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-
Form 990

Pepartment of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check if applicable
[:l Address change

€ Name of organization

D Employer identification numb(o

25- 165311’6)73

[:I Name change
D Iutial retum

D Terminated PO Box 5692

| mgenominational Ministers Conference
Number and street (or P O. box, if matl 1s not delivered to street address)

Room/surte

E Telephone number

(717)232-0475

D Amended retum

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

<% [] Application perting Harrisburg, PA 17110-0692 Number »
% G Accounting Method: Cash [] Accrual Other (specify) » H Check » if the organization 1s not
5 | Website: > required to attach Schedule B
— J Tax-exempt status (check only one) 01(©)3) [1501(c)( ) « (insert no) [ ] 4947(a)1) or [J527 (Form 990, 990-EZ, or 990-PF).
o K Form of organization: 3 corporatio 3 O Trust 1 Association J other
w8 L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
&2 (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .. > 3
u@\-n IEZXIH Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
%, Check if the organization used Schedule O to respond to any question in this Part| . .. O
% 1 Contnbutions, gifts, grants, and similar amounts received . 1 92,878
O 2 Program service revenue including government fees and contracts 2
)] 3 Membership dues and assessments . 3 1,600
4 Investment Income . . .o 4
5a Gross amount from sale of assets other than mventory S5a
QO b Less: cost or other basis and sales expenses . 5b ~ ned
~ ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ YU‘@S)
Q 6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
%\Z 5 $15,000) . e e e e | 6a | AuG 2 § 2014
o b Gross income from fundraising events (not |nclud|ng $ of contributions .
é from fundraising events reported on line 1) (attach Schedule G if the FECEWED ENT[TY DE
sum of such gross income and contributions exceeds $15,000) . 6b -
g ¢ Less: direct expenses from gaming and fundraising events 6¢c
o~ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
sy line 6¢) . .. 6d
< 7a Gross sales of mventory, less returns and allowances . 7a
{-}l b Less: cost of goods sold 7b
o ¢ Gross profit or {loss) from sales of |nventory (Subtract Ilne 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule O) . . —8,
f—; 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECEl\/EDP 9! 94,478
o 10  Grants and similar amounts paid (list in Schedule O) & e Ta §) 65616
10 11 Benefits paid to or for members . s AUGT 4 2014 Ai
My % |12 Salaries, other compensation, and employee beneflts . N S 117 H4 8,760
aJ 2113 Professional fees and other payments to independent contractors . |03
M § 14  Occupancy, rent, utilities, and maintenance OGDEN, UT. [ 14 6196
2_“ w15 Printing, publications, postage, and shipping . 15 3,80
o 16  Other expenses {describe in Schedule O) . . |16 10,426
17 Total expenses. Add lines 10 through 16 . .17 92,131
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) . 18 2347
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
@ end-of-year figure reported on prior year's return) 19 1322
@ | 20 Other changes in net assets or fund balances {explain in Schedule O) . | 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 21 3669

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

§

Form 990-EZ 2013)

?




Form '980-£2 (2013) Einv 25-105316 Page 2
Il  Balance Sheets (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question in this Part I . . . . . . O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 1322]22 3669
23 Land and buildings . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . 1322|125 3669
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 1322/27 3669
m Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question In this Part i}l L1} (Requred for section
What is the organization’s primary exempt purpose? 501(c}3) and 501(c){4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of ,

persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts, optionat
for others.)

28

(Grants $ )_If this amount includes foreign grants, check here » [] |28a
29

(Grants $ )} If this amount includes foreign grants, check here » [] {29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services {describe in Schedule O) .

(Grants $ ) If this amount includes forelgrﬁants, check here P |:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

]

(b} Average
hours per week

(a) Name and title
devoted to position

{c) Reportable
compensation
(Forms W-2/1098-MISC)
(if not paid, enter -0-)

{d) Health benefits,

benefit plans, and
deferred compensation

contnbutions to employee)|

(e} Estimated amount of
other compensation

Rev Dr Auqust E. Sullivan

President
1817 Holly Street, Harrisburg, PA 17108 8 to 9 hours weekly 1669.83 -0- -0-
Rev. Earl L. Harris 1st Vice President
103 South 21st Street, Harrisburg, PA 3 hours weekly -0- -0- -0-
Rev Kevin Jackson Secretary
4834 Sweetbrier Terrance, Harrisburg, PA 3 to 4 hours weekly -0- -0- -0-
Rev Dr Willlamae Williams Treasurer .
3300 Union Deposit RD Apt-B-107, Harrisburg, PA 17109 {4 to 5 hours weekly 1,000 -0- -0-

Form 990-EZ (2013)



Form $80-EZ (2013) Ei1N 9»5‘ / (a‘-:3 1&

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among others)? . . . . . . . . .. 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnmcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » |37a| |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offncer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions includedonline® . . . . ., . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under.
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . L h d e e e e e e e e
d Section 501(c)}3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c
reimbursed by the organizaton . . . - A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e 40e v
41  List the states with which a copy of this return 1s filed >
42a The organization's books are in care of P Telephone no. b
Located at b ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 I
Yes| No
44a Did the orgamzation maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be }
completed instead of Form 990-EZ . e e e 44a v
b Did the organization operate one or more hospltal facﬂltles dunng the year” If "Yes Form 990 must be 1
completed instead of Form 990-EZ e e e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c v
d |If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'> If "No " prowde an - __J
explanation in Schedule O B, . e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage Iin any transaction with a controlled entity W|th|n the )
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of o
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2013)



! Form 990-EZ (201) E IN QSr' | o 53 &
|

46
to candidates for public office? If “Yes,” complete Schedule C, Part |

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . O
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . e e e e e .. 47 v
48 Is the organization a school as described in section 17O(b)(1)(A)(||)’7 If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organtzation's five highest compensated employees (other than offrcers drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(d) Health benefits,
(b} Average (c) Reportable
(a) Name and title of each employee hours per week compensation g 0’?‘2:“’1!'?1”5 to g'gg;oyzz te) :Ehs tlrmat;d amo;J nt of
devoted to position {Forms W-2/1099-MISC) ene cg;p‘:'nf;n on e other compensation
NONE
NONE NONE NONE NONE

f Total number of other employees paid over $100,000 . >

51

$100,000 of compensation from the organization. If there 1s none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receving over $100,000

52
nonexempt charitable trusts must attach a completed Schedule A

>

Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1)

» [(JYes [JNo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (o@r than officer) 1s based on all information of which preparer has any knowledge

ign Slgnature of o Jer ? ) Date ') )
Here }J a V!¢ Scl'e\/(Q/ s ?«9'\ YLsh dﬁj % o ll}
Type or print name and title {
Paid Print/Type preparer's name Preparer's signature Date check [ # PTIN
Pr eparer self-employed
Use Only Firm's name Firm's EIN »
Fim's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2013)



SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z)

| OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

Interdenominational Ministers Conference 25-165316
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).

2 [] A school described in section 170(b){1)(A)ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).

4 [] A medical research organization operated in conjunction with a hospital described In section 170(b}{(1){A)(iii). Enter the
hospital’'s name, city, and state:

5 [ ]An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

7 [ 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 Part Il.)

8 [ A community trust described In section 170(b)(1}(A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33'/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 33':% 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.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 [ Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d [J Type Ili-Non-functionally integrated
e [ 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 In section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it I1s a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . - . - . . . . .. O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g{ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (ili} Type of orgarmzation | (iv) Is the organization (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnibed on lines 1-9 | incol (i) hsted in your | the organization in organization in col. support
above or IRC section governming document? col (i) of your {i) organized m the
(see instructions)) support? us.?
Yes No Yes No Yes No
A
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ




Sched'ule A (Form 990 or 990-EZ) 2013

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

EIN 25-1&53)6

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants,
membership fees received.
include any "unusual grants.")

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

contributions, and
(Do not

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

25,995

44,517

70,098

55,742

94,478

290,830

25,995

44,517

70,098

55,742

94,478

290,830

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

25,995

44,517

70,098

55,742

94,478

290,830

Gross receipts from related activities, etc. (see instructions) ..
First five years. If the Form 990 is for the orgamzation’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part ll, line 14

331'/3% support test—2013. If the organization did not check the box on line 13 and Ime 14 Is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

100 %

15

100 %

>

>

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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

organization .

10%-facts-and-circumstances test—2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. if the organlzatlon d|d not check a box on ||ne 13 163 16b 17a or 17b check th|s box and see

instructions

» O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013

E1N 25-153)¢

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

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

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 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . e e .

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

25,995

44,517

70,098

55,742

94,478

290,830

25,995

44,517

70,098

55,742

94,478

290,830

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

25,995

44,517

70,098

55,742

94,478

290,830

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 _ Public support percentage from 2012 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) . 17 -0- %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 -0- %
19a 333% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 1s not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'13% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




ScheduleA(F;nn9900r990-EZ)2013 E 1Y a 5 -l S 3/(6 Page 4

Supplemental Information. Provide the explanations required by Part }i, line 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

OUR ORGANIZATION HAS TWO (2) MAJOR CELEBRATIVE EVENTS (1) THE REV MARTIN LUTHER KING, JR. BIRTHDAY SERVICE AND

(2) THE ANNUAL CITY-WIDE REVIVAL SERVICE. AT EACH EVENT HELD AT A CHURCH WE HOLD A RELIGIOUS SERVICE. AT THESE

SERVICES SOUVENIR BOOKS ( WHICH CONTAINS THE NAMES AND PICTURES OF THE DIFFERENT CHURCHES AS WELL AS THE

PARTICIPATES. WE RECEIVE AND OFFERING WHICH IS QOUR MAIN SOURCE OF INCOME. AT THE CITY-WIDE REVIVAL SERVICE

SCHOLARSHIPSARE GIVEN OUT TO STUDENTS THAT DESIRE TO FURTHER THEIR EDUCATION.

PART IV (990EZ) THE OFFICERS OF THIS ORGANIZATION ARE NOT EMPLOYED. THERE IS NO FIXED TIME OR INCOME FOR THEIR

ACTIVITIES IN BEHALF OF THE ORGANIZATION. THEREFORE THEY ARE GIVEN 1099FORMS RATHER THAN W-2s.

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intema! Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ) Employer identification number

Interdenominational Ministers onference 25-165316

990ez (Part I} Line 1___ Of the $92,878 reportedly received $68,129 is grant money from the Historic Black Church Project of the

Commonwealth of Pennsylvania,

990ez (Part I) Line 10 This amount represents the amount of money given to the different agencies for Historic Purpose.

The listis as follows: 1. Pennsylvania Historical and Museum Commision- $30,000.

2. Presevation for New Dollars Training - $7,500

3. Agricultral Research Cultural History - $20,500

4. Partners for Sacred Places - 7,500

5. Community First Union - (cost for banking transactions) $115.99

Total amount expensed out. $65,615.99 (rounded to $65,616.00)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

Interdenominational Ministers Conference

Employer identification number
25-165316

Schedule O (Form 990 or 990-EZ) (2013)
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N Scholarship Criteria

. = High School Senior accepted to a four or two year accredited university, or technical college
a - College Student enrolled in a four or two year accredited university or technical coliege

a = Student must have a 2.5 Grade Point Average (GPA) or higher

[y

’ Scholarship Committee

[N 717-232-3234

. Rev. Juanita Austin

[ Y

. Rev. Dr. Ronald | Taliaferro Rev. Willimae Williams, Th.D
[}

[

~

Application Process Requirements

» Completed scholarship application that includes a copy of high school transcript or college transcript to
support GPA listed on application and a copy of your college acceptance letter for high school Seniors
Student must be an active church member with Pastor recommendation

) Where to send Application;

interdenominational Ministers Conference
C/0O Scholarship Committee
P. O. Box 5692
Harrisburg, Pa. 17110

Application Deadline

1

Harrisburg, Pa. 17110 R
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Application must be postmarked on or before June 10,2612
Applications not received by deadline date will not be considered

IMC Scholarship Application
Part I: Personal Data .

Name

Address

City State Zip code

Telephone Cell

Email Date of Birth Age

Parent(s)/Guardian

Part ll: Educational Data
Check whichever applies: 0 High School Senior or College ) Sophomore (3 Junior O Senior

City/State GPA

intended area of Study

Part lli: Church involvement:

Church Affiliation Pastor

Church Activities Office Held Year

Part IV: Honors/Awards

Part V: Scholarships (List any scholarships for 2010-2011 you will receive)

Part VI: Extracurricular Activities:

High School or College

2
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Community Service
[
A
;' Part Vill: Essay

®  Please write or type a brief essay describing your relationship with God, your Church experience and
what can the Church do for our Youth of today.

I hereby certify that all information provided in this application is true to the best of my knowledge and
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& , Received by: Date: l

Y
understand that any information found to be inaccurate or false will result in disqualification.

Signature. Date:

OFFICIAL USE ONLY

R | Using this sheet, the Scholarship
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Commonwealth of Pennsylvania
Pennsylvania Historical and Museum Commission

Bureau of Management Services
- The State Museum Building -RECEIVED
300 North Street
Harrisburg, Pennsylvania 17120-0024 o
www.phmc.state.pa.us AUG 3 12
August 2, 2012 BUREAU FOR
HISTORIC PRESERVATION _

Bishop A. E. Sullivan
Interdenominational Ministers
Conference of Greater Harrisburg
900 South Arlington Avenue
Harrisburg, PA 17109

Dear Bishop Sullivan:

The Pennsylvania Historical and Museum Commission is pleased to announce that a Sole Source Federal Preserve
America Project Grant for Preserving and Interpreting Black History in Pennsylvania award has been made in the
amount of $35,000 to support your project.

Enclosed you will find three copies of the grant agreement. Please read this material carefully as you witl be required
to adhere to the project description, work products, budget and schedule as they appear in the agreement.

All THREE copies of the grant agreement must be signed and returned immediately and directly to my
attention at the below address:

Pennsylvania Historical & Museum Commission
Bureau of Management Services

The State Museum Building

300 North Street

Harrisburg, PA 17120-0024

Attention: Jlanice Stramara, Room 527

Contracts must be signed by the President or Vice-President and the Secretary or Treasurer. If this is not possible
and someone else will be signing, you must provide appropriate documentation of their authority to bind your

organization.

PLEASE NOTE: Expenses cannot be reimbursed prior to the project start date, which will be the date of the
last signature (Commonwealth Comptroller’s Office) on the grant agreement contract.

Congratulations. We are delighted to be able to assist you with this worthwhile project. If you have any questions at
all, please contact me at 717-783-2838 or via email at jstramara@state.pa.us.

Sincerely,

Janice Stramara
Fiscal & Office Support Services

Enclosures

cc: Jean Cutler, BHP




April 12,2013~

Bishop A.E. Sullivan, President

Interdenominational Ministers Conference of Greater Harrisburg, Inc.
P.O. Box 5692

Harrisburg, PA 17110

RE: Local Share Municipal Grant Agreement, Grant No. 2012-80

Dear Bishop A.E. Sullivan: )

The Dauphin County Department of Community & Economic Development/Dauphin County
Industrial Development Authority (DC DCED/IDA) would like to congratulate you on the award
of the Local Share Gaming Grant, in the amount of $25,000.00, to be used exclusively for use
related to the training and development materials necessary for the Project. The DC DCED/IDA

has been appointed as the agency that will administer all aspects of this grant process on behalf
of Dauphin County.

Enclosed please find your copy of the fully executed Local Share Municipal Grant Agreement.
In consideration of your familiarity and understanding of the grant process, we are of the opinion
that your municipality does not require a meeting to discuss the program regulations and

requirements. We have, however, also enclosed copies of the program requirements and sample
documents for your convenience.

Thank you for participating in the Dauphin County Gaming Local Share Municipal Grant

Program. is pleased to be able to support your projects and we look forward to
working with you to bring your project to a successful completion. If you have any concermns or

questions, or would like to schedule a face-to-face meeting, please contact Brooke Miller at
717.780.6250.

Sincerely, -

Exé&€utive Director

112 Market Street, 7th Floor, Harrisburg, Pennsylvania 17108-1295 ¢ (717) 780-6250 ¢ Fax (717) 257-1513



