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Department of the Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning

JUL 1, 2019

and ending JUN ‘

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 public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

2020

D Employer identification number

B checkit |G Name of organization
applicable
[Jéenee | UNITED COMMUNITY MINISTRIES
Erfa";age Doing business as 54-0850780
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frs, | 7511 FORDSON ROAD (703) 768-7106
'a‘mm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4,962,171.
amonded]  ALEXANDRIA, VA 22306 e _ H(a) Is this a group return
l:]ﬁgr? "_ca‘ F Name and address of principal oficerALISON DECOURCEY for subordinates? DYes @ No
perd™ | SAME AS C ABOVE HIb) Ave ail subordinates inciuced? ) Yes [ No

|_Tax-exempt status: LX 501(c)3) I 501(c)(

) (insertno.) || 4947(a)(1)or ] 527

J Website: p» WWW.UNITEDCOMMUNITY.ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B

K Form of organization: | X | Corporation [ | Trust [ ] Association [__| Other B>

[ L Year of formation: 196 9] M State of legal domicile: VA

[Part || Summary

Briefly describe the organization's mission or most significant activies: UNITED COMMUNITY MINISTRIES

ME
§ (UCM) MOBILIZES THE POWER OF COMMUNITY TO EQUIP, EDUCATE AND EMPOWER
E 2 Check this box P> ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
© | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) g 5 87
'g 6 Total number of volunteers (estimate if necessary) = ‘ 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 B 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 S egen J D 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, line 1h) 3,986,241. 4,184,893.
E | 9 Program service revenue (Part VIll, line2g) 1,199,922, 629,447,
E: 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 10. 10,446.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 22,483, 114,099.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) 5,208,656. 4,938,885.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. 0%
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,942,641. 2,591,673,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)_ o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 390 ' 872.
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) 2,104,526. 1,838,763.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 5,047,167. 4,430,436.
19 Revenue less expenses. Subtract line 18 fromline 12 161,489. 508, 449.
S g Beginning of Current Year End of Year
2=| 20 Total assets (Part X, line 16) 2,015,068. 4,394,847,
;“TE 21 Total liabilities (Part X, line 26) 483,485. 2,359,117.
25 Net assets or fund balances. Subtract line 21 from Ime 20 1;531,583. 2 ’ 035 ,730.
%art il ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of pegparer (other than officer) is based on all information of which preparer has any knowledge.

N A [ 2-10-zoz
Sign } Signature of officer Date
Here ALISON DECOURCEY, EXECUTIVE DIRECTOR

Type or print name and tlle
Print/Type preparer's name Preparer's signature Date Check L_J[ PTN
Paid \JJOSEPH F WILSON JR. JOSEPH F WI__]':rSON JR. [03/08/21 ;L;Hmnmm 00049429
Preparer |Firm'sname p COUNCILOR, BUCHANAN & MITCHELL, P.C. Frm'sEiNp 52-1711839
Use Only |Firm's addressyp, 7910 WOODMONT AVE. STE. 500
BETHESDA, MD 20814 Phoneno.( 301) 986-0600
May the IRS discuss this return with the preparer shown above? (see instructions) (X] Yes | | No
Form 990 (2019)
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Form 990 (2019) UNITED COMMUNITY MINISTRIES 54-0850780 page2
] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Il ...
1  Briefly describe the organization’s mission:
UNITED COMMUNITY MINISTRIES (UC) MOBILIZES THE POWER OF COMMUNITY TO
EQUIP, EDUCATE AND EMPOWER PEOPLE TO MEASURABLY IMPROVE THEIR LIVES.
2 Did the organization undertake any significant program services during the year which were not listed on the
,:I Yes No

priorEormBO0.or8B0:EZR R A S R A
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? o [:'Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ’ 336 #1595 including grants of $ ) (Revenue $ )
SOCIAL SERVICES - UCM PROVIDES FOOD, EVICTION PREVENTION,
TRANSPORTATION, AND MEDICAL ASSISTANCE, AND REFERRALS TO PREVENT
HOMELESSNESS AND LINKAGE WITH OTHER UC PROGRAMS AND EXTERNAL RESOURCES
TO PROVIDE INDIVIDUALS AND FAMILIES OPPORTUNITIES TO ACHIEVE SELF

SUFFICIENCY.

4b  (Code: ) (Expenses $ 831 I 406. including grants of $ ) (Revenue 3 526 ' 512 )
EARLY LEARNING CENTER - UC'S EARLY LEARNING CENTER (FORMERLY THE BRYANT
EARLY LEARNING CENTER) PROVIDED QUALITY CHILDCARE FOR MORE THAN 100
CHILDREN (APPROXIMATELY 85% FROM LOW INCOME FAMILIES) IN FY 2018
RANGING IN AGE FROM SIX WEEKS TO FIVE YEARS. ALL CHILDREN RECEIVE
ASSESSMENTS FOR AGE APPROPRIATE DEVELOPMENT. CHILDREN THREE YEARS AND
OLDER RECEIVE FREE HEALTH SCREENINGS. UCM'S SERVICES PREPARE CHILDREN
TO SUCCEED IN SCHOOL BY PROVIDING A STIMULATING LEARNING ENVIRONMENT
AND SUPPORTING PARENTS WITH EDUCATION AND REFERRALS TO APPROPRIATE

RESOURCES.

4c (Code: ) (Expenses $ 6 3 5 r 4 8 0 * including grants of $ ) (Revenue $ )
COMMUNITY DEVELOPMENT - THROUGH ITS COMMUNITY CENTERS AND YOUTH
DEVELOPMENT PROGRAMS, UC PROVIDES PLACES WHERE RESIDENTS OF ALL AGES
CONNECT WITH THEIR NEIGHBORS, LEARN TO LEAD, AND MAKE CHANGES THAT
STRENGTHEN THE COMMUNITY WHERE THE FAMILIES LIVE. UCM ENGAGES ADULTS
AND YOUTH IN COMMUNITY PROGRAMMING,LEADERSHIP,DEVELOPMENT ACTIVITIES
AND EDUCATIONAL OPPORTUNITIES. UCM ALSO OFFERS A FULL YOUTH DEVELOPMENT
PROGRAM THAT HELPS STUDENTS BECOME FULLY ENGAGED IN THEIR SCHOOLWORK

AND ENCOURAGES PARENT INVOLVEMENT.

4d Other program services (Describe on Schedule O.)
(Expenses § 512 ' 336. including grants of § ) (Revenue $

4e Total program service expenses P 3 ’ 315 ’ 981.

102,934,

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) __UNITED COMMUNITY MINISTRIES 54-0850780 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publicioffice? ff "Yes;" cormplele,SehedUs G, PAITL ..o pmmr st i g e s o s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," Complete
Schedule D, Part Il e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Va5, Completo SERDEUE L PRILIN oot i s okt s st S AR s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartVV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
i I B ———— omal X
b Did the organization report an amount for |nvestments 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 Scheaule O, PartV®t 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Partviyf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII ... 12a | X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? I/f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess
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 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts flandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts it and v .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part !l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faculmes'P If "Yes," complete Schedule H B 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . R TR 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED COMMUNITY MINISTRIES 54-0850780 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land it | 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB J |
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No,"go toine 25a .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

X

24c¢
24d

any tax-exempt bonds? e S S b
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part/ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part| SO 25b
26 Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partti 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
‘Yes," complete Schedule L, Part IV e ... | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part iV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f

"Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non- cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organization under Regulations

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

Part Vo€ T e 34 X

35a X

35a Did the organization have a controlled ennty within the meaning of section 512(b)(13)? L i
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
R e
37 Did the organization conduct more than 5% of its actwrtles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to completeSchedule © ... ... 38 | X
[ Eart V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis Part V. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ L 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIS? ... ERTTTO 1| X
Form 990 (2019)

932004 01-20-20
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Form 990 (2019) UNITED COMMUNITY MINISTRIES 54-0850780 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, [
filed for the calendar year ending with or within the year covered by this return .~~~ 2a 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on SchedqueCO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If "Yes' to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible as charitable contributions? ...~~~ o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O HRIEOTIBEBRY ooviivivsssvsssisas tomesassss s saseamases st smemassesatanase s g B e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. Ild I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles _________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13b
¢ Enterthe amountofreservesonhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on ScheduleO | 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachiute payment(S) BUING e YOAND . ..o i i i e e S s e B s s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [SUUTRR 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) UNITED COMMUNITY MINISTRIES 54-0850780 page6

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

Check if Schedule O contains a response ornote to any lineinthis Part VI . . . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, 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 Did the organization become aware during the year of a significant diversion of the organization's assets? L 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... |L7b X
8 Didthe organization contemporaneously document the meetings held or written actlons undertaken during the year by the folrow:ng
8 THE GOVeriNg DOET .orvemnmsmmmmmsmm s s S R S T S S B 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
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 to line 13 ... ]12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Echedilo-D BOW Bl WASTIONG o.niiimmisins s s s s e nsbsentmeres B 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official e o 15a | X
b Other officers or key employees of the organization ... ..., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . .. i s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
UNITED COMMUNITY MINISTRIES - 703-768-7106
7511 FORDSON ROAD, ALEXANDRIA, VA 22306

§32006 01-20-20
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Form 990 (2019) UNITED COMMUNITY MINISTRIES 54-0850780 page?
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl I L — D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and title Average | .. cri‘:fﬁ*gz‘m S Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Ofienand A direstoriisteg) from from related other
(list any -g the organizations compensation
hours for -i: N = organization (W-2/1099-MISC) from the
related 2 g . g (W-2/1099-MISC) organization
organizations| £ = EXEN and related
bglow § £ 5|5 éé 5 organizations
line) HEHEEE
(1) ALISON DECOURCEY 40.00
EXECUTIVE DIRECTOR X X 151,995. 0.l 14,112.
(2) KEN DISSELKOEN 3.00
CHAIR X X 0. 0. 0
(3) JIM SEELEY 2.50
VICE CHAIR X X 0. 0. 0.
(4) JOANNA CRANE 2.50
SECRETARY X X 0. 0. 0.
(5) CRAIG OLDHAM 1.50
DIRECTOR X 0. B 0.
(6) DAVE EVANS 150
DIRECTOR X 0. 0. 0.
(7) ELIN BOHN 1.50
DIRECTOR X 0. 0. 0.
(8) ERIC JOHNSON 1.50
DIRECTOR X 0 0. 0.
(9) HAROLDO SUAREZ 1.50
DIRECTOR X 0. 0% 0.
(10) JAMIE TURNER 1.50
DIRECTOR X 0. 0. 0.
(11) JANET HEDDESHEIMER 1.50
DIRECTOR X 0. 0. 0.
{12) JOHN SCIUTO 1.50
DIRECTOR X 0. 0. 0.
(13) JOYCE WILLIAMS 1.50
DIRECTOR X 0. 0. 0.
(14) LEAH TENORIO 1.50
DIRECTOR X 0. 0 0.
(15) NANCY HAWKINS 1..50
DIRECTOR X 0. Qs 0.
(16) NATHANIEL WILSON 1.50
DIRECTOR X 0. 0. 0.
(17) STEPHANIE CRUZ 1.50
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED COMMUNITY MINISTRIES 54-0850780 Page8

|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average. | cl"?e gfmg;‘than . Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5= the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | 3 | 2 é (W-2/1099-MISC) organization
organizations| £ | = g g and related
below |S12| |£ 38| organizations
EHHHE
(18) SUZY COFFEE 1.50
DIRECTOR X 0. 0. 0.
(19) TOM CURCIO 1.50
DIRECTOR X 0. 0. 0.
(20) GAIL CLARKE 1.50
DIRECTOR X 0. 0. 0.
{21) LISA JONES 1.50
DIRECTOR X 0. 0. 0.
(22) GARRETT MCGUIRE 1.50
DIRECTOR X 05 0. 0
(23) JEFF KIRSCH 150
DIRECTOR X 0 0. 0.
(24) PATRICIA LINGAN 1.50
DIRECTOR X 0.« 0. 0.
(25) STEPHANIE CASTOR 3.00
TREASURER X 0. 0. 0.
1b Subtotal 151,995. 0.] 14,112.
& 0. 0. 0.
d Total (add lines 1b and 1c) 151,995. 0. 14,112.

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

compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individval 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, " complete Schedule J forsuchperson . ... oy | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (9]
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2019)
932008 01-20-20
8
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54-0850780 Page9

Form 990 (2019 UNITED COMMUNITY MINISTRIES
—_%tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ...

(A) (B) (o]
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 -514
*2-02 1 a Federatedcampaigns = |1a
g 3 b Membershipdues ib
,,,‘E ¢ Fundraisingevents 1ic 151,005,
'f;;‘::u d Related organizations id
g‘g e Government grants (contributions) | 1e 1,830 gl 22.
.Zf_.! 5 f Al other contributions, gifts, grants, and
3E similar amounts notincluded above  [1¢| 2,203,166.
'Eg g Noncash contributions included in lines 1a-1f 1g $ 6 0 4 I 9 0 6 .
38| h Total.Addlines 1a-f e > 4,184,893.
Business Code
@ | 2a EARLY LEARNING CENTER 611710 526,513.| 526,513.
.qE,g b THRIFT STORE SALES 452000 102,934.] 102,934,
we c
EZ
oo d
R f All other program service revenue
g Total.Addlines2a2f .. | 629,447.
3  Investment income (including dividends, interest, and
other similaramounts) . .. 2 10,446. 10,446.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties . ... |
(i) Real (i) Personal
6a Grossrents = |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6c
d Netrentalincome or (I08S) ... e B>
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
é’ and sales expenses _|7b
% ¢ Gainor(loss) 7c
2 d Netgainor(loss) ... ... ... ST R
2 | 8 a Grossincome from fundraising events (not
o including $ 151,005, of
contributions reported on line 1c). See
PartIV,lne18 8a|] 13,006.
b Less: directexpenses L sb| 23,286.
¢ Net income or {loss) from fundraisingevents ... . | ~10 ,280. ~10,280.
9 a Gross income from gaming activities. See
Part iV, line19 9a
b Less:direct expenses R 9b
¢ Net income or (loss) from gaming activities ... . |
10 a Gross sales of inventory, less retumns
and allowances . 102
b Less:costofgoodssold 10b|
¢ _Net income or (loss) from sales of inventory ... . |
* Business Code
§g 11a COVID RETENTION CREDIT [ 900099 [ 110,373.] 110,373.
§g| b OTHER INCOME 900099 14,006. 14,006.
s d Allotherrevenue . .
e Total. Add lines 11a-11d .. e > | 124,379.
12 Total revenue. See instructons p [4,938,885.] 753,826. 0. 166.
Form 990 (2019)

932008 01-20-20
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Form 990 (2019)

UNITED COMMUNITY MINISTRIES

54-0850780 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... L_]
Eh R RGNS S pIEml N e iy Total expenses Progra‘f'r?)service Management and Funcglgzi’ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 166,108. 136,208. 14,950. 14,950.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages 1,973,992, 1,611,986. 176,116. 185,890.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,706. 11,663. 4,655. 1,388.
9 Otheremployeebenefits 267,435- 183,771. 62,155- 21,509.
10 Payrolitaxes 166,432. 133,814. 17,258, 15,3860
11 Fees for services (nonemployees):
a Management ... st
B Le0al. et s e 945. 945.
¢ Accounting 170,288 170,288.
d Lobbying . . ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,647. 4,647.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 247,157. 44,507. 129,290. 73,360.
12 Advertising and promotion
13 Officeexpenses 130,339. 42,354, 44 ,391. 43,594.
14 Informationtechnology .
15 Royalties .
16 Occupancy . 212,542. 138;300- 20,361. 3 /BB,
17 Travel 14,711. 11 ;209 1300 2,147.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 8,999. 8,999.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 88,593. A T e 14.. 751, 3,665
23 Insurance 52,820. 8,051- 43,908- 861.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIFIC ASSISTANCE 630,187, 630,187.
b PROGRAM ACTIVITIES & SU 220,065, 192,561. 4,437, 23,067,
¢ COGS THRIFT STORE 44,196. 44,196.
d STAFF DEVELOPMENT 13,274, 6,997. 5,077. 1,200.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,430,436.] 3,315,981. 723,583. 390,872.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > B if following SOP 98-2 (ASGC 958-720)
Form 990 (2019)

©32010 01-20-20
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Form 990 (2019)

UNITED COMMUNITY MINISTRIES

54-0850780 Paqe11

[ Part X | Balance Sheet

Check if Schedule O contains a response or notetoany lineinthis Part X ..o, S S VS

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . o 293 ' 965.| 1 3 I 059 gl i 2.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net ... 439,765.] 3 481,515.
4  Accounts receivable, net , 54,140.| 4 43,476.
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
.g 7 Notes and loans receivable, net - R 7
4 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 41,731.] o 21,835.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . | 10a 566,425.
b Less: accumulated depreciation 10b 387 ; 744, 250 1 740. 10c 178 ] 681.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line11 899,210.| 12 607,468.
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 35,517.] 15 2,100.
16 _ Total assets. Add lines 1 through 15 (must equal I|ne 33) 2 y 015 ,068.] 16 4 ;39 4 ' 847.
17  Accounts payable and accrued expenses 46 i 141.( 17 39,446.
18 CGrants payable R SRR B 18
19 Deferredrevenue | 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 145,869.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 291,475.] 25 2,319,671.
26 __Total liabilities. Add lines 17 through 25 483,485.] 26 2;359 ;117
- Organizations that follow FASB ASC 958, check here b I_[
b and complete lines 27, 28, 32, and 33.
é 27  Net assets without donor restrictions 1,084,665.) 27 1,207,113,
@ |28 Net assets with donor restrictions ... 446,918.] 28 828,617.
g Organizations that do not follow FASB ASC 958 check here > D
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f_: 31 Retained eamings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... 1,531,583.] 32 2,035,730.
33 Total liabilities and net assets/fund balances ... ... 2 r 015 ) 068.[ a3 & 1 394 ’ 847.

932011 01-20-20

17320308 759370 70404-0000
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Form 990 (2019) UNITED COMMUNITY MINISTRIES 54-0850780 page12

] Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... L]

4,938,885.
4,430,436.
508,4459.
1,531,583,
-4,302.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25) S SO
Revenue less expenses. Subtractline 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . .
Net unrealized gains (losses) on investments
Donated services and use of facilities ... R R
INVeSTMENt EXPENSES e

Prior period adjustments DO
Other changes in net assets or fund balances (explain on Schedule Oy
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

O INO |0 (b W |-

0.

W e ~NDU R WN

-
o

COMMN(B)) vvvannmansmen e s i Y e e s S P T i e CO A e 10 2,035,730.

| Part Xll| Financial Statements and Reporting %]

Check if Schedule O contains a response or note to any line in this Part XH ...
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
h_‘ "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

2| X

consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act:and:OMB Cireular A133Y ..o v m s s T S e S e e S

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ST

3a X

3b
Form 990 (2019)

932012 01-20-20
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OMB No. 1545-0047

SCHEDULE A . . i
Public Charity Status and Public Support 201 9

(Form 990 or 990-EZ) . e 5 - i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to F:ublic

iternial Revente Sevice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED COMMUNITY MINISTRIES 54-0850780

[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:l A church, convention of churches, or association of churches described in section 170{b)(1{A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 I:I A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

0 00 ED O

10

11
12

N

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 functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . R A S e B [

__a Provide the following information about the supported organization(s).

d

(i) Name of supported (i) EIN (iii) Type of organization (VT The organizanon Tisted (v) Amount of monetary (vi) Amount of other
. (described on lines 1-10 in your governing document? i t — g -
organization ort (see Instructions, support (see Instructions,
g above (see instructions)) Yes No EE PR
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 09-26-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED COMMUNITY MINISTRIES

fails to qualify under the tests listed below, please complete Part |I1.)

54-0850780 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

3846736.

3114115.

2558962.

3986241.

4184893.

17690947.

511,314.

506,038,

506,038.

506,038.

506,038.

2535466.

4358050.

3620153.

3065000.

4492279.

4690931.

20226413.

17320308 759370 70404-0000

4 Total. Add lines 1 through3

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

20226413.

Section B. Total Support
Calendar year (or fiscal year beginning in) B>
7 Amounts fromlined

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . ..
15 Public support percentage from 2018 Schedule A, Part Il line 14

(e) 2019 (f) Total

(c) 2017
4690931.120226413.

3065000.

(d) 2018

(a) 2015
4492279.

4358050.

(b) 2016
3620153.

9,531.] 16,740. 4,881. 10.] 10,446.  41,608.

10

252,148.
205201689.
4,563,612.

15,824.] 35,940.] 35,832. 114,099.

98.57 4
98.57 1y

14
15

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. 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
»L ]

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. 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 organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

§32022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 pages
I Part iil | 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 Il. 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) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines7aand7b

8 Public support. (supyactiine 7¢ (rom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............
13 Total support. (agd lines 9, 10¢, 11, and 12.)
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this Doxand SYOR BOUE ... e e e S D L L i i S e s B G S e LS B S A
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn () 15 %
16 Public support percentage from 2018 Schedule A, Part liL line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization [ [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 pages
[Part IVT Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(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 (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled 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 determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, substituted, or removed; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 880-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 section 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 more disqualified persons (as defined in line 9a) hold a controlling 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 in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 pages
]Fart V] Supporting Organizations /-ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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 provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

[+
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 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) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part VI.
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 played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019

832025 09-25-19

17
17320308 759370 70404-0000 2019.05070 UNITED COMMUNITY MINISTRIES 70404-01



Schedule A (Form 990 or 990-E2) 201¢ UNITED COMMUNITY MINISTRIES

54-0850780 pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|_f Check 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(SR E S 20 S P

(=20 L N - (7 ] VY

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+;]

7

Other expenses (see instructions)

-

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

oo |o|w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Mutltiply line 5 by .035.

Recoveries of prior-year distributions

=3 B (- )

Minimum Asset Amount (add line 7 to line 6)

o |~ e |nls

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bW |-

DD (W=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 page?
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /,nin,ed)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014
b From 2015
¢ From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T ™|o |

s

o

1]

o la |0 |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 pages
| Eart !l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF < 4 ;
PF) P Go to www.irs.gov/Form@90 for the latest information.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

UNITED COMMUNITY MINISTRIES 54-0850780
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uoooano

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For 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 $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, Il, and IH.

L1 For 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year p 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

54-0850780

UNITED COMMUNITY MINISTRIES

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FAIRFAX COUNTY VA GOVERNMENT Person (X]
Payroll [ ]
12011 GOVERMENT CENTER PARKWAY 1,324,006. Noncash [ |
(Complete Part |l for
FAIRFAX, VA 22035 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NORTHERN VIRGINA FAMILY SERVICE Person
Payroll D
10455 WHITE GRANITE DRIVE SUITE 100 433,734. Noncash [ ]
(Complete Part Il for
OAKTON, VA 22124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY Person
Payroll f:]
701 N. FAIRFAX STREET 118,730. Noncash [ |
(Complete Part |l for
ALEXANRIA, VA 22314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NORTHERN VIRGINIA HEALTH FOUNDATION Person  [X]
Payroll |:|
1940 DUKE ST #200 100,000. Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAPITAL AREA FOODBANK person ]
Payroll D
4500 PUERTO RICO AVENUE, NE 249 ,530. Noncash
(Complete Part |l for
WASHINGTON, DC 20017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:I
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization

UNITED COMMUNITY MINISTRIES

Employer identification number

54-0850780

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()
No.
e (b) 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
FOOD - 154,031 POUNDS
5
249,530. 12/31/198
(a)
c
No. (b) el ; (d)
4 = . FMV (or estimate) .
from Description of noncash property given : : Date received
(See instructions.)
Part |
(a)
(c)
No.
o (b) i FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
(c)
No.
o (&) : FMV (or estimate) (d) .
from Description of noncash property given ; ) Date received
(See instructions.)
Part|
(a)
(c)
No.
sz (b) 1 FMV (or estimate) (d) .
from Description of noncash property given p . Date received
(See instructions.)
Part |
(a)
(e)
No.
—_— ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

UNITED COMMUNITY MINISTRIES 54-0850780
Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igr:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f:r':‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘:rl:‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19

17320308 759370 70404-0000
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 4

Department of the Treasury P Attach to Form 990. Open to. Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number
UNITED COMMUNITY MINISTRIES 54-0850780
[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

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

Total numberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private Benéfit? _..cveomenusmernusnnasesrmnnn s e s s R e T
]T’art Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
Protection of natural habitat I:l Preservation of a certified historic structure

O b WON

D Yes D No

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of conservation easements e R e 2a
b Total acreage restricted by conservation easements | 2
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

2d

listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . e ‘:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section: A ZMNABNINT ..o e T e T S R T s e

9 In Part Xill, 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 |
(i) Assets included in Form 990, PartX T, —— > $

2  If the organization received or held works of art, hlstorlc:al treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 ... TR U T TTR P> 3

b_Assets included in Form 990, Part X o i USROS |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 page2
l_l"’Lal‘t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ public exhibition
b |:| Scholarly research e

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part XlII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? Ij Yes
w and Custodial Arrangements. Compiste if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

d D Loan or exchange program
Other

I:lNo

|:|No

Amount
c 1c
d 1d
e 1e
fOENding balance e 1f
2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes IE], No

b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII
rlsart V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 218,650, 640,312, 658,066, 767,613, 572,802,
b Contributions 545 649, 189,953, 165,946, 230,522, 625,109,
¢ Net investment earnings, gains, and losses 1,325, 7,651,
d Grants or scholarships
e Other expenditures for facilities
and programs 165,185, 619,226, 183,700, 340,069, 434 298,
f Administrative expenses
g Endofyearbalance 600,475, 218,690, 640,312, 658 066, 767,613,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 24.00 %
¢ Term endowment P> 76.00 o
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations ... ... B e R 3a(i) X
() DSl OROBRTERBONS ... ooususssisicstoesssysnssssiionsesss oo sros e sss i 45841455 mamrsepomseema 1S g e eSS 3aii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? )

Describe in Part Xl the intended uses of the organization's endowment funds.

|Part Vi |Land Bunldlngs, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land ..o anmisarssss
B BOAINGS -.oonnmmmasmmminsin s

¢ Leasehold improvements 319,236. 211,102. 108,134.

d Equipment 247,189. 176,642. 70,547,
O O e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... [ 178,681.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 page3
-(Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests o
(3) Other
) OPEN END MUTUAL FUNDS 314,344.| END-OF-YEAR MARKET VALUE
) STOCK OPTIONS AND
(cp EXCHANGE TRADED FUNDS 151,976.] END-OF-YEAR MARKET VALUE
(pp MONEY MARKET SWEEP
5 ACCOUNTS 141,148.] END-OF-YEAR MARKET VALUE
(F)
@
(H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 607,468.
] Part VIIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (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.) ... .. S T |
] Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) ACCRUED PAYROLL 147,192.
) DEPOSIT - CARES ACT 2,172,479.
(4)
©)]
(©)
@
@)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) .. ... ... —— B 2,319,671;

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 page4
econclllatlon 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 )
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1 5,459,260.

a Net unrealized gains (losses) on investments 2a -4,302.

b Donated services and use of facilites e o 2h 506,038.

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXil) .. . B B 2d 18,639.

e Add lines 2athrough2d e o 2e 520,375.
3 Subtractline 2efromline 1 . 3 4,938,885.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describein Part XIIL) 4b

¢ Addlines4aanddb 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, fine 12.) .. 5 4 ’ 938 P 885.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 4,955,114.

1 Total expenses and losses per audited financial statements . . ST T
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilties S 2a 506,039

b Prior yearadjustments e 2b

c Otherlosses e 2c

d Other (Describe in PartXill) e 2d 23,286.

e Addlines2athrough2d . e 2e 529,325.
3 Subtractline2efromiinet 3 | 4,425,789.
4  Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (Describe in Part XIll) . . . e . Lab 4,647.

¢ Addlinesdaand4b 4c 4,647.

Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, Ime V8 mssmussepmenysnnas s iares 5 4,430,436.
]T’art X—]_Pupplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

NET ASSETS WITH DONOR RESTRICTIONS PURPOSE RESTRICTED ARE USED FOR UCM'S

PROGRAMS.

NET ASSETS WITH DONOR RESTRICTIONS ENDOWMENT FUNDS ARE RESTRICTED

INVESTMENTS IN PERPETUITY, THE INCOME FROM WHICH IS EXPENDABLE TO SUPPORT

THE ORGANIZATION'S PROGRAMS.

TEMPORARILY RESTRICTED NET ASSETS ARE TIME RESTRICTED GENERAL SUPPORT OR

RESTRICTED FOR THE ORGANIZATION'S PROGRAMS.

PERMANENTLY RESTRICTED NET ASSETS ARE RESTRICTED INVESTMENTS IN
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED COMMUNITY MINISTRIES
[Part XII] Supplemental Information (continued)

PERPETUITY, THE INCOME FROM WHICH IS EXPENDABLE TO SUPPORT UCM'S PROGRAMS.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED FINANCIAL ACCOUNTING STANDARDS BOARD

ACCOUNTING STANDARDS CODIFICATION 740-10, INCOME TAXES, WHICH PRESCRIBES

MEASUREMENTS AND DISCLOSURE REQUIREMENTS FOR CURRENT AND DEFERRED INCOME

TAX PROVISIONS. THE INTERPRETATION PROVIDES FOR A CONSISTENT APPROACH IN

IDENTIFYING AND REPORTING UNCERTAIN TAX POSITIONS. IT IS MANAGEMENT'S

BELIEF THAT THE ORGANIZATION DOES NOT HOLD ANY UNCERTAIN TAX POSITIONS

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 23,286.
INVESTMENT FEES NETTED WITH INVESTMENT INCOME -4,647.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 18,639.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES 23,286.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES NETTED WITH INVESTMENT INCOME ON AUDIT 4,647.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Intenai Revents Servica P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

UNITED COMMUNITY MINISTRIES

EmpIOyer identification number

54-0850780

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b |:] Internet and email solicitations
c !:l Phone solicitations

d ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e Solicitation of non-government grants
f Solicitation of government grants
g @ Special fundraising events

D Yes

No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid i ;
(i) Name and address of individual - < 1Ern Sl (iv) Gross receipts t(() %OF retaine?i by) (vi) Amount paid
or entity (fundraiser) ) Activity "ot contorel, | from activity fundraiser | t© (o retained by)
contributions? listed in col. (i) organization
Yes | No
Total _oocvvcasanpanesnens s isensusraeasrsnss oo >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 09-11-19
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Schedule G (Form 990 or 990-E2) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 page2
l Part il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (A} Total @ierits
UAL NONE (add col. (a) through
BENEFITS C(;I ©
p (event type) (event type) (total number) '
=
| =
Q
c% 1 Grossreceipts 164,011. 164,011.
2 Less: Contributions 151,005. 151 v 005.
3 Gross income {line 1 minus line2) ... . 13,006, 13,006.
e L 1 ——
5 Noncashprizes ..
§|6 Rentfacitycosts 4,810. 4,810.
&
©|7 Foodandbeverages 11 ;118 11,119.
5
8 Entertainment
9 Other direct expenses 7, 357. 7 ‘ 357.
10 Direct expense summary. Add lines 4 through9incolumn(d) e > 23,286,
Net income summary. Subtract line 10 from line 3, column (d) ... |_ =10, 281
[ Part ] I Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (s} Other gaming col. (a) through col. (c))
o
1 Grossrevenue . ...
w|2 Cashprizes ...
@
&
23 Noncashprizes .
L
°
£| 4 Rent/faciltycosts
[a
5 Otherdirectexpenses . ... ...
LI ves 9% |L_| ves % I_J Yes %
6 Volunteerlabor .. [Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 fromline 1, column({d) ... ... ... .. ... ... ‘... |

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? o i_l Yes I_l No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |_| Yes ]_I No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 pages

11 Does the organization conduct gaming activities with nonmembers? [:l Yes LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? I:l Yes ’:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility e 13b %

14 Enter the name and address of the person who prepares the organization’s gamlng/spemal events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes ] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year B> $
‘Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19

CF
17320308 759370 70404-0000 2019.05070 UNITED COMMUNITY MINISTRIES 70404-01



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

Employer identification number

UNITED COMMUNITY MINISTRIES 54-

0850780

[Part 1 [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ ] First-class or charter travel I:] Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
:‘ Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain o

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract

Independent compensation consultant l:l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization? R T S G Y e S e

If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a Theorganization? R T T RN IRES P

If “Yes" on line 6a or 6b, describe in Part |11
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describein Part 1l

8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 L —

Yes | No

1b

&&1S
pa[ paf e

5a X
5b X

6a
6b

P4 e

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions RME No: 1E4E-0047
(Form 990) 20 1 9
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury B> Attach to Form 990. Open to Public

lnternal Fevenua:Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

UNITED COMMUNITY MINISTRIES 54-0850780
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

1 At-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests ..
4 Books and publications
5 Clothing and household goods X 26,733 .THRIFT VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial .. . .. ..
17 Realestate-Other
18 Collectibles ...
19 Food fnventory ________________________________________ X 3 29 ' 07 5 51 5 I 268 . FEEDING AMERICA STUD
20 Drugs and medical supplies .
21 TXdBIMY: ot
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts -
25 Other B ( HOLIDAY GIFTS) X 250 35,425.FMV
26 Other » ( BACK TO SCHOO) X 120 27,480.FMV
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? T 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 UNITED COMMUNITY MINISTRIES 54-0850780 Page 2

| Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED COMMUNITY MINISTRIES 54-0850780

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

PEOPLE TO MEASURABLY IMPROVE THEIR LIVES.

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

THRIFT STORE - UC'S BACK PORCH THRIFT STORE PROVIDES AFFORDABLE

CLOTHING AND HOUSEHOLD GOODS TO INDIVIDUALS AND FAMILIES.

EXPENSES § 315,332. INCLUDING GRANTS OF § 0. REVENUE $§ 102,934.

EMPLOYMENT AND LITERACY - UC'S EMPLOYMENT AND LITERACY PROGRAM SEEKS TO

INCREASE THE ENGLISH SPEAKING SKILLS OF AREA RESIDENTS BY PROVIDING

ENGLISH AS A SECOND LANGUAGE (ESL) CLASSES TO THE AREA'S NON-ENGLISH

POPULATION AND BY PROVIDING A PATH TO U.S. CITIZENSHIP THROUGH

CITIZENSHIP CLASSES IN COOPERATION WITH THE US DEPARTMENT OF CUSTOMS

AND IMMIGRATION.

EXPENSES § 197,004. INCLUDING GRANTS OF $ 0. REVENUE § 0.

HOUSING - UCM SUPPORTS A TRADITIONAL HOUSING PROGRAM THAT PROVIDES

COMPREHENSIVE SUPPORTIVE SERVICES FOR HOMELESS FAMILIES IN FAIRFAX

COUNTY MOVING THEM FROM HOMELESSNESS TO PERMANENT HOUSING AND GREATER

SELF-SUFFICIENCY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS HAS DELEGATED THE EXECUTIVE DIRECTOR, DIRECTOR OF

FINANCE AND THE BOARD TREASURER TO REVIEW THE FORM 990 WITH THE PREPARER

BEFORE IT IS FINALIZED. ANY MATTERS DISCUSSED ARE PRESENTED TO THE FULL

BOARD AT THEIR NEXT SCHEDULED MEETING.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Page 2
Employer identification number

UNITED COMMUNITY MINISTRIES 54-0850780

Schedule O (Form 990 or 990-EZ) (2019)
Name of the organization

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND STAFF ARE REQUIRED TO SUBMIT ANY POTENTIAL CONFLICTS OF

INTEREST ON AN ANNUAL BASIS. BOARD MEMBERS WITH CONFLICTS MUST ABSTAIN FROM

VOTING OR DISCUSSING ANY ITEM OF CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION WHEN

PREPARING THE ANNUAL BUDGET. THE BOARD OF DIRECTORS CONSIDERS JOB

PERFORMANCE AND COMPENSATION FROM OTHER NON PROFIT ORGANIZATIONS THAT ARE

SIMILAR IN SIZE AND MISSION TO UCM.

FORM 990, PART VI, SECTION C, LINE 19:

UCM MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL

STAETMENTS AND FORMS 990 AND 1023 AVAILABLE UPON WRITTEN REQUEST.

PART XII, LINE 2C

THE BOARD OF DIRECTORS REVIEWS THE AUDIT WITH THE AUDITOR BEFORE IT IS

FINALIZED.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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