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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 850-EZ) COmplolo If the organization Is a ssctlon 501(c)3) organization or a section 2 0 1 3
4947{a)1) nonexempt charltable trust. " »M’w
epartment of e Treasury » Attach to Form 990 or Form 890-E2. ;
intemal Revenus Sarvice » Information about Schadule A (Form 930 or 990-EZ) and its Instructions ts at www.irs.qoviform380.
Name of the organization THE ARK UNITED MINISTRY zwmmmm
OUTREACH CENTER 58-1906647

i¥Partilz  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(I)
2 A school described in section 170(b)1)AXII). (Attach Scheduls E.)
3 A hospital or a coopaerative hospital service organization described in section 170{bX1{ANX]ii).
4 A medical research organization opetated In conjunction with a hospital descnbed in section 170(b)X1){A)(ili). Enter the hospital's name,
Lo e PSPPI PPR PSR
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described In
section 170(b}{1{AXiIv). (Completa Partll.)
L] A federal, state, or local govemment or govemmental unit described in section 176{bX1NAXv).
7 An organization that normally receives a substantial part of its support from a govemmenlal unit or fmm the general publlc
described in section 170(b)(1)(A)(v|) (Complete Partl. ) -
8 A community trust described In saction 170{b)1}AXvl). (Complets Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ili.)
10 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 ol: or to carry out the
- purposes of one or mare publicly supported organizations descnbed in section 509(a)(1) or section 509{a}{2). See section
508{a){3). Check the box that describes the type of supporllng organlzallon and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [] Typeli-Functionally Integrated *  d [ ] Type Hi-Non-functionally Integrated
a D 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 desalbed In secl'lon 509(aX1)
or section 508(a)2). -
f If the organization recelved a writtan datermination from the IRS that Itis & Type |, Type Il, or Type (Il supporting
organizallon, check BUSBOX | ettt nneas O]
g Since August 17, 2008, 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 (i) and Yes | No
(i) below, the goveming body of the supported organization? || | .. ... ..........cccecrveemrinerreesesinnmnresieneesinne 1150)
() A family member of a person describedin () above? |, . .. ...... et eeeen e e 1501
(ili) A 35% controlled entity of a person described in () or (I)above? || . .. . . ... 1)
h Provide the following Information about the supporied organization(s).
(1) Name of supported () EIN (1) Type of organization (Iv) Is the organization | {v) Did you notify (dA)istn * (il) Amount of monetary
organization (described on lines 1-9 in col. (§) Estad in your | the organization In |organization in col support
) above or IRC saction  goveming document? | ok Mofyour | (Tfomanized inthe
{s00 Inatructions)) support? Us?
© Yes No Yes No Yes No
(A) :
(B)
©)
(D)
(E) .
;% .‘zrkoogooﬁ@’j %Mv «-
TJotal s

For Paperwork Roducllon Act Nollco. soe the Instructions for

Form 990 or 990-EZ.

DAA

)

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E2)2013  THE ARK UNITED MINISTRY 58-1906647 Page 2
BPartdis!  Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ll1. 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) p {a) 2009 ~(b) 2010 {¢) 2011 {d) 2012 {0) 2013 {f) Total
1 Gifts, grants, contributions, and ’
membershlp fees received. (Do not
Include any "unusual grants.”) | 127,208 120,693] 111,233 145,454 113,324 617,912
2 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonits behalf =~
_ 3 The value of services or fadllitles
fumished by a governmental unit to the
organization withoutcharge | ' .
4 Total. Addlines 1 through3 = 127,208 120,693 111,233 145,454 113,324 617,912
5 The porton of total contributions by e T e SRR ;Z;‘%“f“‘“;@w&oj,’ -
. each person (other than a S
govemmental unit or publicly 2] S . - .
supported organization) inctuded on g 'y
line 1 that exceeds 2% of the amount 2 ooy
. shown online 11, column (f) .= % ey -_; S 5
8 __ Public support. Subtract line 5 from line 4, %»Mgﬁé)ﬁ, pw%’% R by 617,912
Section B. Tota! Support .
Calendar year (or fiscal yoar baginning in) » (a)} 2009 {b) 2010 (c)2011 | (d)2012 () 2013 {f) Total
7 . Amounts from fined4 . .. . 127,208 120,693 111,233 145,454 113,324 617,912
8  Gross Income from Interest, dividends, -
payments received on securitles loans,
rents, royalties and Income from slmuar )
SOUMCES ... ...ccviverrnrennennnenaoits 3,218 958 508 244} 2,607 7,533
9 Netincome from unrelated business
activities, whether or'not the business
is regularly carled ori ... T............. - = = =
10  Other Income. Do not include gain or
loss from the sale of capltal assets \
(Explainin PartiV.) .....................
11 Total support. Add lines 7 through 10  [EEEES 625,445
12  Gross recelpts from related activitias, etc. (sea instmchons) ____________________________________________________ 2 [ 27,553
13 First five years. If the Form 980 Is for the organization’s first, seeond third, lourth or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ... .. . . i iiiaer iieiiie i > r—l
Section C. Computation of Public Support Percontage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ........ccomiirvnnerireneinnes, 4] - 98.80%
15 Public support percentage from 2012 Schedule A, Partll, in@ 14 | . .. ... .. ... ...........ccccoieiiieeiiiiiaa 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this ’
box and stop here. The organization qualifies as a publicly supported organization | . . .. .. .. .......cccceeeeenn. R > @
b 33 1/3% support test—2012. If the organizatlon did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supperted organization || . ... ... ..., »
17a 10%-facts-and-circumstances test—2013, 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 mests 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
OFGANIZAUON . || \\\ oottt ceesesess s aessessasesss s seesseeesse s ebssbanes e sesstsssns s saseseebens e sa s e en s e s en et etans » [
b 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-clrcumstances” 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
SUPPOMSA OMANIZABON |, | | . | ettt et sea et st en e es e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
ISEUGHONS || |||\, oitetieessioeeseeess e s saesese s s eeess e e s s s e e s e e s sseeaeees oo eesns s seseteeessseen st et eeeeeen s > (]
Schedule A (Form 990 or 980-EZ) 2013
DAA
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{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part (I.
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) P

1

Ta

c
8

Gifts, grams contributions, and membership
fees racsived. (Oo not include any “unusual
L+ R
Gross receipts from admissions, merchandise
sold or services performed, of facllies
fumshad m activity that is related to the
-8xempt purpose .,........

Gmssmeelptsfmnaeﬁviﬁesmalaranoun

unrelated trade or busiw under section 513 °

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

The value of services or facilities
fumished by a gavemmental unit to the
organization without charge

Total, Add lines 1 through8 =

Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included an lines 2 and 3

recelved from other than disqualified
persons that exceed the graater 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 §.)

PPN

(a) 2009

(b) 2010

(d)LWZ

(0) 2013

{ Total

(c) 2011

Section B. Total Suppon

Calendar year (or fiscal yaar beginning In) b

9
102

1

12

13

14

Add lines 10a and 10b

Amounts from line 6

Gross Incoima from inlgrest, dividends,
payments received on securities loans, rents,
royalties and incoma from simélar sources ...
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Net Income from unrelated business
activities not included in tine 10b, whether
or not the bmlnmlsregularlycanfedon

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ...
Total support. (Add iines 9, 10c, 11,

and 12.)

.................................

{a) 20089

_(b) 2010

{d) 2012

{f} Total

(c) 2011

First flve years. If the Form 9890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check thisboxandstophere . ... ... ... ... ioieeoiiiciii: e et ettt siagestiiiss » []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column () divided by line 43, calumn () . i, 13 %
16 __ Public support percentage from 2012 Schedule A, Part Il line 15 .. ... ...\ o oooie o0 i e 18 %
Section D. Computation of Investment income Percentage
17  investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (1)) 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll ine 17 - 18 %
192 33 1/3% support tests—2013. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | > D

b 33 1/3% suppon tests—2012, If the organization did not check a box on lina 14 or line 19a, and line 18 is more than 33 1/3%, and
) line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . 4
20 Private foundatjon. if the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions >

DAA

Schadule A {Form 890 or 890-E2) 2013



Schedule A‘(For‘m 990 or §90-E2) 2013 THE ARK_UNITED MINISTRY . 58-1906647 Page 4
¥PaitiVE Supplemental Information. Provide the explanations required by Part |, line 10; Part I, line 17a or 17b; and
Part IIt, line 12. Also complete this part for any additional information. (See Instructions).
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