Investment management fees . . . ... ...
gOther . . . . . . @ i i it et e v s mmn
12 Advertising and promotion « - + - - - . . . . .
13 Officeexpenses . . . « v = v & & & v 2 0 o o
14 Informationtechnology . . . . . . . .. . ...
15 Royalties. . . .. ... ... .........
16 OCCUPANCY « + v = = v = =+ o o o s s o o v &
17 Travel . . . ¢ 0 o s i e s e e e e s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Inferest . . . . v .t v v 4t e a e
21 Payments to affiliates . . ... ........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . . . . ... ... e
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together -
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FOREIGN TAX_ON_INVESTMENT __. 187, 187,
b JI. ATTORNEY GENERAL ________. 15. 15,
€ .
d .
@
f All other expenses _ _ _ __ __ _ _ _ _______
25 Total functional exp Add lines 1 through 24f 28,277 20,395, 7,882. NONE
26 Joint Costs. Check here P If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , . . ., .. ... ...
9E10531 000 Form 990 (2009)
ATQ527 549H 02/10/2011 22:03:26 02-29925 17 -



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . ... ................. . .... 1
2 Savings and temporary cash investments | _ . ... ... ... ....... 69,979.| 2 70,400.
3 Pledges and grants receivable, net . . . . ... .. ... ... ... 3
4 Accounts receivable,net | ... ... L oo, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | | . .. ... .. ... ... e 5
6 Receivables from other disqualified persons (as defined under section .
4958(f)(1)) and persons described In section 4958(c}(3}(B). Complete
PartllofSchedule L . . . . . ... ... .. ... ... .iiuiieuunn 6
g 7 Notes and loans receivable, Net | . . . . . . . . L s e e e e e e e e 7
§ 8 Inventories forsaleoruse . . . . .. ... ... ... ... .00 8
9 Prepaid expenses and deferred charges . , . ... ... ........... 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . ... ... 10b 10¢
11 Investments - publicly traded SECUMNtIES . + . . . « ¢ o v e v v o v v e a e 861,133.| 11 837,665,
12 Investments - other securities. See PartIV,line 11 . . . . . . ... ... ... 12
13 Investments - program-related. See Part IV, line 11 . . ... ......... 13
14 Intangible @sSets . . . . . .« . i i i i i e e e e e e 14
15 Other assets. See PartIV,line 11 . . . . .. ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 931,112.] 16 508, 065.
17 Accounts payable and accrued eXpenses . . . . . . . . .. vt u e u e 17
18 Grantspayable . . . . . . . . ..ttt e e e 18
19 Deferred revenue . . . . . . . ... ..ttt 19
20 Taxexemptbond liabilities , . ... .. ... ..... .. ... 20
? 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons. Complete Part llof Schedule L , . . . . .. ............. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other liabilittes. Complete Part X of Schedule D , . . ... ... ....... 25
26 Total liabilities. Add ines 17 through 25, . . . . . . . . . ... ....... NONE| 26 NONE
Organizations that follow SFAS 117, check here » |_] and
@ complete lines 27 through 29, and lines 33 and 34.
€(27 Unrestricted netassets . . .. .............cntananann.. 27
g 28 Temporarilyrestricted netassets . . . . . . ... .. ... ' ' vvuuunrnn 28
° 29 Permanently restricted netassets . . . . . ... ... . ...t 29
&2 Organizations that do not follow SFAS 117, check here »
5 and complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurrent funds . . , . .. .......... 931,112.|30 908,065,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund , . , . .. .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds , | . . 32
233 Totalnetassetsorfundbalances . . .. ..............c0..... 931,112.|33 908,065.
34 Total liabilities and net assets/fund balances , . . . . .. .. ......... 931,112.] 34 908, 065.

JSA
9E1053 1 000

ATQ527 549H 02/10/2011 22:03:26 02-29925

Form 990 (2009)



Form 990 {2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: Cash |:] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , , .. .... 2a X
Were the organization’s financial statements audited by an independent accountant? . . , . . .. ......... 2b X
¢ If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . _ . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . .ttt ittt ettt e sttt s st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

JSA
9E1054 2 000

ATQ527 549H 02/10/2011 22:03:26 02-29925 19 -



| omB No 15450047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Onen tn Puhlie
ﬂ?gfn'ﬁ'f’;:\}:,szeslﬁﬁ;“’y » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection -
Name of the organization Employer identification number
UNITED CHURCH BOARD FOR MINISTERIAL 36-6104606

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}{A)i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A}(iii}. Enter the
hospital’s name, city, andstate:
An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170(b}{1}{A){iv). (Complete PartIl.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A){vi). (Complete Partll )
A community trust described in section 170(b)(1){A){vi). (Complete Part Il.}
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% 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). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a}{2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll c |:] Type lil - Functionally integrated d Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described n section
509(a)(1) or section 509(a)(2).

2
3
4

T 00 O COT

10
11

<] |

(5]
<]

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this DOX . . . .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In {ii) Yes | No
and (i) below, the governing body of the supported organization? . . . _ . . .. ... .... 11g(i) X
(ii) A family member of a person described in (iyabove? . . . . ... ... 11g(ii) X
(iif) A 35% controlled entity of a person described in (i) or (iiyabove? _ . . . . . . ... ... .. .. .... 11gliii) X
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? UsS?
Yes No Yes No Yes No
SEE STATEMENT 1
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.

JSA
9E1210 1000

ATQ527 549H 02/10/2011 22:03:26 02-29925 20 -



Schedule A (Form 990 or 990-£2) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ... ..

3 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Add hnes 1through 3. . . . . . .

5 The portion of total contributions by each 'g
person {other than a governmental unit or | -
publicly supported organization} included ;
on hine 1 that exceeds 2% of the amount |;
shown on line 11, column(f}, . . . ... L

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (e} 2007 {d) 2008 (e) 2009 () Total

7 Amounts fromlined ... - . ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, . . . . ¢t i v o v v u s o s«

9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . . ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivl) . ... ... ....

11  Total support. Add lines 7 through 10 . . LA . 2 -
12  Gross receipts from related activities, etc (see Instructions) - - - - -« « ¢ ¢ . o0 e et s s e e e 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c}(3)
organization, check thisboxand stop here . . . . . . . . . . i 0 4 i i i it et e e s e e e e s e e e s x e a s e e e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)} . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14 . . . . ... ... ... ...... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... .............. | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
L] s = Ta T P2« 1 » |:|

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFganiZation . . . . . . v v v i it e e e e e e e e e e e e e et e e e m e e | 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(108 (1311 Y- I I >

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

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

(d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . .. ... ... ..

¢ Addlines7aand7b. . . . - . . . . ..

8 Public support {Subtract line 7c¢ from
lne6.) . . ... ... ... ......

Section B. Total Support

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

(d} 2008

(e} 2009

() Total

9 Amounts fromline6. . . . . ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « = « « « s o o o = = = = + = = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carriedon - + ¢ ¢ 4 e e e n e e e 0.

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ., . .. .......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . . . .« v v v v v v v i e i e e e e e e e e e e e e ww e e e e e e e n e e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) . .
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . .. .. ... ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column {f}))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
9E1221 1000

ATQ527 549H 02/10/2011 22:03:26 02-29925
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Schedule A (Form 990 or 990-E2) 2009 Page 4
L H\"A Supplemental Information. Complete this part to provide the explanations required by Part Hl, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.
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Name of the organization Employeridentification number

UNITED CHURCH BOARD FOR MINISTERIAL 36-6104606

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1300 1000

ATQ527 549H 02/10/2011 22:03:26 02-29925 26 -



600Z (066 WO04) Y 8|NPOYIS

Lz

92:€0°2C TT0Z/0T/T0 HE6¥S LTZSOL¥

000 L LOELI6
vsr

066 W.04 JO} SUOIIINIISU| BY) 608 ‘930N IOV UOHIINPeY Nomiaded pue Joy AdBAUd 104

Amnus ((e}(d)L 0G wonoes ) {Anunoo uBisioy Jo
Bujjjonuod wauig snye1s AJBYD J)jqnd | uonoas epo) idwax3 | aiels) sjioiwop |eban Auanoe Aswipg uoneziuebio paie|al Jo N|J pue ‘Ss31pPB. ‘BWBN
# (e) (P {2) (q) (e)

}1 8snedaq € aul| ‘Al Ued ‘066 Wio4 uo ,SaA, palamsue uoneziuebio ayy y aye|dwo)) suoneziuebsQ ydwexgz-xe) paje|ay Jo uonedynuap)

(-1eaA xey sy} Bulinp suoneziuebio 1dwaxa-xe} paje[al 810w J0 8u0 pey

Aua {Anunoo uBiaioy 10
Buj)(0au09 yang 619558 J89A-J0-puz awoou| |BjoL 81815) B|101WOP |8Ba Ayanoe Alewiig Anus papiebaisip jo NiJ puB ‘ssalppe ‘sweN
1)} (e) (] (2) (q) {e)
A.mm aul| ‘Al Hed ‘066 WwJo4 Uo SBA, palamsue Co_uMN_Cmm._o ayl § wuw_QEOOv sannu3l _uw_u._ww@_m_n_ JO uonedlynuap| E
909%019-9¢ TYIFHLSININ ¥0d4 (¥Y0d HO¥(HO THLINN
0q 3eayj3uep| i0Aojdw3y uonyeziuebio ay3 jo ewsBN

uondadsu|
algnd 03 usaQ

LP00-S¥SL ON WO |

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

‘suonanisul ejeiedes sog o
‘L€ 10 9E ‘SE 'DE "€E Oull ‘Al Med ‘066 Wio4 0} ,S8A, paiemsue uopeziuebio ayy y e3e|dwo)

891AI8G 8NUBABY |BULSIU]

'066 wiog 0} yoeny o
Ainseau] ay3 jo wewuedeq

(066 wJo4)
H ITNA3IHIS



6002 (066 wiod) Y 8|npaydg

8¢

9Z:€0:2Z T102/0T/20 H6¥%S LZSOL¥

0001 80OELT6
vsr

(1sniy 10 {A13unos ubiaioy
diysieumo §)888B JBOA-JO-pUD ‘dios g 'dioa J) Anua 10 818S)
abBejuadiag JLE-TEIS 9W0oUI |BIO) 4O BIBYS Amua jo adA| Buijjouo9 aig ajiziwop jeba Ananoe Aiewilg uoneziuebio pale|al Jo N|3 PUB ‘SSIIPPE ‘BWEBN
L) (B) 0] (o) (P 2) (q) (e)
A.._mw> xe} ayy Buunp isniy Jo uolelodiod e se pajeaJ; suoneziuebio pelejal aiow 1O 8UO pey )} asnedsq g aul| ‘Al
Hed ‘066 WJi04 Uo ,SaA, palamsue uoneziuebio sy} §i mww_QEoUv isni} 10 uopeiodio) e se ajgexe] m:O_u.aN_:wm._O pajelay JO uonedyniuap| E
ON | S9A ON | 59A (r16:218
SUDI1038 {Anunos
{5901 w.og) i8pun xe} ublalo}
uisuped L) 8|npayog wou} papnioxs 10 8}815)
BurBauew 40 02 XOq uljunowe euenesope §19888 .um«wﬂu_wﬁmg_ Amua a|ivIwop uoneziuebuo paje|as
10 [BJ6UBD 18M-A 8p0) wauopodoudsig 1B3A-J0-pUB }0 BJBYS 8WI0JUI |B)O} JO JBYS WBUIWOpal BuIj01u09 1alIg [CLER] Ananoe Aswiiig J0 N|3 pue ‘ssaippe ‘sweN
n 1) (u) (B) 1Y) (0} (P} {a) (q) ()
909%019-9¢ (1eaA xey ay} Buunp diysiauped e se pajeasy suopeziuebio pajejal siow 10 aUO pey Jl asnedaq

pE BuUl| ‘Al Led ‘066 W04 uo ,S8A, palamsue uoniezjueblio ay) ji 838|dwo)) diysiauped e se sjqexe] suoneziuebip pajejay jo uoleIyUBP|

Z 9Bed

600Z (066 W10J) Y 3INPayds



62 92:€0:2C 1102/0T/20 H6¥S LZSOLIV-

000 L 6OELI6

vsr
6002 (066 Wiod) Y eINpeYyas
(9)
{a)
{v)
(€)
{2)
(1)
1 8) adAy
P3A[OAU] JUNOWY :Muzbvum:u._.r co_«aN_:mm._oa..%_ﬁo j0 aueN
(2} ()
“SPjOYSeJy}) UONDESURI] puB sdIySUONE|al palanod Buipn(aul ‘aul| siy} 838|dWod ISNW OYM UO UOIIBLLIOJUI IO} SUOIIONIISUI 8Y) 838 'S\, S 8A0QE By} JO AuB 0} Jemsue eyl j| Z
hF " 8 ¢ % = 8§ 8 % ® B % ® ® 8 8 & » » » » & ® € 3 ™ E E E E B 6 ® m ® B 5 E ®E & B 8§ & @ @ @« s B B I T ® © ¥ & a .Amv:O_HQN_Cmmho ;_wr—ao Eol_h. E@Qo._n 10 —.—mmu %o ;_mm.m:mhﬁ .—QP_HO 1
UP e a s 5 8 ® s ®w = 8 8 s s s ® s s w s s @& s ®w o ® ®w A & ™ ™ » m B & & @ s B ®B ¥ " s P I 5 5 & & e » ® o4 x s " & x w Amvco_amN_CﬂQho .—&Iwo Oﬂ E@QOLQ 10 Lmﬂo ho ._wwmcm._ﬂ .-Ur_uo U
.\\ws\w..........................................................mom:oaxoheco_SN_cm?o._wEoE_u_maEwEmm._:nE_mmn
O—. « & s a8 a = 3 » » » » ® s m s m s » s o s s e ® & & & v w o aoaomoE 2 B e o8 moaom m o E E E BB E & s s s s o=2oa o= == m@mcmﬂxm ._O"— CO_uMN_CmQ._O .._wr_u.o 0) U_NQ u.CQE@mh—._DE_Oﬁ o
CF ..........................................................................mm0>O_QE®U_GQwOQC_._Nr_m-._
EF e o s ® ® s 8 & & ® » = ® ® & & & ® o ®E ® 5 w o2 om B & 8 e w w 8 s & . ® ™ 5 5 s s & & & a2 s B oL 5 5 2 2 & & & & mu.mmmm LQP_HO 1o .mﬂm__ WC___QE JCQEQ_—._UU ~m0_«___uwm h_.O mC_._ch w
T * (s)uoneziueBio Jay3o Aq suoneudjos Buisiespuny 10 diysiaquaw 1O SBIIAIBS JO BOUBWIIONAY |
T (s)uoneziueBio 18Y10 10} SUONERYDI0S Buisieipun} 10 dIYSIaQUSW JO SBIIAISS JO BOUBWIIOLEd )
_F " 8 &« 8 ® » e ®w ® ¥ s 8 a s ® ® % s a8 8 ® mn ® 3 B @ a @ @ s ® B 3 E s ¥ I E % & & W s " v w & & @ AmvCO_HmN_Cmmho .—QLHO Eo._h mﬂwmmm ._wr_wo ._o J,CQEQ__JUw ~mm_ﬁ___om% %o meml_ _
mx : \_—“\ e T T T T R R T T TR I Amvco_umN_r_mm._O 1810 0} $19SSE 18410 JO JCQEQ_ZUQ .mm_w___om& 0 ases I
x n—r ..............................................................................mawwmmu_vomm:msoxm—._
x u—.l “ s s ¢ = a 8 a a » » 3 » w s ® ® & @ w o w 8 8 & s @ e v w s oao® e ® e & s v om o8 & a & & a B mR B B & & &« & & « &« w " n w « « @ AMVCO_ﬂQN_CWQhO hmﬂuo EOL% mﬁwmmm %O UMQP_OLBL u
x hF " o 8 ®» ® @ &« = ®w ®» ® ® ® w s a B ® B ®E 8 » ® &8 @ @ @ w w W 4 a8 ®m B E B B S ¥ ¥ s ¥ 8 8 & s =8 2 = =8 P B B @ 3 8 2 % e s » » B 3 B B @ AmvCO_HQN_Cmaho ._mr_ﬁo OH mﬂwmmm *o Q_Nw h
x\ i HO—\., “ e s o o a 8 8 s m ®m w v v e @ @ & € w s o= aasom o mowoe s e aa e awowowmosssssssaeussewwe e AmvCO_uMN_Cmm._O 18410 >D mmwucmhmzm ugO| 10 SUBO] @
x U_. a s s & @ % &« w w s s a a s w s ® ®w s s &« w sw wo s a a » o ® B B B e ¢ w o a s om s oaoaomo s s oms e s e & w oo AWVCO_uGN_Cmm._O ._wr_uo ._Ou— 10 0} mwwucmhmﬂm Cmo_ 10 mCﬂOJ —v
x UF a e s » ® o ® om = = = s & s ® om o® w o4 & & & " " ® o B % e & 8 @ s s s s 2 o®E ® ® E = 2 e & & & o 3 v o* o= o= o= oxw AWVCO_uQN_Cmth ._wr_uo EO.C CO_uDD_:.COU _mw_nmu 10 .«thm Jm._o )
x n:. s ¢ 4 8 a a 8 s 8 8 ® s ® w s ® s s e ®w ow ow s s 8w F m om om 3 owow o w w o s s s s & a2 8 m 2" s e a & s s s sz s & 1w AmvCO_me_Cmth ._mﬂuo 0} CO_«_._Q_._#COQ _Ma_amo 10 JCQ.-@ .t._mu ) B
X T N + AJjua pa||0J1u0a B WOy Juds (A1) J0 saIjeAos (1) saninuue (1) isessiul 1) jo 1dieday e
[ ¢ 11 Sled ul paisi| suoneziuebio paje|al siow 10 dUO yum suonoesuel) Buimo(|oy ayi jo Aue ul abeBus uoneziuebio ey pip ‘JesA xe} sy) Buung L
\oy,_ .or ‘8|NPaYas siy3 Jo A| 40 ‘Jjj ‘1] SHEJ Ul peisi| s| Alpua Aue §i | aui| 813jdwo) "8I0N

mom«oawé%wm 10 ‘GE 'PE BUI| ‘A UBd ‘066 W04 Uuo ,SBA, paiamsue uoieziuebio ayy I 919|dwo)) suoneziuebiQ pale|dY YHAL suondesuei] E

€ abey 6002 {066 UL0d) H 8Inpaydg



XDS576 2000

UNITED CHURCH BOARD FOR MINISTERIAL 36-6104606

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

UNITED CHURCH BOARD
EIN: 13-6168290
TYPE OF ORGANIZATION FROM PART I: 1
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT: .. ..t iittttinnnenoocnonnanananocancenoneas 20,395.
TOTAL SUPPORT: 20,395.
STATEMENT

ATQ527 549H 02/10/2011 22:03:26 02-29925 30
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UNITED CHURCH BOARD FOR MINISTERIAL 36-6104606

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

NAME OF ORGANIZATION:

UNITED CHURCH BOARD FOR MINISTERIAL ASSISTANCE INC.
ADDRESS:

475 RIVERSIDE DR., SUITE 1020

NEW YORK, NY 10115

EIN: 13-6168290
IRC SECTION: 501 (c) (3)
AMOUNT OF CASH GRANT . .. .. ittt ittt et tennansenannennanns 20,395.

PURPOSE OF GRANT:
GENERAL SUPPORT

TOTAL CASH GRANT S . . .ttt ittt ittt tiinaesennanennnasenassnenans 20,395.

STATEMENT 2

XD576 2000
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UNITED CHURCH BOARD FOR MINISTERIAL 36-6104606

Supplement to Schedule R, Part II, Form 3990

Name of entity: UNITED CHURCH BOARD FOR MINISTERIAL ASSISTANCE INC.
Address of Entity: 475 RIVERSIDE DR., SUITE 1020, NEW YORK, NY 10115
Employer ID Number:13-6168290

Primary Activity:CHURCH

Legal domicile state:NY

Exempt code section:501(c) (3)

Public charity status:1

STATEMENT

XD§76 2000

ATQ527 549H 02/10/2011 22:03:26 02-29925
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