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: Forims 990 / 990-EZ Return Summary

! Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated| services i
Recoveries
. Cther
i‘Plus: i
Investment expenses

Qther

For calendar year 2016, or tax year beginning , and ending
UNITED METHODIST MINISTRIES - 47-0583236
MISSOURI RIVER DISTRICT
Net Asset / Fund Balance at Beginning of Year 201,424
Revenue
Contributions 893 , 665
Pragram service revenue 21,847
Investment income 60
Capital gain / loss
Fundraising / Gaming:
| Gross fevenue
.i I Direct expenses
Net income
Cther income 3,415
Total revenue 918,987
Expenses
Program services 234,202
Management and general 234,642
Fundraising 31,530
Totat expenses ! 500,374
Excess / (deficit) 418,613
Changes
Net Asset / Fund Balance at End of Year 620,037

Recongciliation of Expenses

Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
[nvestment expenses

Other

500,374

Total revenue per return 918,987 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets | 214,484 781,310
Liabilites 13,060 161,273
Net assets 201,424 620,037 418,613

Amended teturn

Failure to file penaity

Retum [ extended due date

Misceilaneous Information

11/15/17




Schleisman Onken & Associates PC
13434 A Street
Omaha, NE 68144
402-334-3089

September 25, 2017
s

CONFIDENTIAL

UNITED METHODIST MINISTRIES -
MISSOUR! RIVER DISTRICT

5602 READ ST

OMAHA, NE 68152

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

!
t

Retumn of Organiza%ion Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements,

Federal Filing Instructions
None is required. Your Form 990 for the year ended 12/31/16 shows no balance due.

You are nsing a Personal Identification Number (PIN) for signing your retn electronicaity. Sign
the IRS e-file Authprization and mail it as soon as possible to:

Schleisman Onken & Associates PC
13434 A Street
Omaha, NE 68144

If previously signed and returned no further action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed is any material you furnished for use in preparing the returns. If the retumns are
examined, requests may be made for supporting documentation. Therefore, we recommend that

| ) )
ybu retain all pertinent récords for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing




authorities.
If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,
] !

Schleisman‘()nken & Associates PC

JANE B. ONKEN




. Schleisman Onken & Associates PC
13434 A Street
Omaha, NE 68144
402-334-3089

September 25, 2017
CONFIDENTIAL

UNITED METHODIST MINISTRIES -
MISSOURI RIVER DISTRICT

5602 READ ST '

OMAHA, NE 68152

For professional services rendered in comnection with the preparation of the following tax forms
for year ending 12/31/16.

Amount due $ 0.00
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Farm 8879 "EO

Depariment of the Treasury
internal Revenue Senvice

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2016, or fiscal year beginning .. ................... 206, andending .. .. ............ 26 ...

» Do not send to the IRS. Keep for your records.
P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879%o.

OME No. 15451878

2016

Name of exempt organization

UNITED METHODIST MINISTRIES - Employer identification number
MISSOURI RIVER DISTRICT 47-0583236

Mame and title of officer

PATRICIA MCGILL
DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line ta, 2a, 3a, 4a, or 53, below, and the amount on that line for the retumn being filad with this form was blank, then

leave line 1b, 2k, 3b; 4b, or 5h, whichever is applicable, blank {do not enter ~0-). But, if you entered -0- on the retum, then enter -0~ on
the applicable line bélcw. Do not complete more than 1 line in Part 1. ;

1a Form 990 check here

2a Form 990-EZ check here P I:] b Total revenue, if any (Forrs 990-EZ, line 9}
3a Foran 1120-POL check here P D b Total tax (Form 1120-POL, line 22)

> @ b Total revenue, if any (Farm 980, Part Vill, column (A}, line 12}

da Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part Vi, line 5)

5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢)

1b
2b
3b
4b
5b

918,987

Part I! Detlaration and Signatureé Authorization of Officer

Under penalfies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 elecironic return and accompanying schedutes and staternents. and o the best of my knowledge and belief, they

are true; oorre(it, and complete. [ further declare that the amount in Part { above is the amount shown on the copy of the
el

organization's

lectronic return. | consent to allow my intermediate service provider, fransmitter, or electronic relum originator (ERQ)

te send the ordanization's return fo the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable,
authorize the UL.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {(girect debit) eniry to the

financial institution account

indicated in the tax preparation software for payment of the organization's federal taxes owed on this

returmn, and the financial institution fo debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also autharize the financial institutions
involved in the processing of the elecironic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related fo the payment. [ have selected a personal identification number {PIN) as my signaiure for the organization's
electronic return and, if applicable, the orgahization’s consent to electronic furds withdrawal.

Officer’s PIN: check one box only

{auhorize  SChleisman Onken & Associates PC

|
on the arganization’s tax year 2016 electronically filed return. ¥ | have indicated within this return that a c'opy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned

EROC fo enter my PIN on the return’s disclosure consent screen.

|
D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronicaily filed retum.
If | have indicated within this retum that a copy of the return is being filed with a state agencylies) reguiating chavities as part of

the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen,

Officer’s signature y

bme » 09/25/17

to enter my PIN 68144 as my signature

ERQO firm name Enter five numbers, but
do not enter all zeros

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

rumber] (EFIN) folowed by
{
i

your five-digit self-selected PIN.

t certify that the above numeric entry is rmy PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS efile Providers for Business Returns.

ERO's signature »

Date P

(47119144186 |

09/25/17

do not enter al zeros

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

rorm 8879-EO o
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e 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made peblic.

A __For the 2016 calendar year; or tax year beginning

OMB No. 1545.0047

2016

Open to Public
Inspection

P Information about Form 990 and its instructions is at www.irs.goviforng90,

B Check if applicable:
Address change

C Name of arganization

. and ending

MISSOURI RIVER DISTRICT

UNITED METHCDIST MINISTRIES -

Doing business as

D Employer identification number

47-0583236

D Name change

Number and strzet (or P.O. box if maif is not delivered 1o street address)

5602 READ ST

Room/suite

E Telephone number

D Initiat% retum
Finalreturn/ E
temﬁngted H

OMAHD

Sity or town, state or province, courtry, and ZIP or foreign postal code

NE 68152

G Gross recaipts §

918,887

I:I Amended retum

F Name and address of principal officer;

D Application pending

PATRICIA MCGILL

Hia} Is this a group retum for subordinatas? El Yes @ No

Hib} Are all subordinates included?

EI Yes D No

1 Tax-exempt status:

I—}a S(eH3)

l_l sotim (

) 4 {insett no.}

m 4847(2)(1) or

I_I 527

3 website; - WHW. BEGMUDDYUMC . ORG

If "No,” attach a list. (see insiructions)

H{c) Group exernption number P

K Fom of organization: Jf‘ Corporation |—| TrL!st m Assaciation I l Cther P> l L Year of formation: ! W State of legal domicile: NE
Part 1 Summary
1 Briefly describe the organization's missian or most significant activilies:
g United Methodist Ministries cultivates food security by developing ... . ... ...
g . community gardens, creating opportunities to serve, and providing education . . .
E| . on idsues related to hunger. . . ... e
g 2 Check this box P if the organizetion discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line ta) 3 11
@ | 4 Number of independent voting members of the governing body (Part Vi, fine %) 4 | 11
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) 5 | 13
3 6 Total number of volunteers (estimate if necessary) 6 300
7a Total unrelated business revenue om Part VIU, column (C), line 32 7a 0
b Net unrelated business Exable income from Form 990-T, e 34 . i ittt i iiais 7b 0
! ! Prior Year Currant Year
o | 8 Contibutions and grants (Part VIl dine 1h) 424,682 893,665
2l 9 Program servioe revenue (Part VI 1% 2) || ... 21,847
2 1 190 Investment income (Part Vilk, column (A), lines 3, 4, and 7d) 60
%1 11 Othér revenue {Part VIH, column (A), lines 5, Bd, 8c, 9¢, 10c, and 11e) 2,342 3,415
12 Total revenue — add lines & through 11 (must equal Part Vill, column (A dne 12) ... .. .. 427,024 918, 987
13 Grants and similar amounts paid (Part IX, column (A), lines %-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
« | 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) 241,346 329,334
@ | 16aProfessional fundraising fees (Part IX, colurn (A), fine 116) 0
§ b Total fundraising expenses (Part [X, column {D), line 26} 31 ,530 ““““““ )
Wt 47 Other expenses (Part IX, column i(A), lines Ma—11d, 11624e) 126,772 171,040
18 Total expenses. Add fines 13-17 (must aqual Part IX, column (8}, ine 25y 368 I 118 500 L 374
19 Revenue less expenses. Subtract ling 18 fromline 12 58,906 418,613
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, e 16) e 214,484 781,310
<] 21 Total liebiliies (Part X, ine 28) 13,060 161,273
3...5_ 22 Net assets or fund balances. Subtract line 21 from fine 26 201,424 620,037
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and fo the best of my knowledge and belief, it is
true, cbrrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here } PATRICIA MCGILL DIRECTOR
Tyée of print name and title
PrintType preparers name Preparer's sighature Date Check D if| PTIN
Paid JANE B. ONKEN 09/25/17 | set-empioyed | POOL52828
Prepargr 1 e name B Schleisman Onken & Associates PC Firr's EIN P 47-0721744
Use Only | 13434 A Street
. Firmv's address » O:m-aha r 68144 FPhone no. 402"334 "3089

May the IRS discuss this return with the preparer shown above? (see instructions)

|—i| Yes J_LNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 ¢2016)
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Eorm 990 (2016) UNITED METHODIST MINISTRIES -

47-0583236

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parf lil

1 Briefly describe the organization's raission:

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

i
prior Farm 980 or 980-EZ7
If "Yes," describe these new services on Schedule O.

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

services?
if "Yes," describe these changes on Scheduie Q.

4 Describe the organization's pregram service accomplishiments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 50%(c)4) organizations are required 1o report the amount of grants and allocations to cthers,

thﬁe total %expenses, and reverwe, if any, for each program service reported.

4b (Code: ) (Expenses $ . including grants of §
i H
4c (Code: . ) (Expenses § including grants of $

4d Olther program services (Describe in Schedule 0.}

{Expenses  $ including grants of § Y {Revenue $ )
de Total program service expenses P 234,202
BAA ‘ Form 990 @016)
| i
1
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| ) '
Form 980 (2016) UNITED METHODIST MINISTRIES - 47-0583236

Page 3

Part,lV | Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)3) or 4947{@)(1) (cther than a private foundation)? f “Yes,”
complete Schedule A

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives mernbership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedufe C,

Parz ”I ....................................................................................................................................
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donars

have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the ervironment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partdt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”

complete Schedule D, Part fll
Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a

custodian for a(i'nounts not listed in Part X; orJ: provide credit counseling, debt management, credit repair, ar

debt negotiation senices? if “Yes,” complete Schedule O, Part iV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

eqlpdowménts, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv
If the ordanization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vif, VIIL, [X, or X as applicable,

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 if "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, Ii&f‘xe 167 If "Yes,” complete Schedule D, Part Vill

Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the: organizatio@l‘s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule £, Part X
Did the organization obfain separate, independent audited financial statements for the tax year? If “Yes,” cbmp!eré
Schedule D, Parts Xt and XIE e
Was the organization included in consolidated, independent audited financial statements for the tax year? ff
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule 2, Parts X! and Xif is optional
is the crganization a school described in section 170(b)(1)(A}H)? f “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, buéiness, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv
Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance o or

for any f{l:reign organization? If “Yes,” complete Schedule F, Parts ltand IV
Did the drganization report an Part X, column (A}, line 3, more than $3,000 of aggregate grants or other

assistance to or for forelgn individuals? Jf “Yes,” conplete Schedule F, Parts ltapd v
Bid the organization report a total of mare than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructionsy
Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on

Part VIl fines 1c and 8a? if "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine ga?

i "Yes," complete Schedule G, Part fﬂ ................................................................................ O

Mai X

11b

11c

11d

11e

11

12a

i2b

13

MMM [ MM M M

14a

i4b

15

16

17

Co T - T - - -

i8

19 X

DAA

Form 990 (o1a)
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Form 990 (2¢016) UNITED METHODIST MINISTRIES - 47-0583236 Page 4
Part IV Checklist of Reguired Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H 202 4
b If "Yes” to line 20a, did the organization attach a copy of its audited financia! statements to thisretum? ... . 20b
21 Did the organiz’_ation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 17 If “Yes,” complete Schedule |, Parts Tand It ... 21 X
22 Dijd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PLrt X, éolumn (A), ne 27 If "Yes,” complete Schedule J, Parts Fand It 22 X

:

23 Did the drganization answer “Yes” to Part V], Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? if "Yes," complete SchedUle J 23 X

24a Did the organization have & tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perioc exception? L. 24b
¢ Did the organization maintain an escrdw account ather than a refunding escrow at any time during the year
o defease any tax-exempt bonGS? | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3}), 501{c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefif
transaction with & disqualified person during the year? If “Yes,” complete Schedufe L, Part! 25a X

b s the organizat;icn aware that it engaged in an excess benefit fransaction with a disquatlified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-EZ?
If "Yes," complete Schedule L, Partl | 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persons? if "Yes,” complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolled
entity or family member of any of these pers&ns‘? If "Yes,” complete Schedule L, Partilt . 27 X

28  Was the organization a party {0 a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Aﬁ curreni or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A‘Efamily member of a current or former officer, director, rustee, or key employee? f "Yes,” compiete
Sc'hedufe L’ Pa.f‘t IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Scheduie M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jf “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? Iif "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? If "Yes,”
complete Schedule N, Part 1l 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secions 301.7701-2 and 301.7701-37 i "Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris i, fh',
or IV, and Par{ V’ ﬁne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bJ(13)7 35a X
b lf"Yes" fo line 35a, did the organization receive any payment from or engage In any transaction with a
controfled entity within the meaning of section 512(b)(13)? if *Yes,” complete Schedule R, Part V, fine 2 . . .. ... . 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable )
related organization? if “Yes,” compiete Schedule R, Part V. line 2 36 X
37 Did the organiiation conduct more than 5% of its activities through an entity that is not a related organization
and that is frealed as a partnership for federal income tax purposes? if “Yes,” complefe Schedule R,
BB 37 X
38 Eﬁd the 4rganization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
197 Noté. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 2016

DAA
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Form 8¢ 2016) UNTTED METHODIST MINISTRIES - 47-0583236

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response ornote o anviineinthisPart V., . .. .. ... . ... . ...

1a

2a

3a

o

Sa

Ga

Tw9e L 0 A

12a

13

142

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

S‘tatements, filed for the calendar year ending with or within the year covered by this return 2a 13

1c

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of §1,000 or more during the year?
if “Yes," has it fled a Form 920-T for this year? if “No” fo line 3b, provide an explanation in Schedule ©
At any lime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as chartable contributors?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as 2 confribution and partly for goads

and services pfovided to the payor? T
If “Yes,"” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
relquired to file Form 82827

2b X

3a X

3b

4a X

Sa

bl

sh

5c

6a X

6b

7a X

7h

7c

Bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
i the organization recgived a contribution of qualified intelisctual property, did the organization file Form 8899 as required?
if the organizatlion received a contribution of Ears, beats, airpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund mainiained by the

sponsoring organization have excess business holdings at any time during the year?
a&)onsofing organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 49862
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizatious. Enter:

initiation fees and capital contributions included on Part VI, ling 12 10a

7e

i

g

MMM (M

7h

%a

ok

Section 501(c)(12} organizations. Enter:
Gross income from members or sharsholders : 11a

against amounts due or received from them.) 11b

if “Yes,” enter the amount of tax-exempt interest received or accrued during the vear ... .............. 12b

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.

is the organiza}ion licensed to issue qualified health plans in rmore than ane state?
Note. See the insiructions for additional information the arganization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed 10 issue qualified health plans 13b

13a

Enter the amount of reserves on hand

14a X

14b

DAA

!

Form 990 (2018
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|
Form 940 (2016) UNITED METHODIST MINISTRIES - 47-0583236 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response crnote o any lineinthis Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ta | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broactl authority to an executive commitiee or similar
commities, explain in Schedule Q.
b Enter the number of voting members inckided in line ta, above, who are mdependent i | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customardly performed by or under the direct
supenvision of officsrs, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? . . 4 X
5 Dlid the organization becoms aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? (4 X
7a Did the organization have members, stockhoiders, or other persons who had the power fo elect or appoint
one or mare members of the governing bady? 7a X
b Are any goverance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the govéming DAY b X
8  Did the organization contemporaneously document the meetings held or wiitten actions undertaken during the year by the following:
A The goveming DOUy T ga | X
b Bach colnmittee with authority to act on behalf of the governing body? gh | X
8  Isthere ny officer, director, trustee, or key emplovee listed in Part VIi, Section A, wha cannot be reached at
the organizadon's mailing_address? If “Yes,” provide the names and addresses in Schedufe O .. .............oooovnsseinensiinzanas 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenug Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? T 10a X
b [If “Yes” did the organization have written policies and procedures goveming the activities of such chapters,
afffiates, and branches o ensure their aperations are consistent with the organization's exermpt purposes? ... ... oo, 10b
11a Has the organization provided a comdiete copy of this Form 990 to all membars of its goveming body before fling the form? a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,"go fo fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O hiow this was done 12¢ X
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written decument retention and destruction poficy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management offigisd . 18a | X
b Other officers or key employees of the organization . ... 150 | X
If “Yes” to line 15a or 15b, describe the procass in Schedule O (see instructions).
16a Did the organizlation invest in, contribute asséts to, or participate in a joint venture or similar arrangement
with a laxable entlty duing e YEar? || e 163 X
b If"Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its
p@ﬁcipaﬁ}on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with r2spect 10 SUCH BITANGEIMEIIE? . o ..\t ittt et ot e e ittt et e ee it s 16b

Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make #ts Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{c}{3)s only)
available for public inspection. Indicate how you made these avaliable. Check af that apply.
[:l Own website D Ancthers website @ Upon request E___J Cther {explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the leinc duming the tax year.
20  State the name, addrass, and telephone number of the person who possesses the organization's books and records: P
NATHAN MORGAN 5602 READ STREET
OMAHA NE 68152 402~-898-9862

DAA . Form 990 2016
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Form 990 (2016} UNITED METHODIST MINISTRIES -

47-0583236

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . . D
Section A. Dfficers, Directors, Trustees, K_ey Employees, and Highest Compensated Employees

1a Complete this tabse for all persons required {0 de listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization's current officers, direclors, trustees {whether individuals or organizations), fegardless of amount of
compensation, &Enter -0- in columns (D), {E), and (F) if no compensation was paid.

e Listail of the organization's current key employees, if any. See instructions for definilion of "key employee."
e List the organization's five current highest compensated employees (other than an aofficer, director, frustee, or key employes)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List al? of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest

compensated employees; and former

stich %:Jersons.

Check this box if neither the organization nor any refated organization compensated any cutrent officer, director, or trustee.

(A B (] D) ) L]
Name and Title Average Position Reportable Repertable Estimated
hours per (do not check more than one compensation compensation from amourt of
week box, unless person is both an from related other
(fist any officer and a directorfrustee) the organizations compensation
hours for SET T TE T el = organization {W-211089-MISC) from the
o 35| £ 8|5 5514 e e vt
bgowz:im:d %i’s-’- ;g: ) 'Eg_! gg B organizations
| ling) % é_’ E -(.3
@ % 'g_;'
8- 1
()MARSHALL JOHNSON
e 2.00
DIRECTOR | 0.00 |x 0
2 ATDA AMOURA
el 2000
DIRECTOR | 0.00 X 0
@)MIKE 'KLINEFELTER
R ) 2.00
DIRECTCR 0.00 | X 0
(4 MABRJORIE SHREVE
e 2,00
DIRECTOR 0.00 |X 0
5) PATRICIA MCGILIL
e 2200
DIRECTOR 0.00 (X 0
©)MARCIA GHALI-BERGREN
e, 2000
DIRECTOR . 0.00 | X 0
(N DWAYNE BEROWN
ATV ROTOTIVRIUIRROUUURUOPPORNS! BN 2.00
DIRECTOR 0.00 [X ¢
8) CRAIG HOWELL
USROS UOUTRRONS! BN 4.00
PRESIDENT 0.00 X 0
{9 MICHAEL MCCLELLAN
ST UT TN UUPPOPRRROON FONOT 4.00
VICE PRESIDENT 0.00 X 0
(10) TERESA MARDESEN
SECRETARY 0.00 X 0
{11} BILIL. 'GESS
RPPR PR SR 4 00
TREASURER 0.00 X 0
DAA Form 990 @zoi6)
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Form 990 {20186} UNITED METHODIST MINISTRIES - 47-0583236 Page 8
Part VI Section A. Officers, Diredtors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() B) ©) (B} (8) ]
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than ong compensation compensation from amount of
week box. unless person is both an from related gther
(st any officer and a direclorftrustes) the organizations compensation
hours for 5=l = ol = lex] = organization (W-2/1099-MISC) from the
‘ refated -2l g2|=z|& 3= g (W-211099-MISC} organization
organizations gé 8 o & A and related
below dotied 8§ 5 é 958 organizations
ing] =2 3
g g
i =
1
i l
....... T S
i
.................... I.... et \
....... e
1b Subdotal ... e >
¢ Total from continuation sheets to Part VIi, Section A ... .. >
d Total(addlinesibandic) . ... .. >
2 Total number gf individuals (including but not! fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dﬁl the organization list any former officer, director, or trustee, key emplayee, or highest compensated ’
employee on line 1a? If “Yes,” compiete Schedule J for such Individual 3 X
4  Forany individual listed on iing 1z, is the sum of reporiable compensation and other campensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
BIGIAGUE] Lo e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to_the organization? If "Yes,” camplete Schedule J or SUCH POrSORN . .\ oot sz 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent comtractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) | B] C
Name and b{ss!nesé address Descriptia% Lf services Comp{en)sation

2 Total number of independent contractors {inciuding but not limited to those listed above) who

DAA

regeived more than $100,000 of compensation from the organization »
T

Form 390 o6
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|
Form 9&330 (201{6) UNITED METHODIST MINISTRIES -~

47-0583236

Part VliI ' Statement of Revenue

Check if Schedufe O contains a response or note to any line in this Part Vil

()]
Total revenue

{B)
Refated or

exampt
function
TEVENUE

]
Unreiated
business
revenue

{0}
Revenue
exduded from tax
under sections
512514

1

1)

and Qther Similar Amounts
- 0 O 0 T

rederated campaigns 1a

Membership dues 1b

Fundraising evenis e

Related arganizations 1d

Govemment grants (confributions) 1e

All other contribufions, gifts, grants,
and similar amounts not included above 1f

893,665

Norcash contributions included in lines 1a-1f: %

Total. Add lines 1a—H ... ..o i i »

893,665

2

Program Service Revenue [Contributions, Gifts, Grants

Eusn. Code

21,847

21,847

Alt other ptogra

Total, Add fines 2a-2f .. .. . . i »

21,847

Other Revenue

b Less: rental exps.

¢ Rental inc. or {loss}

Investment income {including dividends, interest,
and other similar amounts)

lncome from investment of tax-exempt bond proceeds »
Rovalties .. ..

60

60

{iy Real () Personal

Gross rents

Net rental income or 088) .. ...ttt s >

Gross amount from o) Securifes | {i) Other

sales of assels
other than inventory]

iess: cost or other
basis & sales exps,

Gain or (loss)

Net gain OF {I0SS) o oo >

Gross income from fundraising events
(not including $ ..
of contributions reported on Jine 1c).

See Part IV, ling 18 a

Net income or {loss) from fundraising events _...... .. >

Gross income from gaming acliviies.
See Part IV ine 19 al |

Net income or (loss) from gaming activities ... ........ >

Grods sales of inventory, less

H
refurns and allowances . a

Miscelfansous Revenue Busn. Code

Ma

° o o O

i2

MISCELLANEQUS

3,415

3,415

Total revenue. See instructions. ... ... ... »

3,415

918,887

25,262

60

DAA

Form 390 2016
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Form 090 (2016)  UNITED METHODIST MINISTRIES -

47-0583236

Part 'IX Statement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete all columns. Al other organizations must complete colum (A}

Check i Schedule O contains a response or note to any line in this Part £X

Do not include amofunts rep orted on lines Sb’ ] Total L:z:enses ngralEnB )service Manageﬁ]enl and Fund(r?ising
7b, 8b, 9b, and 10b ‘of Part Viil. expenses general expenses expenses
1 Grants and other assistance fo domestic organizations
afid domestic governmentts. See Part v, Ine 21 i}
2 Grants and other assistance o domestic
individuéis. See Part IV, fine22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation nof incuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persens described in section 4958{c)(3)B)
7 Other salaries and wages 306,260 114,882 165,542 25,836
8 Pension plan accruals and contribufiens {include
section 401(k) azizd 403(b) employer contrbutions}
9 Other employee berefits . 519 519
10 Payroll texes 22,555 8,560 12,106 1,889
11 Fees for services {non-employees):
a Management
b tegal
e Accounting 12,806 2,800 10,006
d Lebbying . . "
e Professional fund\'aising services. See Part IV, line !17
f Investment management fees =~
g Other. {if line 11g amount exceeds 10% of fine 25, column
75} amount,hist line 11g expenses on Schedule O}
12 Advertisihg and promotion 11,573 2,471 7,282 1,820
13 Office expenses . ... 6,436 756 5,083 597
14 information fechnology .. ...
15 Royalfies L
16 Ocoupancy 12,038 9,415 2,623
17 Travel 1,893 472 1,350 71
18 Payments of travel or entertainment expenses
for any federal, state, or lecal public Afﬁcials _
19 Conferences, conventions, and meetings 2,817 787 2,030
20 merest 5,094 4,371 723
21 Paymenis to affitates
22 Depreciaiion, depletion, and amortization 12,476 10,605 1,871
23 nsurance | 8,506 6,671 1,835
24 Ofher expenses. ltemize expenses not covered
above {List miscellaneous expenses in fne 24e. If
iiqe 24e amount exceeds 10% of fine 25, column _
{A) amount, ist line 24e expenses on Schedule G.) : :
a PROGRAM EXPENSES 64,190 54,772 9,418
b  REPAIRS & MAINTENANCE 11,334 9,634 1,700
¢ . VEHICLE EXPENSE 4,394 3,185 1,209
o SUPPLIES T '_ 4,232 3,597 635
e Al other expenses 13,251 705 11,229 1,317
25  Total functional expenses. Add lires 1 through 24e 500,374 234,202 234,642 31,530

26 Jiaint costs, Complete this lina only if the
grganization reported in column (B} joint costs
f:om a combined educational campaign ang
fundraising selicitation. Check here D if
following SOP 88-2 (ASC 958-720) , ... ... ....._

DAA

Form 990 o
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Form 990 2¢16)  UNITED METHODIST MINISTRIES - 47-0583236 Page 11
Part X Balance Sheet
Check if Schedule © containg a response or note 10 any fine in this Part X .. . it ettt et rl_
A ®
. Beginning of year End of year

1 Cash—nondnterest bearing ... ...B6,914]| 1 348,958

2  Savings and temporary cash investments © 100,096 2 47,156
3 Pledges and grants receivable, net 3
4

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated empioyees. ‘
Compilete Part Il of Schedule L. 5

6 Loans and other receivables from other disqualified persons (as defined under section

4958(N(1)) persons described in sect'[onl 4958(c)(3)B}, and contributing employers and

sponsoring organizations of section 501(c)(%) voluntary employees’ beneficiary

& | | organizations (see instructions}. Complete Part if of Schedule L . 6
@l 7 Not s and loans receivable, net 7
<| & mvehtories for sale oruse :
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 409,631|
b Less: accumulated depreciator tob 26,905 25,174 10c 382,726
11 Investmenis—publicly traded securities 11
12 Investments—other securities. See Part IV, fine 1 12
13 Investments—program-related. Sée Part IV, fne 11 13
14 Iniangible assels 14
15 Other assets. See Pat I\, fne 11 2,300] 15 2,470
16 Total assets. Add fines 1 through 15 {must equal ine 34) ..o 214,484 16 781,310
17 Accounts payable and accrued expenses 710} 17 4,956
18 Grants paYable || : 18
19 Deferred POVENUE 19
20 Tax-exempt bond lizbiliies 20

21, Escrow or custodial account liability. Complete Part IV of SchedueD 21
22 Loans and other payables to current and former officers, directors,

[
2§ trustees, key employees, highest compensated employees, and .
:g disqualified persons. Complete Part I of Schedolet 22
='[23  Secured morigages and notes payable to urrelated third parties 23
24 Unsecured notes and loans payable to Unrelated third parties 12,350 24 156,317

25 Other lizbiliies (including federal income tax, payables to related third
| parties, and other liabilities nat included on fings 17-24). Complete Part X
Of Sehedule D |, 25

26/ Total liabilities. Add 18 17 T100UGN 25 L1\ ietst s teeee it s ires e iazesiiiess 13,060! 25 161,273
Organizations that follow SFAS 117 {ASC 958), check here » and -

§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted netassets 133,909 27 463,070
S 128 Temporarily reswicted net assets 67,515 28 156,967
B |29 Permanenty resticted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P and
E camplete lines 30 through 34. E )
‘g 30 Capital stock or trust principal, or current funds 30
& [31  Paiddin or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumuiated incorne, or other funds 32
33 Total net assets or fund balances 201,424 33 620,037
34  Total figbiliies and net assets/fund BalanCEs . ..o il : 214,484 34 781,310

Forn FO0 2016y

DAA
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Farm Sélt} (201%} UNITED METHODIST MINISTRIES - 47-05832

36

PartXI ' Reconciliation of Net Assets
‘ Check if Schedule O contains a response or note to any fine in this Part X! ... ...

Total revenue (must equal Part VI, column {A), line 12}
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses. Sublract line 2 from line 1

L=~ A - L I e A
z
D
|
3
[V]
8
2
]
o
fiw]
o
=3
W
o
2
o
[1+]
8
o
=
5
&
[0
=
&

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, iine
33, COMIMN (BY) ittt f

-
=]

918, 987

500,374

418,613

201,424

oo [~ |op fon [ [ [N s

620,037

Part Xl  Financial Statements and Reporting

Check if Schedule O containg a response or note 10 any line inthis Part X e D

|
1 A'ccounting method used to prepare the Form 990: D Cash @ Accruai D Other

Yes [ No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.
2a Were the orgarization's financia!l statements lcompiied or reviewed by an independent accountant?
If “Yes," check'a box below to indicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both:
Separate basis E’ Consolidated basis I:l Beth consclidated and separate basis
b \ere th" organization's financial statements audited by an independent accourtant?
iI"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [] Both consolidated and separate basis
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of #s financial statements and sefection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As a result of a federal award, was thL organization required to undergoe an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

2a | X

2b X

2 | X

3a X

3

DAA

Form 99 2016y
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SCHEDULE A Public Charity Status and Public Support M No. 15450087
(Fcrm 990 or QBO-EZ) Complete if the organization is a section 501({c){3) crganization or a section 4947(a)(1} nonexempt charilable trust. 20 1 6
Department of the Troasury P Attach to Form 990 or Form 980-EZ. Open to Public
itomal Revenue Servce » information about Schedule A (Form 990 or 830-E7) and its instructions is at www.irs.goviform390. . Inspection
Name of the organization ! UNITED ETHDDIST MINISTRIES - Employer identificaticn number
MISSOURI RIVER DISTRICT 47-0583236

Part |

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

The ordanizaticl‘in is not a private foundation because ¥ is: (For fines 1 through 12, check only one box.)

1

2
3
4

10

11
12

X

A church, convention of churches, or association of churches described in section 170{b)(1){A}().

A schoo! described in section 170{b)(1){A)(ii). (Attach Schedule E {Form 990 or 980-EZ}.)

A hospital or a cooperative hospital service organization described in section 170(b}Y{ 1){A){ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
Gy, @A ST e
An organization operated for the benefit of a college or university owned or operated by a govermnmental unit described in

section 170(b){(1{AXiv). (Complete Part 11.)

A federal, state, or local govemmlent or govemmental unit described in section 170(b}{1){A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}(T}{A)(vi). (Cormnplete Part |1}

A community trust described in section 170{b)(1){A){vi). {Complete Part i)

An agricultural research arganization described in section 170{b)(1){A}){ix) aperated in conjunction with a land-grant coliege
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: :

D An organization that normally receives: (1) more than 33 1/3% of its suppert from confributions, membership fees, and gross

receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33 /3% of its
support from gross investiment income and unrelated business taxable income (fess section 511 tax) from businesses

aoquired by the organization afier June 30, 1975. See section 509{a}{2). {Complete Part [1l.}

An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta canry out the purposes
of one or more publicly supporied organizations described in section 509(a}(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlied by its supperted organization(s), typically by giving

b
|

<

e

f
g

the supported organization{s) the power o regularly appoint or elect a majorily of the directors or frustees of the
g;upporting organization. You must complete Part IV, Sections A and B.

D Type 1l. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having

confrel or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C.

D Type Ul functionally integrated. A supporiing organization operated in connection with, and functionally integeated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionatly integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organize{tion received a written determination from the IRS that it is a Type 1, Type II, Type Hil
functionally integrated, or Type 1} non-functionally integrated supporting organization.

Enter the number of supported organizalions
Provide the following information about the supported organization(s}.

(i) Name of supporied {i) EIN tiitt Type of organization {iv} 1s the organization {¥) Amount of monetary (i Amount of
organization ) (described on fnes 1-10 listed in your goveming support (see other support (see

| above {see instructions}) document? ; inskructions) nstructions)
Yes No

(A)

()

{©)

©

(£}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢ or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

DAA
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Schedule A (Forn 990 o 99C-EZ) 2018 {UNITED METHODIST MINISTRIES - 47-0583236

Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 17%(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 {Il. If the organization fails fo qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support )
Calendar year (or fisgal year beginning in) > {a} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Wclude any "unusual grants”) 343,817 424,682 893,665 1,662,164
2 Tax revenues levied for the
otganization's benefit and either paid
to or expended on its behalf
3 The value of gervices or faciliies \
furnished by a govemmenial unit to the
organization without charge
4  Total .ﬁ:dd fines 1 through3 343,817 424,682 893,665 1,662,164
5 The portion of total contributions by
epch person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line 5 from fine 4. 1,662,164
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromline4_____.______.____l_”_ 343,817 424,682 893, 665 1,662,164
8  Gross income from interest, dividends,
payments received on securities loans,
ren{s, royaities and income from simifar
SOURCES ...\t 60 60
9 Net income from unrelated business
activities, whether or not the business !
is regulariy caried on ... _......... ... ...
10 Other income. Do not include gain or
f¢ss from the sale of capital assets
(Explain in Part VL) ._.................... 1,080 2,342 3.422
11 Total support. Add lines 7 through 10 5 1,665,646
12 Gross receipts from related aciivities, etc. (see instructions) 12 37,997

13 First five years. if the Form 990 is for the (?rganization's first, second, third, fourth, or fifth tax year as a seclion 501(c)3)

organization, ciheck this DOX B8N0 SEOP RBEE . i ieeiiiiiiiiiiiiiiiios

Section C. Computation of Public Support Percentage

14 pTJbHC support percentage for 2016 (line 8, column {f) divided by iine 11, colummn (f)}
15 Pubfic slipport percentage from 2015 Schedule A, Part 1, line 14

16a 33 11‘3“/5: support test—2018. If the organization did not chack the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization
b 33 1/3% support test—2015. If the organization 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 gualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—a20186. If the organization did not check a box on fine 13, 18a, or 18b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumsiances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” {est. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2015. 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 VI how the organization meets the "facts-and-~circumstances” test. The organization qualifies as a publicly

supported OIGANIZANON | e e e > D

18  Private foundation, If the organization did not eheck a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
instructions '

............................................................................................................................................ > [

Schedule A (Form 920 or 990-EZ) 2016
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Schedull: A (Fo;km 990 or 990-E7) 2016 UNITED METHODIST MINISTRIES - 47-~0583236 Page 3
Part lli ' Support Schedule for Organizations Described in Section 509{(a)(2)
' (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e) 2616 () Total

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

2 Gross receipts from admissions, merchan&ise
sold or services performed, or facilities
furnished in any actvily that is related fo the
crganization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated. rade or business under secticn 313

4 Tax revenues levied for the ;
organization's benefit and either paid
o or expended on its behaif

§  The value of services or facilities
fumished by a govemmental unit fo the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounis included on lines 1, 2, and 3 A
received from: |disqua!iﬂed persens

b Amounts included on fines 2 and 3
received from other than disqualified
lersons that exceed the greater of $5,000
dar 1% of the amount on fine 13 for the year
¢ Addlires7zand7?o
8  Public support. (Subiract line 7¢ from
e 8. i
Section B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2012 (b} 2013 {c) 2014 (d} 2015 (e) 2018 (f} Total
9  Amourts from line &

10a Gross income from interest, dividends,
payments received on securilies loans, re
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30, 1975

¢ Add lines 10z and 10b :

11 Net income from unrelated business
activites not included in line 10b, whether
oF not the business is regularly camied on ...

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

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

and12) | :
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and StOR RBIE il iiieiie i » D
Sectlpn C. ;Computatxon of Public Support Percenta_g_e
15 F{ubhc support percentage for 2016 (line 8, coluren (f) divided by fine 13, colemn (M) 15 %
16 Public support percentage from 2015 Schedule A, Part L line 15 ., .. .00 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, colurmn () divided by fine 13, column (f) . 17 %
18  Investment income percentage from 2015 Schedule A, Part U, ine 17 . 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

417 is not more than 33 1/3%, check this box and stop here. The organization Gualifies as a publicly supported organization ........................ | 4 D

b 33 1/3% support tesis—2015. If thg organization did not check a box on fing 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... > D

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this bax and see instructions ... > D

Schedule A (Form 990 or 980-EZ} 2016
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Schedule A (Form 990 or $90-E2) 2016 UNITED METHODIST MINISTRIES - 47-0583236 Page 4
Part IV  Supporting Organizations
(Compiete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
¥ docu lents? if "No,” describe in Part Vi how the supported organizations are designated, If designafed by
iclass or purpose, describe the designation. If historic and confinuing relationship, explain. 1
2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1} or (2)? ¥ "Yes,” explain in Part Vi how the organization determined that the supported

organizafion was described In section 508{a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5}, or (6)7 If "Yes,” answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {€) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that aff support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? If "Yes," explain in Part Vi what conirols the organization put in place fo ensure such use. 3c
4a  Was any supported organization niot organized in the United States {"foreign supported organization™)? if
*Yes," and fﬁyou checked 12a or 12b in Part I, answer (b) and (c) befow. ; 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants {o the foreign
supported  organization? i “Yes,” describe jn Part VI how the organization had such control and discretion
|despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS deterraination . | B
under sections 501(c)(3) and 508(a){1) or {2)? If "Yes,” explain in Part Vi what conirois the organization used
to ensurs that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. | i 4c

5a Did the orgahization add, substitute, or remiove any supported crganizations during the tax year? ff "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
| numbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
k(iif) thé authority under the organizalion's organizing document authorizing such action; and (iv} how the action

iwas abcompiished (such as by amendment fo the organizing docurnent). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing docurnent? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the omganization’s control? 5¢

[ Did the organization provide support (whether in the forrn of grants or the provision of services or facilities) to
anyone other than (i) its supportad organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iif) other supporting organizations that also support or
benefit one or more of the filing orﬁanization’s supported arganizations? if "Yes,” provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
(defined in section 4958(cH3)C)), a family member of a substantial contributor, or a 35% cordrolied entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 890 or 890-£Z}. 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fing 77
i "Yes," corﬁpfete Part | of Schedule L {Form 890 or 990-EZ). 1 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in secfion 4946 (other than foundation managers and organizations described

(in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b 'Did one or mare disqualified persons (as defined in line 9a) hald a conrolling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets i which the supporting organization also had an inferest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type 1l supporting organizations, and all Type [H non-functicnally integrated

supporting organizations)? i "Yes," answer 10b below, 10a
b iDid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
\determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 }UNITED METHODIST MINISTRIES - 47~0583236

Page 5

Part IV Supporting _Organizations {coniinued)

Yes

" No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A persan wh,‘o directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the gbverning body of a supported organizagion?

11a

11b

b A family member of a person described in (a) abave?
¢ A 35% controfled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI

11¢

Sectien B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supporied organizations have the power o
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or frustees were alfocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the fax year.

2 Ypg thé organization operate for the benefit of any supported organization ather than the supported
lorganization{s) that operated, supervised, or controlled the supporting organization? i "Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type H Supporting QOrganizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? #f "No,” describe in Part Vi how control
or management of the supporting olganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supperting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’:s tax year, (i} a written notice describing the type and amount of support pravided during the prior tax
year, (i) & copy of the Form 890 that was most recently filed as of the date of notification, and (fii) copies of the
orgahization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
'orgarzization(s) or (i) serving on the govemning bady of a supported organization? if "No,” explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vajce in the organization’s invesiment policies and in directing the use of the organization's
income or ajse?s at all times during the tat vear? If "Yes," describe in Part Vithe role the organization’s
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

1| Chec.d" the box next fo the method that the organization used fo salisfy the Integral Part Test during the year {see instructions).
a The organization safisfied the Activities Test, Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Cornplele line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entify (see insiructions;.

2 Activities Test. Answer (a) and (b} befow.

Yes

No

a Did substantially all of the organization’s activities during the tax year drectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes,” then in Part Vi identify
those supporied organizations ‘Jnd explain how these activifies directly furthered their exempt purposes,
how the organization was responisive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described in {a) constifute activities that, but for the organization's involvement, one or more
of the -crganization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment. :

2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a |Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
"trustees of each of the supported organizations? Provide details in Part VI

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organizaiion in this regard,

3b

DAA
| \

f
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Schedu!‘L A {Forlm 990 or 990-E7) 2018 UNITED METHODIST MINISTRIES - 4'7-0583236 Page 6
PartV ' Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type 1l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year {B) Current Year
{optional)
1 Net shoriderm capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see Enstructior%s) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
caliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ] ;
7 Other expenses (see instructions) 7
8  Adjusted Net Incorne (subtract lines 5, 6 and 7 from fing 4). 3
Sectibn B - Minimum Asset Amount (A) Prior Year B) Curf“ent Yoar
{optional)
1 Aggregats fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities | 1a
b Average’ monthly cash balances ! b
¢ Fair market value of other non-exempt-use assets ic
id__Total (add lines 1a, 1b, and 1¢) 1d
!}e DiF:,count claimed for blockage or cther
ifactors (explain in detail in Part VI):
2 'Aoquisition indebtedness applicable 1o non-exempt-use assels 2
3 Subiract line 2 from line 1d. 3
4 Cash desmed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exernpi-use assets (subtract line 4 from fine 3} 5
6 Multiply line 5 by .035. , 6
7 Recoveres of prior-year distributioA 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2 |
3 Minimuem asset amount for prior year (from Seclion B, line 8, Coiumn A) 3
4 Enter greater of line 2 or fine 3, 4
5 Income fax imposed in prior year 5
6 'Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ;
7 DCheck here if the current year is the organization's first as a non-functionally infegrated Type Ill supporting organization (see

instructior'!g). :
! ! Schedule A (Form 220 or 990-£2) 2016
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UNITED METHODIST MINISTRIES

470583236 Page 7

Part V

Section D - Distributions

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid o supporied organizations io accomplish exermpt purposes

2

Amounts paij to perform activity that direcfiy furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

{Armounts paid to acquire exempt-use assets

!}Qua!iﬁgd set-agide amounts {prior IRS approval required)

Other idistribuﬂons, {describe in Part Vi). See instructions.

‘Total annual distributions. Add lines 1 through 6.

L=~ N £ 0 I P L)

Distributtions to attentive supported organizations to which the organization is respansive
(provide details in Part V). See instructions,

Distribuiable amsount for 2016 from Section C, fine 6

10

Line 8 amount divided by Line 9 amount

®

b
Section £ - Distribution Allocations (see instructions) Excess Distributions

{i it}
Underdistributions Disfributable
Pre-2016 Amount for 2016

Distributable amount for 2016 from Section G, line 8

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions. |

Excess distributions carryover, if any, to 2016:

DEROM 2003«

From 2014 .. . . ..

Total of lines 3a through e

Applied fo uﬁderdistributions of prior yearsE

a
b
C
d
e From 2015 . ..
f
g
h

Applied fo 2016 distributable amouni

i i Carryover fram 2011 not applied (see instructions)

i ﬂRemaihder. Subiract lines 3g, 3h, and 3i from 3f.

4

\Pistriblitions far 2016 from
‘Section D, fing 7: $

a_ Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b Fom line 1. For result greater than zero, explain in
Part VI, See instructions.
7 Excess distributions carryover to 2017. Add iines 3j
and 4c.
8  Breakdown of line 7: :
a .
b Excess from 2013 .. ... iiieiiiioas
¢ Excess from 2014 ..
d Excess from 2015 . . ........... .
e Excessfrom 2016 .. . .. . .. ... ... ..., ‘

DAA

1
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Schedule A (Form 990 or 990-E7) 2018 'UNITED METHODIST MINISTRIES - 47-0583236
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
- 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Page 8
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i
Sched‘ule é . OMB Mo, 15450047
(Form 990, 990-62, Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
A e P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990,

Name of the organization

UNITED METHODIST MINISTRIES -

Employer ideniification number

MISSOURI RIVER DISTRICT 47-0583236
Organization type (check one): i
Filers of: Section:
Form 990 or 890-EZ 501(c){ 3 ) {enter nurmber) organization

I D 4947(a)(1) nonexempt charitable trust not treated as a private foundation |

D 527 political organization
!
Form 990-PF I:i 501(cK3) exempt private foundation
D 4847{a)(1) nonexempt charitable trust treated as a private foundation

! D 50Hc)(3) taxéble private foundation

L ]
| i

Check |% yaur quganization is coverad by the General Rule or a2 Special Rule.
Note: dnly a section 801(c)(7}, (8), or (10) organization can check boxes for both the Generat Rule and a Speclal Rule. See

instructions.

General Rule

D For an organization filing Form 890, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ot more {in money or property} from any one contributor. Complete Parts | and . See instructions for determining a

cohtributor's totat contributions. |
Special Rules

@ Far an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33" % support test of the
regutations under sections 509(2)(1) and 170{b){1)}{(A)(vi), that checked Schadule A {Farm 99C or 990-EZ), Part |I, line
13, 16a, or 1‘6!3, and that received from any one contributar, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, ling th, or (i) Form 980-EZ, line 1. Complete Parts 1 and 1.

D yFar an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
‘contributor, during the year, total contributions of more than $%,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty 1o, children or animals. Complete Parts |, i, and 4.

|:| For an arganization described in section 501(c){7), (8), or (10} Ming Form 290 or 990-EZ that received from any one
contributor, during the year, contributions éxc!usr’vefy for religious, charitable, etc., purposes, but no such
contributions totaled more than $4,000. If this box is checked, enter here the total contibutions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Geneﬁal Rule applies to this crganization because it recelved nonexclusively religious, charitable, ete., contributions

Jfotaling $5,000 or more during he YBar | ...t

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
980-E7, or 990-PF), but it must answer "No” on Part IV, line 2, of s Form 990; or check the box on fing H of its Form 920-EZ oron its
Form 990-PF, Part |, line 2, fo certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 220-PF).

For Paperwork Reduction Act Motice, see the Instructions for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2016}

Page 1 of 1

Name of organization

UNITED METHODIST MINISTRIES -

Employer identification number

47-0583236

Part | Contributors {See instructions). Use duplicate copies of Part | if additionat space is needed.
(a) ! (&) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 BGRIBANK . Person
| ‘30 E 7TH ST. Payroll ]
"] USUITE 1600 e | S 88,000 | Nomcash | ]
ST, BAUL MN 55101 (Complete Part Il for
nencash  contributions.)
(a} (b} {e) {d)
No, Name, ;Tddress, and ZiP + 4 Total contributions Type of confribution
2| .SCOTT FAMILY FOUNDATION . . . Person
302 8 36TH ST #100 Payroll
........................................................................................... 45,000 | Noncash
COMAHA T NE 68131 (Complete Part 1 fo
i noncash contributions.)
(a) ®) , © )
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 SHERWOOD FQUNDATION . . . . Person
3555 FARNAM ST #2 Payroll
et | S 283,546 | Noncash
OMAHA T e NE 68131 (Cormplets Par I for
noncash contributions.)
i
@i | ! (b} (©) (d)
No. ; ' Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED METHODIST COMMITTEE ON RELIEF Person
475 RIVERSIDE DRIVE Payroll
JROOM 1520 e L S 130,000 | Noncash
NEW YORK ... NY 10115 (Complete Part Il for
| noncash contributions.}
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | .IOZIER FOUNDATION . . .. ... Person
6336 JOHN J PERSING DRIVE Payroll
............................................................................................ 30,000 | Noncash
OMRHA . NE 68110 (Complete Part Il for
| noncash centributions.)
@ b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CAROL WINDRUM & TIM FICKENSCHER person
3735 N. 39TH STREET Payroli
i e | 25,250 | Noncash
(] ToMARAT NE 68111 (Complete Part Il for
1 E noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2016}
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!
SCHEDULE D | Suppliemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11g, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury » Attach to Form 990, ) Open to Public
Internal Revenue Senvice P Information_about Schedule D (Form 990) and its instructions is at www irs. gov/form990. inspection
Name of the organization Employer identification number
UNITED METHCODIST MINISTRIES - f '
MISSQURI RIVER DISTRICT 47-0583236
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
i Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
! (a) Donor advised funds (B} Funds and olher accounis
1 Total numberatendofyear
2 Aggregate value of contributions to (during vear)
3 Aggregate value of grants from (during year) __________________________
4 Aggregate valuke at end of year
5 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 control?

8 D;d the cgrgamzat[on inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for Sharitable purpeses and not for the benefit of the donor or dencr advisor, or for any other purpose
conferring impermissible private beneill i enieiiiiseeis D Yes D No
Part Ii Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historicafly important land area
Protection of natural habitat Preservation ‘of a certified historic structure
Preservation of open space
2  Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of & canservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMENtS ... ... ...l 2a
b Total acreage restricted by conservalion easemeNnts L e 2b
& Number of conservation easements on a cerfified historic structure included in (@) . e 2c
d Number of conservation easements included in (c} acquired after §/17/06, and not on a '
historic structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extlngulshed or terminated by the erganization during the
tax ysar B L
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it BOIdS T D Yes D No
6 Staff and voluriteer hours devoted to momtonJmQ, inspecting, handiing of violations, and enforcing conservation easements during the year
P
7 Arnount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
®s Lo
8 Does ea:ch conservation easement reported on line 2(d) above satisfy the requirements of sectiors 170(h)}(4)(B))
AR S8GI0N 70BN e, [] ves [ no
8 In Part Xlil, 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 conservation easements.
Part Hl Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permittéd under SFAS 116 (ASC 958}, not to repott in its revenue statement and balance sheet

works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xill, the text of the foatnote to is financlal statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, h::rovide the following amounis relating to these items:
() Revenue included on Form 890, Part VIll fine 1 ... P S
(i} Assets included in Form 990, Part X . B S
2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating (o these tems:
a Revenue included on Form 990, Part VIl fine I T
b Assets included in FOrm 990, Part X ..ot > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

i i
[ :

Schedule D {(Form 990) 2016



UMM 08/25/2017 2:12 PM

SchedueD(Férm gooy 2016 UNITED METHODIST MINISTRIES
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Page 2

Part:Ifl

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is

collection iterns (check all that apply):

a Pubfic exhibition d H Loan or exchange programs
b Scholarly research € ORET
c Preservation for future generations
4 Provide a descripion of the organizations collections and explain how they further the organization's exempt purpase in Part
XL
5 Durng the year, did the organization solicit ar receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . . i i [:l Yes D No
Part iV Escrow and Custodial Arrangements.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21. 1

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not ‘
included on Form 990, Part X7?

b

bR I~ N v ]

Za
b If"Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Arnount

No

PartlVV | Endowment Funds.

i | Complete if the organization answered “Yes” on Form 880, Part IV, line 10.

{a} Currant year {b) Pricr year (e} Two years bagk

{d) Three years back (e} Four years back

1a Beginning of year balance

b Contributions L

Net investment earnings, gains, and
iosses

g End of yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment » T .
b Permanent endowment® %
Temporarly resiricted endowment® %

Tpe percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Afe there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OMGANZBIONS 3a(i)
(i) selated organizations | 3a(ii
b i "Yes® on linel3a(i), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part X1t the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
| Complete if the organizafion answered “Yes" on Forrm 990, Part IV, line 11a. See Form 290, Part X, line 10,
| i Descripfion of property (&) Cost or other basis (b} Cost or other bagis (e} Accumulated {d} Book value
(investment) {other) depreciation
faland . 50,000 50,000
b Buidings ... 314,274 4,925 309,349
¢ leasehold improvements .
d Equpment 43,884 21,464 22,420
@ OMEr .oiiiiiiieiei it 1,473 516 957
Total, Add lines 1a through 1e. (Column (d)] must equal Form 880, Part X, colummn (B), line 10c.) > 382 P 726

DAA
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UNITED METHODIST MINISTRIES

47-0583236 Page 3

Part'VIi Investments—OQther Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See.Form 990, Part X, line 12.

{a) Descripfion of security or categary
(including name of security)

{b) Book value

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

O ) U U T PP PPN UTTI PP
Total. {Column (b) must equal Form 890, Pért X, col. (B) tine 12) W

Part VI  Investments—Program Related.
Complete i the organization answered “Yes” on F

orm 990, Part IV, line

11¢c. See Form 990, Part X, line 13.

{a) Desoription of investment

(b} Baok value

() Methed of valuation:
Cost or end-of-year market value

{1 j

2

3

@
(8)

{6)

{7)

(8

) ‘r :

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P

Part;IX Other Assets.

|
i

; ! {a) Description

f‘ Comptete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Pari X, ling 15,

(b} Book value

1

2)

{3)

4

{5}

{6)

{7

(8}

{9)

Total. (Column (b) must equal Form 990, Part X, col. {B} line 15}

Part X . Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. '
1. {a} Description of liabflity {b) Book value
(1} Federal income taxes
@
(3}
4}
(5}
6
(7
@
@ 1 |
Total. (Column (b) must equal Form 990, Part X, col. (B) iine 25}

2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the

organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

DAA

Schedule D (Form 990} 2016
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Schedule D (Form 990} 20516 UNITED METHODIST MINISTRIES - 47-0583236 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1
2 Amounts. included on line 1 but not en Form 980, Part VI, line 12:

a Net unreglized gains {losses) on investments 2a

b Donated services and use of facilies 2b

¢ Recoveries of prior year grants 2c

d cher {Describe in Part XIIL)

e Addfnes2athrough 2d 2e
3 Subtract fine 2e from fina 1 3
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1.

a Investment expenses not included on Fom %90, Part VIt fne 70 4a

b Other (Deseribe in Part XIL) SUTE OO SOUPR 4b

c Add ﬁnes 4a and 4b ...................................................................................................... 4c
& Tptal revenue. Add lines 3 and 4e. (This must equal Form 980, Parf i, fine 12.) o\ 5
Part|X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

| . Complete it the organization answered "Yes” on Form 990, Part IV, fine 12a,
1  Total expenses and losses per audited financial statements i
2 Amounts included on line 1 but not on Form 29C, Part 1X, iine 25:

a Danated services and use of facilities 2a

b Prior year adjustments

¢ Otherlosses . .. . ..

d Other (Describe in Part XIfl.}

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 920, Part IX, fine 25, but not on line 1:

a Investment expenses not inciuded on Foren 996, Part VHil Sne 7b 4a

b Other (Describe in Part XIL) 4b

G Addlines 4aaid 4b e ) 4c
§ Total expenses. Add fines 3 and 4¢. (This must equal Form 890, Part | iine T80 ... ... ... b0, S

Part Xlil Supplemental Information.
Pravide e desctiptions required for Part H, fines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsc cornpiete this part to provide any additional Information,

Schedule D {Form 990) 2016

BAA
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Part.Xlll | Supplemental Information (continued)

i
...... ﬂt
....... | \‘
|
| i
..................... b
...... ‘.;...........o.‘.4..;....»......»..»........-.................................o........._......A.‘........._...A.._.,................-...-.A.-..-.....‘.........
.

Schedule D (Form 990} 2016
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1 -
SCHEDULE © Supplemental Information to Form 990 or 990-EZ LM No, 1945 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 980 or 990-EZ or to provide any additional information. .

Department of the Treasury P Attach to Form 930 or 990-EZ. Open tc-J Public
Internal Revenue Service ! P Information about $chec§uie O {Form 990 or 990-EZ) and its instructions is ai www.irs.gov/form990. Inspection .
Name of the organizaten  UINITED METHODIST MINISTRIES -~ Employer identification number

; MISSQURI RIVER DISTRICT 47-0583236

! i

§ i

Foxrm 990, Part IIT, Line 4d - All Other Accemplishment . .

BENEFIT SURVEY,

BOARD OF DIRECTORS SETS SALARY RANGES FOR CLASSES OF POSITIONS. EXECUTIVE

AVAIIZLAI‘BL.E%L UPON REQUEST

e R R R R R

t
..................... e
I
....... T DN
For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or S00-EZ. Schedule O {Form 990 or 998-EZ) (2018)

DAA
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rom 4562 |

Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury P Attach to your fax return.

OMB No. 15450172

2016

Internal Revenue Service 199} » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. é&ﬁ*&?&" fNo. 179
Name(s) showrs on returm UNITED METHODIST MINI STRIES - Identifying number
| MISSOURI RIVER DISTRICT ‘ 47-0583236
Business or activity to which this form relates I
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
5 Note: i you have any listed property, complete Part V before you complete Part 1.
1 Maximurn amount {see instrectonsy 1 500 r 000
2 Total cost of seclion 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 properly before reduction in imitation (see Instruetions) 3 2,010,000
4 Reduction in limitation. Subract fine 3 fom like 2. If zero or less, enter-0- ~ 4
5 Dollar limitation for tax vear. Subiract line 4 from fine 1. If zero or less, enter -0-. if martied filing separaﬁeiy, see ingtructions ..., 5
8 P (@) Description of property {b) Cost (business use only) {c} Elected cost
[
7 Listed property. Enter the amourt from line 28 7
& Total elected cost of section 179 properly. Add amounts in colursn (¢}, lines6and?7 8
9 Tentative deduction. Enter the smaller oflineSorlined 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (nof less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11, 12
13 Canryover of digsaliowed deduction to im?. Add lines 9 and 10, lessiine 12 ... .. ... ... > I 13 §
Note: Dor't use Part il or Part il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see SIUCHONS) | | . ... 14
15 Property subjegt to section 168(f)(1) election e 15
16 Other depreciation {Including ACRS) . . .o ittt iiiiiiiieiiiiiiice.. R 16 i2 ‘ 476
Part: Il MACRS Depreciation (Don't include listed property.} (See instructions.)
) Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . ... 17 I 0
18 If you are ¢lecting to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ............ : ’ i_}
Section B-—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and vear {c) Basis for depreciation () Recovery
{a) Classiﬁcaﬁ?n of property psi:::':velge in (bgrs)i[;f::gm;::x:l?;nése period {e) Convention ) Method (g) Depreciation deduction
19a  3-year propery v
b__B-year property
c f?—year %aroperty
d_10-vear ‘property
e 15-vear property
f  20-yaar property
g 25-year property 25 yrs. SiL
h Residentiat rental 27.5 yrs. Ml SiL
praperly 27.5 vIs. M SiL.
i Nonresidential real 39 yrs. MM SiL
property | MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-year 12 yrs. S
c_ 40-year . 40 yrs. MM S/
Part IV Summary (See instructions.) _
21 Listed property. Enter amount from ine 28 21
22 Total. Add amounts from fine 12, lines 14 threugh 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Parinerships and § corporations—see instructions . ... ... ... 22 12,476
23 For assets shown above and placed in service during the cument vear, enter the
portion of the basis aftributable to seclion 2683Acosts . . . 23 . :
For Paperwork Reduction Act Notice, see separate instructions, ' Form 4562 2018

DAA
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4750589}236 Federal Asset Report
FYE: 12/31/2016

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Setvice  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation: ,

1 2012 Chevy truck 4/25/14 24,482 24482 5 MO S/L 8,161 4,896
2 MacBook Air computer 1/16/14 1,335 1,335 5 MO SL 512 267
3 MacBook Pro computer 10/08/14 1,399 1,399 5 MO SL 350 280
4 Camera 724014 914 914 7 MO S/L 185 131
5 Apple computer 4/07/15 1,473 1,473 5 MOS/L 221 295
6 Land 12/02/15 50,000 50,600 0 - Land 0 0
7 Office and out buildings 3/15/16 209,550 209,590 39 MO S/L 0 4,478
8 Greenhouse 11/15/16 104,684, 104,684 39 MO S/L 0 447
9 Utility trailer 3/03/16 4,120 4,120 5 MO SL 0 687
10 Honda Odyssey 4/01/16 6,634 6,634 5 MO SL 0 953
11 1995 Ford ¥-150 1/01/10 5,000 5000 5 MO SL 5,000 0
| Total Other Depreciation 409,631 409,631 14,429 12,476
Total ACRS and Other Depreciation 409,631 409,631 14,429 12,476

| ]
Grand Totals ‘ 409,631 409,631 14,429 12,476
Less: Dispositions and Transfers 0 G 0 0
Less: Start-up/Org Expense 0 0 0 0
} Net Grand Totals 409,631 409,631 14 429 12,476




