


























CHURCHES UNITED IN MINISTRY

41-1227969 Page 10

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).

[7);" ng g::l::: : &oz: Itasa:tesﬁfed on lines 6b, Total e(ypenses Prog;gser?: sseer;fice Manage(g])ent and Funéll?a)lsing
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 ... 11,775. 11,775,
2 Grants and other asslstance to individuals in
the US.SeePart IV, line22 ... .................
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines16and 16 ...........................
4 Benefits paid to or formembers ...................
8§ Compensation of current officers, directors,
trustees, and key employees ........................ 75,014. 33,757. 37,507. 3,750.
6 Compensation not included abovs, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ......... i
7 Othersalaries andwages .............................. 704,339. 623,185. 35,766. 45,388,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) _........ 15,055. 13,932. 196. 927.
9 Other employee beneflts ... 132,900. 118,672. 5,714. 8,514,
10 Payroll taxes ..............ooooocooommmeerrreerrerrrrnneee 75,336. 65,411. 5,632. 4,293.
11 Fees for services (non-employees):
a Management ...........ccocooeeeveeveieeereeerene
LI —-248. -196. -42. -10.
G ACCOUNtING .........coommeeevooeeseeeeeeeeereesse e 6,700. 5,310. 1,131, 259.
d LobbyYINg .......ccooviieeeeeete e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .......................
G OthOE Lo 19,160. 15,184. 3,235. 741.
12  Advertising and promotion ........................ ,
13 Office eXpenses...................coooovevevvveeeressn. 30,557. 16,009. 3,088, 11,460.
14 Information technology ...............ccccccevnin,
16 Royaltles ........ccccoovvireeiirieeeeeeee
16 OCCUPBNGY ... 83,849. 83,849.
17 Travel ..o 9,279. 9,036. 243.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...t
21 Paymentstoaffiliates ..................occvoeneecn.
22 Depreciation, depletion, and amortization ......
23 INSUrANCE ..ot
24  Other expenses. ltemize expenses not covered
above. (Expenses groupad togsther and labelsd
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .....................
a FOOD 208,651. 208,055, 536. 60.
b WRITE-OFF CHUM WORKS AD 86,934. 86,934.
¢ SUPPLIES 18,107. 16,401. 657. 1,049.
d MAINTENANCE 15,005. 10,162. 4,558. 285.
e PROGRAM COSTS 14,872. 4,846. 8,601. 1,425,
f Al other expenses 12,720. 4,441. 3,295. 4,984.
25 Total functional expenses. Add lines 1 through 24 1,604,389, 1,320,868. 198,661. 84,860,
26 Joint Costs. Check here P> [__] If following
SOP 98-2. Gomplete this line only if the organization
repotted in column (B) joint costs from a combined
seducational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)



Form 990 (2008) CHURCHES UNITED IN MINISTRY 41-1227969 Page 11

Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - non-nterestbearing ............cccoveeveiriniceeiccere e 34,676 1 6,858,
2 Savings and temporaty cash Investments ...............cc.cccevcermvvermerireennrerereenenns 3,508.] 2 88,178.
3 Pledges and grants receivable, Net ..............c.c.vvoveveeeeeeeeeeneeeeereeeee s esenees 357,472, 3 282,832,
4 Accountsrecsivable, et ... 16,100. 4 46,255.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. ...............
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete %
Partllof Schedule L ..o et eeneses 6
2 | 7 Notesandloans recelvable, N8t ............c.oovovviioeeieeeeeeeeeeeeeeeeeeee st seeas 7
z B INVENTONES fOr BAIB OF USB .............ovveeeeeeveeereseeeeeesseeeesesseossessssssesnsseeneennne 49,276. 8 50,900,
9 Prepald expenses and deferred Charges ...............coo.coeorervvoresevvesrneieronees 11,627. 9 17,938.
10a Land, buildings, and equipment: cost basis ... { 10a 1,975,780
b Less: accumulated depreciation. Complete
Part VI of Schedule D ...............ccoorreerreerene 10b 659,978. 1,374,148.]10c 1,315,802,
11 Investments - publicly traded S8CUNHES .................ccoovvveeeererreeersrnnsrioserenines 351,659. 11 217,573.
12  Investments - other securitles. See Part [V, lIne 11 ...........ccocoovrrvcnieveeenn 12
13 Investments - programerelated. See Part IV, line 11 ..., 13
14 Intanglble @SSBtS ..............ccooovvivriireicence e et 14
18 Otherassets. See Part IV, lIN@ 11 _..........cccooviriieeeeeeeeer et 86,934.| 15 0.
___ 116 Total assets. Add lines 1 through 15 (must equal N6 34) .........ccocvevrccrrrveeee, 2,285,400. 18 2,026,336,
17 Accounts payable and 8CCIUST BXPENSES ..............cccooewevvevversssseeressesssasssne 122,436.] 17 123,419.
18 Grantspayable .............cocoviieieciiiiiecere e e e neaene
19 Deferred raVENUE .............cccoeiuieieeerereertreerenertsee et et reeeeseseseseesesennesecneses
20 Tax-exempt bond liabilities ......... eerrerereeeeeaasibareeseeersraaereerennrareeeeeeanaes
] 21  Escrow account liability. Complete Part [V of Schedule D .............ccooveeeevnnn.
_g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
= OF SCOAUIB L ...........oovvvooeeeeeceseeeeseeeeeseeeoessssssses e eesssssssssssssssss s 22
23 Secured mortgages and notes payable to unrelated third parties .................. 23 66,000.
24 Unsecured notes and loans payable ..., 24
25 Other liabllities. Complete Part Xof Schedule D ...........ccoooviriveeieeeeeienn
___ |28 Totalliabilities. Add lines 17 through 25 _.............ocoocooceeeiiizicnoiininennee
Organizations that follow SFAS 117, check here P and complete
§ lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net @s8e1s .............c.oceeieiiiecicceec ettt 1,832,584.| 27 1,618,917,
& |28 Temporarlly restrioted NSt BSSES ............coocorceriersrrnrscnrinsesessenrn 330,380, 28 218,000.
2 29 Permanently restricted net assets
z Organizations that do not follow SFAS 117, check here P> (land
s complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds .............cccovvveeoreeeeeieiiierenne
z 31  Paid-in or capital surplus, or land, bullding, or equipment fund ......................
4% | 32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Total net assets or fund bAIANGCES .................cooveeeeenerveereerreereeseeseeeesesessesenns 2,162,964. 1,836,917,
34  Total liabllities and net assetsfund balances ... 2,285,400, 2,026,336,

| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual E:] Other
2a Were the organization’s financlal statements complled or reviewed by an independent accountant? ..............ccccoovvvvvevenennn.
b Were the organization’s financial statements audited by an independent accountant? .. . ........ccccoiiiiimmieicrriiiieeeerneenes
¢ If "Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? .............cc.covvvvveerveccevnneenns
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrGUIAr A-137 ...t ctee et re s ae e s s e s e s sasbassasaessessessesssensesasssenasssssessenserasnssntoneonees

2c

3a

X

3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support | o e

(Form 950 or 680-E2) To be completed by all section 501{(c}){3} organizations and section 4847(a)(1} 20 0 8
Depertment of the Treastay nonexempt charitable trusts. et
Intemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

_CHURCHES UNITED IN MINISTRY 41-1227969

Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization Is not a private foundation because It is: (Please check only one organization.)

1
2 [
3 []
a4 []

5 []

X] A church, convention of churches, or assoclation of churches described in section 170(b){1){A}{l).

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

A hospital or a cooperative hospital setvice organization described in section 170{b}(1)(A){iii). (Attach Schedule H.)

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:
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 l:| A federal, state, or local government or governmental unit described in section 170(b){1}{A}{v).

7 ] An organization that normally recelves 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 D A community trust described in section 170(b){1){A}{vi). (Complete Part II.)

9 |:I 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 sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

10 [_] An organization organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructions)

1 [] 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 |:] Type | b l__j Type ll e[| Type lll - Functionally integrated d |:| Type il - Other
el ] 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 Is a Type 1, Type I, or Type | )
SUPPOMING OIGANIZALION, CHEOK HIS BOX .........ceeo oo oeeeeeess e sssceesesessesssseeseeessseesemesssesssssssessssess s sssssssee s ssssssssesssssensse 1
g " Slnce 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 (iil) bslow, Yes | No
the governing body of the supported Organization? ................cc.ccceeeeineieieieinierrercrenoseerenseeesessssmisssssssssssesess 11g(i)
(i) A family member of a person described In () @OVE? ................cericeeeerrereecicceneeeee et | 11g(ii)
{iii) A 35% controlled entity of a person described in () or (I} @DOVE? ..............cccoomreeremreercirirreiireeciisireeeiresssrees 11 g(iii)
h Provide the following Information about the organizations the organization supports.
{111} Type of Iv} Is the organization| (v} Did you notify the vi) Is the
" Naoanea?]Izs;thI%?‘oned (i EIN ( desc(r)iggeadm:ral‘tllﬁlgs 0 (n c):ol. [0} nstgd In your (o)rganl)z[atlon Infiol. ?l) aﬁ(‘;}é)?ﬁ'z%'é 'mg{a (vll)sﬁpmpoour? tof
above or IRG saction governing document?| (1) of your support? ¥
(sae Instructions})) Yes No Yeos No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 890 or 980-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p {a) 2004 (b} 2005 {c) 2006 {d} 2007 (e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants,”)
2 Tax revenues levied for the organ-
lzation’s bensfit and either paid to
orexpendedon itsbehalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 ...................
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Section B. Total Support , , ,
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c} 2006 {d) 2007 (e) 2008 {f) Total
7 Amountsfromline4 ..................
8 Gross Incoms from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources ...
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capiltal
assets (Explainin Part [V} ............
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, stc. (see Instructions)
13 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 MEre ............oocoiiiiiiiiiiiiiiiiiiiii s > ]
Section C. Computation of Public Support Percentage ,
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column @) ...........ccooeeirveieneenen. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, INe 26 _............ooooieeeeeeeeeeeeeeeeeeeeeereers 15 %
16a 33 1/3% support test - 2008. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly supported organization ... »[ ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...t e renreserenaes >
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 184, or 18b, and line 14 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 crganization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ..............cccceeevvvevverreeerenerienns | 4
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 168a, 18b, 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 [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ........................ »[ |
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see Instructions ......... > ]

Schedule A (Form 990 or 990-EZ} 2008

832022
12-17-08



Schedule A (Form 990 or 890-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) (complets only if you checked the box on line 9 of Part 1)
Section A. Public Support .
Calendar year (or fiscal ysar beginning in)» {a) 2004 {b) 2005 {c}) 2006 {d) 2007 {e) 2008 {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 per-
formed, or facllities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
{zation’s benefit and elther paid to
or expended on its behalf

§ The value of services or facllities
furnished by a governmental unit to
the organization without charge _

6 Total. Addlines1-5 .....................

7a Amounts included on iines 1, 2, and
3 recelved from disqualified persons

b Amounts included on Iines 2 and 3 recelved
from other than disqualified persons that
excoed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...................

Section B. Total Sport
Calendar year (or fiscal yaar beginning in)p {a) 2004 {b) 2005 {c) 2006 {d} 2007 {e) 2008 (f) Total

9 Amountsfromline6 ....................
10a Gross income from Iinterest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
{less saction 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b ..................

11 Net Income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carfiedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain In Part IV} --eeeeeoe :
13 Total support (Add iines 8, 100, 11, and 12)  §

14 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 DOX NG SEOP MO ..o iiiiiiiitit it ie ittt ie st st st tasses s s srs s ss s s s sasassabas s s s sas oA et oAbt o bt s e e LAt £t et et o8t s et oA et e ent sreme e smsns > ]
Section C. Computation of Public Support Percentage
18 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN@ 279 ........ooooovveienniiiieriniiiiiii, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ..........vvevvevren. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, N 270 ....oo.voviieeeeeeeeeeeeeeeeeeeereseeeeros 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 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 organization ..............c..cccvveii. > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 194, and line 16 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 ............ »[ ]

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 890-EZ) 2008

832023 12-17-08



h B i
(§§m gegggte_esz' Schedule of Contributors OV No. 1545-0047

or 890-PF) P> Attach to Form 990, 990-EZ, and 990-PF. 2 0 0 8

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
CHURCHES UNITED IN MINISTRY 41-1227969

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ so7 political organization

Form 990-PF 1 s01 (c)(3) exempt private foundation
|:| 4947(a)(1) nenexempt charltable trust treated as a private foundation

] s01 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section §01(c)(7), {8}, or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and I.

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v), and received from any one conttibutor, during the year, a contribution of the greater of (1} $5,000 or (2} 2% of the
amount on Form 920, Part VI, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

[ Forasection 501 (€)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
aggregats contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, If, and lll.

[ Forasection 501 (eX7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box Is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religlous, charitable, etc., contributions of $5,000 or more during the Year) .............c..ccceveereveervernenrerenne > s

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No® on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 880-EZ, or on line 2 of thelr Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2008)
for Form 890. These instructions will be issued separately.

823461 12-18-08



Schedule B (Form 990, 990-E2, or 890-PF) (2008)

page 1 of 1 ofParti

Name of organization Employer ldentification number
CHURCHES UNITED IN MINISTRY 41-1227969
Contributors (see Instructions)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ORDEAN FOUNDATION Person  [X]
Payroll ]
424 WEST SUPERIOR STREET, SUITE 501 $ 105,000. | Noncash [ |
(Complete Part Il if there
DULUTH, MN 55802-1541 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | UNITED WAY OF GREATER DULUTH Person  [X]
Payroll |:|
402 WEST SUPERIOR STREET, SUITE 402 $ 44,000. Noncash [ |
{Complete Part |l if there
DULUTH, MN 55802-1512 is a noncash contribution.)
(a) {b) {c) o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll [_]
$ Noncash [ |
{Complete Part | if there
is a noncash contribution.)
{a) ) {c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:l
Payroll I:l
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c} (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:]
Payroll (:]
$ Noncash [ ]
{Complete Part I If there
is a noncash conttibution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:]
Payrol [ |
$ Noncash [ |
{Complete Part Il If there
Is a noncash contribution.)

823462 12-18-08
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OMB No, 1645-0047

SCHEDULE C Political Campaign and Lobbying Activities |
(Form 880 or 980-EZ) For Organimtioné Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of the Treasury P To be completed by organizations described below.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part [-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part II-B. Do not complete Part [l-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then

® Section 501(c)(4), (8), or (6) organizations: Complete Part [l
Name of organization Employer identification number

) CHURCHES UNITED IN MINISTRY 41-1227969
To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for detalls.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POIICAI EXPONAIUIES ............ceoeeeeeeeeeeeeve e ssessse s saess s ssssn s s s s s s s s se e bt bs bbb sassssen »s
B VOIUMHEBI NOUIS .......oveieeieieeiiteree et e tenessssesesebesasas st ameseat s sbe et ot set s e beasrtsasses bR s s hsbebea e e a s e s s san e s s ket asssbesansasanasen

To be completed by all organizations exempt under section 501(c})(3).
See the instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ........ccccocevrecenrncnns >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _.................c.c.. | 2
3 [fthe organization incurred a section 4955 tax, did It file Form 4720 for this year? ..o, [:] Yes D No
4a Was 8 COITECHION MBUABT .............ccocvvvirieireieeriereretrrisreretese e se e st eseesbesese e eseussestessessaeressssssssssotstsaensnrabs s s b sassanes Clves [INo

To be completed by all organizations exempt under section 501(c), except section 501(c})(3).
See the instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ............ | 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
OXOMPE FUNGHON ACHVILIES ...........ooeoeeeeeeeeeeeeeteeeeea e ssaeeesesssses s ssses s s s s s s et bs s enseenaees »s

3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
FOIM T120:POL, NG 171 ...ttt cetteetteerveects e tesesaessasesseessmeeeestessenrssabs s sbssrassssnansbsassasassnassenssessusanan

[ Ives [_INo

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

B State the names, addresses and employer identlfication number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount pald and Indicate If the amount was paid from the flling organization’s funds or were political contributions recelved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space Is needed, provide Information in Part IV.
(a} Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contrlibutions recelved and
funds. If none, enter 0-. | promptly and directly
dellvered to a separate
political organization.
If none, enter 0~
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



Schedule C (Form 990 or 890-E2) 2008 CHURCHES UNITED IN MINISTRY - 41-1227969 page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check P> |:] If the filing organization belongs to an affiliated group.

B Check P> |:| Iif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:z:iggt?gn’s ®) Afﬂl?::]g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to Influence public opinion (grassroots lobbying) ...........ccceeeveevennnne
Total lobbying expenditures to influence a legislative body (direct lobbying) ..........ccoceveeveveeennne
Total lobbying expenditures (add lines Taand 1b) ............cccorvervreinniniiicrenne s
Other exempt purpose BXPENAIUIES  ..............ccceeovveerieieeriereeteienre e ses e esseereesessstosessssennasansns
Total exempt purpose expenditures {add lines 1eand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table In both columns.

If the amount on line 1e, column (a) or {h) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 0 0 T o

Grassroots nontaxable amount {enter 26% of lINe 1) ...

Subtract line 1g from line 1a. Enter <0-if line gis morethanlinea ............cccovimmirerceeceencccncnnenn

Subtract line 1f from line 1c. Enter -0-if linefismorethan ine ¢ .............ccovvvevvervvercveeceeccieecrrene

If there Is an amount other than zero on elther line 1h or line 1, did the organization file Form 4720

reporting section 4911 tax for this Year?  ...........ccocoocoionieiniiiiniiininin i ses sttt [1Yes L INo
4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

— - )

(or ﬁsc‘:';’:;a;:;f‘;ing in) (a) 2005 (b) 2006 () 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount
e Grassroots ceiling amount
{150% of line 2d, column {e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



Schedule C (Form 990 or 990-E7) 2008 CHURCHES UNITED IN MINISTRY

41-1227969 Page3

{election under section 501{h}). See the instructions for Schedule C for dstalls.

To be completed by organizations exempt under section 501(c)(3) that have NOT T filed Form 5768

(a)

{b)

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEOIST .......oovierieee et re et s esesesbesessssssasesesessasesesabes st abeseatstsb e ert et sueasonesonsnsasstsnsssnsreres

Paid staff or management (Include compensation In expenses reported on lines 1c through 11?7 ...
Media advertiSEmMONTST .. ........c.cociirieeeee ettt a s

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ................cccvvvvneennniiiniieneeiiens

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

_ - Ta -0 0 0 s

N
[+ 2 < ]

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means?
Other activities? if "Yes," describe in Part IV
Total lines 1¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912 . __._.....corvevrrnvcrnninicnnn,
If "Yes," enter the amount of any tax Incurred by organization managers under section 4212

filing © ganization incurred a section 4912 tax, did it file Form 4720 for this year?
iA| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501{c){(6). See the instructions for Schedule C for detalils.

Yes No
1 Were substantially all (80% or mors) dues recelved nondeductible by members? ...............cccceceerevevinincenrenscreennns 1
2 Did the organization make only In-house lobbying expenditures of $2,000 orless? ...........cccooevervrccniinniiniinnnnnns 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? ..................... 3

il To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.

Dues, assessments and similar amounts from members

Section 162(s) non-deductible lobbying and political expenditures {de not include amounts of political

expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agrse to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?

Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4)

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; and Part II-B, line 1I. Also, complete this part

for any additional Information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08



| OMB No. 1648-0047
Schedule D Supplemental Financial Statements 2008

(Form 990}

Department of the T
Internal Revenuo Sorvios. answered "Yes," to Form 890, Part IV, line 6, 7, 8, 8, 10, 11, or 12.

P> Attach to Form 990. To be completed by organizations that

Name of the organizatibn Employer identification number

CHURCHES UNITED IN MINISTRY 41-1227969
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

G B DON

-]

{a) Donor advised funds {b) Funds and other accounts

Total numberatendof year ................ccccooeeeeievrecvnenneene,
Aggregate contributions to (during year)
Aggregate grants from (during year) ..........

Aggregate value atend of year ...................cccccceeeeenaee
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s eXclusive legal CONIOI? .......................evsmmemmreneeeennsensnsnrrnnes Clves [INe
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... ™ D No

Conservation Easements. Complste if the crganization answered "Yes" to Form 990, Part [V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or pleasure) [ preservation of an historically important land area
[_] Protection of natural habitat [_] Preservation of certified historic structure

[ Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

i| Held at the End of the Year
Total number of conservation 8aseMENtS .. ............ccooveeriiiiiiccceceeere ettt sne e 2a
Total acreage restricted by conservation 8aSemMents ...............c.ccceurererrenercrinreescniererereeeneesereenesensons 2b
Number of conservation easements on a certified historic structure included in (8) ..........c.ceoevvviinviiniinnnen 2c
Number of conservation esasements included in (¢} acquired after 8/17/08 ............ccovvevvverereerrerreeinrernnnes 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

Number of states where property subject to conservation easement is located P>
Doses the organization have a written policy regarding the petiodic monitoring, inspection, viclations, and
enforcement of the conservation easements it holds? ..o L Ives [INo
Staff or volunteer hours devoted to monitoting, inspecting, and enforcing easements during the year P>
Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8NG SECHON TZOMNANBIIT ..o seeeeeesesesssmeeeeeesseesmeessee e ssessse e sssmsssssse s sssssssssss oo [Ives [ INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 1186, not to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenus statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included In Form 990, Part VIll, line 1
(if) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 1186 relating to thess items:
a Revenues included in Form 990, Part Vil line 1
b Assets included in Form 990, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2008
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Schedule D (Form 990) 2008 CHURCHES UNITED IN MINISTRY 41-1227969 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items {check all

that apply):
a l:l Public exhibition d |:| Loan or exchange programs
b D Scholarly research e [_]Gther

c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
85 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., |:| Yes |:| No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a [s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ BegiNNING BAIANCE ..........ocoooiieieieieeeetiereetceteee ettt v e es s esses s ssaeseesaesessssasssesassessesensesansesastaneesans 1c
d AddRIONS AUIANGTNE VBN ........c.oeveieiireeiiceeteeeee et r e bebess st ensbasassssessesasessssssnsssssessnsassssnsons 1d
e Distributions duringtheyear ............coocrveeineenennns bbbttt bttt sa s e s r s anarasanaen 1e
T OENAING BAIANGO .....c.oiiiiieeceieeeeeeeeee ettt te e tsess et ses s esesseboneseas s besseneasesesbasessasensesessesensnsessnsasantansesseses 1f
2a Did the organization include an amount on Form 890, Part X, IN@ 217 ...t ene [ Ives [ INo

lain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

@) Current year

1a Beginning of yearbalance .....................
Contributions ............ccooveeeveecreeereeerenns
Investment earnings or losses  ...............
Grants or scholarships ...........cccceveveineee
Other expenditures for facilities
and Programs  ...........c.eeeeceeerureeeeeereees
Administrative expenses ......................
g Endofyearbalance ...l
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
Permanent endowment P> %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

[ 2 o N + T -

-

-3

(1) UNPBlated OFGANIZAMIONS ..............ceiiiriieiteireieeeeeeer et teteeteseebe s essrsesserer s sasesasssasesessesessssessasessasessensesansesasasansessasens 3a(i)
(1) related OFQANIZALIONS ............cccocvieieeiiiieeieeeece e eevc et se e rs s teesen e bessesassssessssaseasasessnsessesassasesansessnssnsesensenersontnres Balfii)
b If "Yes® to 3af(l), are the related organizations listed as required on Schedule R? ..............cccoovverrriennriceeeeeeereseaes 3b
4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
: Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of investment (a) Cost or other {b) Cost or other {c} Depreciation (d) Book value

basis {investment) basis (other)
1@ Land ..ot 37,700 37,700.
b BUIIINGS ...........ovveeeeeereeeeseeeeeeeeseseerse 1,862,785. 628,148. 1,234,637.
¢ Leasehold improvements ............ccccoececuenee.
d EQUIPMENt _..........oorereeeereeeeeeseeeerereeeer 75,295, 31,830. 43,465,

€ OO .overeenieinreieeetiseeee e
otal Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), Ine 10(€).) _........ccoovvveievieiniirinniiininne, | 1,315,802,
' Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CHURCHES UNITED IN MINISTRY ° ] 41-1227969 Paged
| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Financlal derivatives and other financial products .........
Closely-held equity Interests ................cccoveerveceennens
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.} P>

Uil Investments - Program Related. s

se Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

(¢} Mathod of valuation:
Cost or end-of-year market value

Total. {Col (b) should equal Form 990, Part X, col (B) lins 13.) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} line 15.)
P Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

Federal income taxes

Total. (Column {b) should equal Form 990, Part X, col (B} fine 25.)............... »

In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

832053

12-23-08
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41-1227969 Page4d

ScheduleD Form 280) 2008 CHURCHES UNITED IN MINISTRY

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), N€ 12)  ...........ccceummmenerrmmmenmmmececenmesismsessrnsscsnssans 1 1,341,198,
2 Total expenses (Form 990, Part IX, column (A), N8 25)  ...............coeeruurmmerermnrisenscemsssnecsesseceesnenens 2 1,604,389,
8  Excess or (deficit) for the year. Subtract @ 2 from lIN@ 1 ............c.ccrwwrerrrrerseseseessmmnecssensssssssssssoneee 3 -263,191.,
4 Net unrealized gains (105868) ON INVESIMENTS ..............oovveeemmrreveassnessssssssreseesssessesssssaesssseesecsessins 4 -62,856.
B Donated services and use of facilities ................cccoieiiiiiieiiine e ]
B INVESIMONT BXPONSES .........coovieeeieiriirireienrraereressessasesaaseresesteseneseseenessansstesissssissenssseresessasasassns 6
7 Prior period adUSIMENIS ...........ccccovivviriiieciiereee e ssse et res b acseseseressesess bttt et st ees 7
8 Other (Describe in Part XIV) 8
9 Total BdJUStMENtS (N6L). AD NS 48 ...........ooomeeeveoeeeevveeeeeeeseeseenssssssessessssssessssssssseessssssssessenns 9 -62,856.
0 Excess or (deficit) for the year pet financlal statements. Combine ines 3and 9 .......ocococviicviviieiieen: 10 -326,047.
il | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements 1,285, 902.
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains on INVESIMENTS  ...............ccoeviereceecrcerreeereecrns s

b Donated services and use of facilities .................ccoevvieiiiiiiicicerrcrcececeen

¢ Recoveries of PHOF YEar Grants .................ccoo.coorreeereesessssssssssnesssssssessssssssssssenes

d Other (Bescribe N Part XIV)  .......oooeeceeetrreet e ereeeacsceentesaeennensenss

© AJAINGS 28 HIOUGN 20 ........ooooeeeeoeee e eeeeee oo seseeeemse s eesesssssessee bbb s sar e -55,296.
3 Subtract line 2e from line 1 1, 341, 198.
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vlll, line 7b ....................... 4a

b Other (Descrlbe in Part XIV)  ........cc.c.oiriereecisere e ieeseecsetesescsecsenennes 4b

© AGGIINGS A8 BNAAD  .ooooooooo\oooooooooooeooeeeeeeeeeeeeseesese e es e eseeesessssssssssss st 0.

5 | 1,341,198.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ..............ccc.ccceeveiinivinienenen e

Total expenses and losses per audited financlal statements ..o

1,611,949.

PriOr Year adjUSIMONTS .............cccvveueereremierieieeiirrerereevsssesesessssetesesesceeseassensasas
Losses reported on Form 980, Part IX, IN@ 25 _.............cooovevvvvmeeirecenneeieresennenns

Other (Describe IN Part XIV] ..ottt

[ < N - 2 - 2 ]

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

AATNES 2B THIOUGN 20 ...ttt re et ets e s e s aab e s entessaseenaeneentenessrssesssssssrssnssrnannessantnsaes
3 SUBLraCt IN@ 2@ TIOMIINE T ... ..ottt ete e e re et eeesenesseasaeeees s s et esaesesestsrbesresonssabssrsessnsannaessasaaston

7,560.
1,604,389.

b Other (Deactibe IN Pat XIV) ..ot tebesesees s st b eacses st anene

© AQAINESAAANAAD . ieiieeecerteecreeettrer e et e e e e re e baa s rass s s eesat e s ae st e e e st e Rt s e R s e s ner st s e Rnnesrnesas

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.)

0.
1,604,389,

¥ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding | oMeNo tsieoom
(Form 690 or 900-E2) Fundraising or Gaming Activities 2008
D> Attach to Form 890 or Form 880-EZ. Must ha completed by organizations that answer *Yes® to Form 990,
E:g:"altm;:\f :::2;:::;2“” Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 980-EZ, line 8a.
Name of the organization Employer identification number
CHURCHES UNITED IN MINISTRY 41-1227969

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b I::I Emall solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g ] Speclal fundralsing events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? D Yes IE No
b If “Yes,” list the ten highest paid individuals or entitles (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{i) Name of individual (i) Activit i) pid | Gv) Gross recelpts tf,"}:}'};?g{:,‘egaé‘;) t( Am?uinteg%d
or entity (fundraiser) y havecustody | from activity fundralser o {or retained by)
contriputions? listed in col. (i) 9
Yes | No
TOMBL oo »

3 List all states in which the organization Is reglstered or licensed to solicit funds or has besn notified it Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 990 or 980-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-E7) 2008 CHURCHES UNITED IN MINISTRY 41-1227969 page2
Fundraising Events. Complets If the organization answered "Yes® to Form 990, Part IV, line 18, or repotted more than $15,000
on Form 990-EZ, iine 6a. List events with gross recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other Events (d) Total Events
HOLIDAY RHUBARB NONE (Add col. (a) through
CONCERT FESTIVAL col. (c))
° (event type) (event type) (total number)
o}
=4
]
& |1 Grossrecelpts ............cccueerioemrresenerrne 5,323.] 25,456. 30,779.
2 Less: Charltable contributions .................. 5,323. 25,456. 30,779.
3 __Gross revenue (line 1 minus line 2} ............
4 Cashprizes . ........cccomvemmrereinenenenns
g |8 Non-cash prizes .............c.cccooveeeeecvrereenecs
g
5 |6 Rentffacilitycosts . .. ...
8
& | 7 Otherdirect expenses . . ...
8 Direct expense summary. Add lines 4 through 7 In column (d) ..., > [ )
9 Net income summary. Combine lines 3 and 8 In column (d) .......ocoveeeeiiiiniiniiieeiieeee »
Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o {b) Pull tabs/Instant {d) Total gaming (Add
2 (@) Bingo bingo/prograssive bingo | (O Oter98mING |1 a) through coll. ()
>
b
1 GroSS reVenUe ........cccceeeeeesecaizaiviesieecinniinns
§ 2 Cashphizes ...
f s
% 3 Non-cashprizes .............ccccocoevereeeicnernnnn.
8 |4 Rentffacllity costs _.........c.oooovvcrrcee
a
5 Otherdirect eXxpenses ..........cccceeeuvvnene...
[ Yes % [[_] Yes % ([ Yes
8 Volunteerlabor .............ovvvvveeerreneen [ INe [ INe L INo
7 Direct expense summary. Add lines 2 through 5 in column (d)  .......ooviiiiirriirecee e
__ | 8 Net gaming income summary. Combine lines 1 and 7 in column {d} ..........coocooeeieeiicoiieeieiieenennininieeninns

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states? ...,
b If "No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .............cccocceevveveenens
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? _.................cccccereereene et
12 s the organization a grantot, beneficliary or trustee of a trust or a member of a partnership ot other entity formed to

administer charitable gamINg? ... .o e
Schedule G (Form 990 or 990-EZ) 2008

832082 03-18-08



2008 CHURCHES UNITED IN MINISTRY 41-1227969 pages

13 Indicate the percentage of gaming activity operated in:
a The organizatlon's faCilily .........cc.cccceieererereereciscentinereessesssensasersestesssseraseasessssenmesns 18a | %
B AN OULSIAR FBOIRY ... e eeeee e eeeeeeseressseeesessseenessssnsnsonssossssssssesssasessassseesnrsas 118b %.
14 Provide the name and address of the person who prepares the organization's ganiing/special events boolcs and records.

Neme P> _

Address P

15a Does the organization have a contract with a third party from whoim the organization recelves gaming revenue? .....................

b If “Yes," enter the amount of ‘gaming revenue received by the organization P $ - ___ and the amount
of gaming revenue retained by the third party » $ _ . .

¢ If "Yes," enter name and address:
Name P>
Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided W

[__] Directorsofficer 1 Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatritable distributions from the gaming proceeds to
retain the state gaming license? ............cccecevvvveenenen

b Enter the amount of distributions required under state law distributed to other exempt organizatlons or spent In the
organization’s own exempt activitles during the tax year B> § )

Schedule G {Form 690 or 880-EZ) 2008

832083 12-18-08
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SCHEDULE M NonCash Contributions
{Form 990)

Department of the Treasury
Internal Revanuo Service P> Attach to Form 980.

I OMB No. 1645-0047

P> To be complsted by organizations that answered 2 0 D 8
"Yes" on Form 98¢0, Part IV, lines 29 or 30.

Name of the organization Employer identification number

-
- OO O NOCAWON =

-k

12
138

14
15
16
17
18
18
20
21
22
23
24

26

CHURCHES UNITED IN MINISTRY , 41-1227969
Types of Property

{a) (b} {c) {d)
Checkif | Number of Revenues reported on Method of determining
applicable |contributions | Form 9920, Part VII, line 1g revenues

Books and publications ..............c.ccceeveene.
Clothing and household goods
Cars and other vehicles .. ............c.........
Boatsand planes ..............ccccccoveveereciennnee
Intellectual property .......cccoccnviiiviincnnnnns
Securities - Publicly traded ........................
Securitles - Closely held stock .....................
Securities - Partnership, LLC, or
trustinterests .............cccooeevriiniiiniininnns
Securlties - Miscellaneous .......................
Qualified conservation contributien

(historlc structures) ............ccccococoeercenncenee
Qualifled conservation contribution {other) ..
Real estate - Residential .............c.ceevvnee
Real estate - Commerclal .............c.cc.o........
Real estate - Cther ............cceeevvevviercicne

Collectibles ............c.ocveveereeieiereieeereereeneen
Food Inventory X 1,000 185,788.$1 PER POUND

Drugs and medical supplies ........................
Taxidermy ..........cccceeeveevrereeieeenreeresreeneenes
Historical artifacts  ............covcevevrriereirrienne
Sclentific specimens ............cccccooveerecenncne
Archeological artifacts .............cccceeeverenee
Other P ( )
Other P ( )
Other P> { )
Other P> ¢ )

883

30a

31
32a

b
a3

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ............ 29

During the year, did the organization recelve by contribution any property reported in Part [, lines 128 that It must hold for

at lsast three years from the date of the initlal contribution, and which Is not required to be used for exempt purposes for

the ontire NOIAING PEHOAT ... eets et r v se s easesessssasasassseseaee e es ot nebebsbs b b as s ns A p A e b e b s b s e s s b et sb e s et e s sasasienes
If "Yes," describe the arrangement In Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMEIBULIONST ..ottt eeveenesses et e e s e s rersaseessasessenasseseaea b s eseat et e e st s b e R e et s e s s e bR et s be s m b bt edsba s et e pabaasasebsueaesane
If “Yes," describe In Part Il.

If the organization did not report revenues In column {c) for a type of property for which column (g} Is checked,

describe In Part Il.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M {(Form 990) 2008

832141

03-11-09



lo M (Form 990) 2008 CHURCHES UNITED IN MINISTRY 41-1227969 Page2_

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any gdditlonal Information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS LISTED

ABOVE ON LINE 19 IS AN ESTIMATE. THE ACTUAL NUMBER IS UNKNOWN DUE TO

DONATIONS BEING DROPPED OFF AT VARIOUS GROCERY STORES.

832142 12-18-08 Schedule M (Form 9980} 2008



|___OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 890) D> Attach to Form 990. To be completed by organizations to provide

Do tof the Treasary additional information for responses to speciﬁc questions for the

,ntem"a'a,“'Re"’ venue Servics Form 990 or to provide any additional information. e

Name of the organization Employer identification number
CHURCHES UNITED IN MINISTRY 41-1227969

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ORGANIZE FOR A JUST AND COMPASSIONATE COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CHURCH OUTREACH

EXPENSES § 122454. INCLUDING GRANTS OF §$ 0. REVENUE § O.

CHUM CHURCH

EXPENSES § 21436. INCLUDING GRANTS OF §$ 0. REVENUE § O.

VOLUNTEER SERVICES

EXPENSES § 539. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

HEALTH & WELLNESS

EXPENSES § 29136. INCLUDING GRANTS OF §$§ 0. REVENUE § 0.

BUILDING OPERATION

EXPENSES § 77370. INCLUDING GRANTS OF § 0. REVENUE § 0.

REHABBING URBAN AFFORDABLE HOUSING

EXPENSES $ 27485. INCLUDING GRANTS OF §$ 0. REVENUE § 34769.

TELECARE ~ FRIENDS

EXPENSES § 9228. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

EMPLOYMENT SERVICES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) » Attach to Form 990. To be completed by organizations to provide

Department of tho Treasury additional information for responses to §pecﬁic questi_ons for the

Intarnal Revenue Service Form 990 or to provide any additional information.

Name of the organization Employer identification number
CHURCHES UNITED IN MINISTRY 41-1227969

EXPENSES § 74739. INCLUDING GRANTS OF § 11775. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: CHUM HAS 40 MEMBER CHURCHES.

FORM 990, PART VI, SECTION A, LINE 7A: CHUM HAS 40 MEMBER CONGREGATIONS,

EACH WITH THREE VOTING REPRESENTATIVES ON THE DELEGATE ASSEMBLY WHICH

ELECTS THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES IN CHUM’S ARTICLES OF

INCORPORATION (COVENANT) CAN ONLY BE RATIFIED BY THE DELEGATE ASSEMBLY MADE

UP OF REPRESENTATIVES FROM MEMBER CONGREGATIONS.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE DIRECTOR AND EXECUTIVE

DIRECTOR REVIEW THE 990 BEFORE IT IS SIGNED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY AND SIGNED BY ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE MINNESOTA COUNCIL OF

NON—-PROFITS "SALARY & BENEFIT SURVEY" IS USED AS A POINT OF REFERENCE.

THIS IS REVIEWED BY THE PERSONNEL COMMITTEE AND RECOMMENDATIONS FOR

COMPENSATION FORWARDED TO THE BOARD OF DIRECTORS FOR ACTION.

FORM 990, PART VI, SECTION C, LINE 19: ON OUR WEBSITE AND IN OUR OFFICES.

FORM 990, PART XI, LINE 2C

L.sl-g\ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990} 2008
44 :

12-18-08




|__©OMB No. 1546-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
Depariment of the Tressiry additior;:al information for responses to speqﬁic questions for the

Intermal Revenue Service orm 980 or to provide any additional information.

Name of the organization Employer identification number

CHURCHES UNITED IN MINISTRY 41-1227969

THE FINANCIAL STATEMENTS ARE GIVEN TO THE FULL BOARD AND REVIEWED AT A

BOARD MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008
832211
12-18-08





