IRS e-file Signature Authorization OMB No. 1545-0047
tom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 0 . 20_2_2_ 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
EIN or SSN

Name of filer

United Community Ministries, Inc. 54-0850780

Name and title of officer or person subjecttotax AL ison De courcey
President & CEO
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than one line in Part |.

1a  Form 990 check here B E ] b Total revenue, if any (Form 980, Part VIII, column (A}, line 12) .1 7,716,633,
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here p» b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here P> b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a  Form 8868 check here s b Balance due (Form 8868, line 3c) 5b
6a  Form 990-T check here | 3 b Total tax (Form 990-T, Partlll, lined4y 6b
7a  Form 4720 check here Is b Total tax (Form 4720, Part Ill, line 1) R ; sesesviviavann T
Ba Form 5227 check here | 2 b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere P b Tax due (Form 5330, Part I, line 19) oh
10a__Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP. Part ili, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatlties of perjury, | declare that EX:J | am an officer of the above entity or | am a person subject to tax with respect to (name
. [EIN}) and that | have examined a copy of the

of entity)
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize Kositzka, Wicks and Company to enter my PIN 67891

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PI}§ on the return's diclosure gonsent screen. /
Signature of officer or person subject to tax > Date p> zjz t‘oz 5
1 L]
L

[Partill] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, |

54464611679 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e.file Providers for

Business Returns, . . .
ERO's signature B W VL‘( WM‘{ Mﬂ/ Date P> 2/2/2023
¥ [/
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA  For Privacy act and Paperwork Reduction Act Notice, see instructions.
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Public Inspection Copy

Extended to May 15, 2023

Return of Organization Exempt From Income Tax CMB ho. 19430047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 202 1
T P Do not enter s-ocml security numbe.rs on th-lS form as it may bfe made public. —_——‘Open e F‘_ubfic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B check if C Name of organization

D Employer identification number

applicable:
henge | United Community Ministries, Inc.
2‘.?339 Doing business as 54-0850780
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 7511 Fordson Road 703-768-7106
ol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,716,633.
fnended| Alexadria, VA 22306 H{a) Is this a group return
ﬁgﬁﬁfa' F Name and address of principal officer: Alison Decourc ey for subordinates? Yes No
pencing same as C above H{b) Are all subordinates included? Yes No
527 If "No," attach a list. See instructions

| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or

J Website:p» https://unitedcommunity.org/

H(c) Group exemption number

K _Form of organization: Corporation Trust Association Other p»

[ L Year of formation: 19 6 9] m State of legal domicile: VA

[PartT] Summary

= 1 Briefly describe the organization's mission or most significant activities: TO build thriving communities
e and create equitable opportunities by providing supportive services
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a) 3 20
3 4 Number of independent voting members of the governing body (Part VI, lineib) .~ 4 20
9 5§ Total number of individuals employed in calendar year 2021 (PartV, line2a) . .. 5 93
£| 6 Total number of volunteers (estimate if necessary) . ... 8 133
§| 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
» 8 Contributions and grants (Part VIII, line 1h) 5,065 ,931. 7,003,219,
E 9 Program service revenue (Part VI, line2g) 19 ,676. 659,453.
2| 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 41,509. 53,961.
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 439 P 817. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,566,933. 7,716,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 1,738,622,
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
o| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 2,690,770. 4,498,920.
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 113,479.
§. b Total fundraising expenses (Part IX, column (D), line 25) > 678,42 7
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,466,924. 1,193,626,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,157,694. 7,544,647,
19 Revenue less expenses. Subtract line 18 from line 12 . 409 4 239. 171 " 986.
5 | Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line16) 4,911,058. 3,985,966.
<4 21 Total liabilities (Part X, line26) 2,286,833. 1,352,373.
= Net assets or fund balances. Subtract line 21 from line 20 ... 2,624,225, 2,633,593,

Part Il | Signature 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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here Alison Decourcey, President & CEOQO

Date

Type or print name and title

Date Check PTIN

Print/Type preparer's name Preparer's signature ;
Paid  PJennica Jardine Whitfield é/rma C)orocmwfu;%{/ 20212023 |\ s P01379267

Preparer |Firm'sname _p Kositzka, Wicks and Company

Firm'sEINp 54-1342298

Use Only |Firm'saddress p. 5270 Shawnee Road, Suite 250
Alexandria, VA 22312

Phoneno.{ 703) 642-2700

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

....................................................... Yes No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2021) United Community Ministries, Inc. 54-0850780 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part Il ... .
1  Briefly describe the organization’s mission:
To build thriving communities and create equitable opportunities by
providing supportive services and advancing community driven
gsolutions.

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

phiarFormy B0 orBIIRET e i A s e e ] Y [OC) NG
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? Dves 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 § 2,898,456. incudnggantsofs 1,708,569. ) (Revenue & }
United Community's Stepping Stones program provides critical basic
needs supportive services to families in need of emergency assistance.
Stepping Stones coordinates with Fairfax County to distribute rental
agsistance for families impacted by the COVID-19 pandemic. We also
provide emergency assistance for utilities, medical costs,
transportation and diapers. Stepping Stones runs seasonal events such
as a Thanksgiving food drive, holiday gift drive in December and
back-to-school supplies in August.

The Emergency Food Distribution program manages a food pantry which
provides a wide variety of food assistance on a regular basis. Families
living within our service area come to the pantry to receive canned
goods, fresh produce, eggs, meat, and more weekly. In addition, we work
4b  (Code: ) (Expenses § 758 ' 506. including grants of § 3 P 195. } (Revenue § )
Sacramento Neighborhood Center and Creekside Village Community Center
serve as hubs for 15 local neighborhoods to meet, learn, and grow as
neighbors and as a larger community. These centers are places where
residents connect with their neighbors, learn to lead, and make changes
that strengthen their community, with programs are developed by and for
local residents. Our SPARK program (Success through Purpose,
Achievement, Respect and Knowledge) is a multifaceted youth development
program for students in grades 1-12. SPARK provides a safe after-school
and summer environment where at-risk youth can receive homework help,
learn new skills, and engage in activities that promote leadership and
intervention/prevention of negative behaviors. Working with Fairfax
County, we provide resources for learning, mentorship, and health

4c  (Cods } (Expenses § 1 ) 2 5 1 i 9 0 3 . including grants of § 8 6 8 s ) (Revenue s 6 5 9 ’ 4 53, )
United Community's Healthy Families Fairfax program provides home-based
parenting education, health information, community support, and school
readiness for parents from pregnancy until the child reaches age three.
Family Support Specialists works with families to promote positive
parenting, improve child health and development, encourage school
readiness, and prevent child abuse and neglect.

Early Learning Center (ELC) provides high-quality daycare and childhood
education for children ages six weeks to 5 years. All children receive
positive classroom experiences that naturally stimulate children's
curiogity and development. Children 3 years and older receive free
medical, dental and vision screenings. Four- and five-year-olds work in
curriculum-based classrooms focused on kindergarten readiness. Parents

4d Other program services (Describe on Schedule O.)

(Expenses § 7 9 9 I 5 6 2 + including grants of § 2 5 I 99 0 + } (Revenus s )
4e Total program service expenses P 5,708,427,
Form 990 (2021)
132002 12-09-21 See Schedule O for Continuation(s)
2
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Form 990 (2021) United Community Ministries, Inc. 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)?
FI Y58, " COMPIBIE SCHETUIB A ittt siiiii i ssis 52he s s vt s s e aais mbe s neem e et s e A s g8 IR 1 X
2 |sthe organization required to complete Schedule B, Schedule of Conmbutors"’ See fﬂSthCtlﬂﬂs ,,,,,,, P TSUUSROR 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes," complete Schedule C, PArt | ... 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? /f "Yes," complete Schedule C, Part Il ... . S SRRSO RSRS RS . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Rev. Proc. 98-197 ff "Yes, " complete Schedule C, Part Ill ... 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? jf "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, Part Il ... . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
B OB T suvvsyte et S N P oSS A BT 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Yes;" COmPlate SCHBOUIE D, AR IV it it Sotnsion sivanies o ssihs s oaas 455008 om e s e e e A e S s e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, * complete Schedule D, Part V... oo X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
Part Vi ... T 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..............ccoooooooeoooeoooeoeo 1b | 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 D, Part VIl ... S 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 i "Yes, " complete SChedule D, Part IX ...............c.cco oo . |1ad X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "ves, " comprete 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)? jf "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SIS TR KU coneovscovomeonseossos grsssssas e o sty 0 A O e s Sk memcaseranp 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 X/ and X!l is optional ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E .. T . 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV . s |48 X
15 Did the organization repert on Part IX, column (A), line 3 more than $5 OOG of grants or other asmstance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts il and IV ... s ) 35 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate gfants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts il and IV . : 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? /f "Yes, " complete Schedule G, Part |, See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? |f "Yes," complete Schedule G, Part il ... RS 18 X
19 Did the organization report more than $15,000 of gross income from gammg achvrtles on Par't VIIJ I|ne Qa’? If "Yes, "
COMPIELE SCABTNE G PAITI o vmsssmnunrssnnsmsininsses s s e s s s T T S S STV 19 X
20a Did the organization operate one or more hospital facilities? /f "yes, " comp.'ete Schedu!e H . RS ety | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'? e L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes " complete Schedule [ Parts 1and ll oo 21 X

132003 12-09-21 Form 990 (2021)
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Form 990 (2021) United Community Ministries, Inc. 54-0850780  page4
[ Part IV | Checklist of Required Schedules (oniinuea)

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 f "Yes," complete Schedule I, Parts  and Il ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s curfent
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "yeg, " complete
Schedule J ............ e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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
Schediie i If "NG, " GOT0MINS. 258 v i S s e S N b F o e i S e s U TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TCeReMPL BOMAST | e e S S T T S e s s [T . | 24c€
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes, " complete Schedule L, Part! ... ... e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "yes, " complete
Scheduie L, Part| ... T R 25b X

26  Did the organization report any amount on Part X, line 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? [f "Yes," complete Schedule L, Part il ... 26 X

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? f "Yes, " complete Schedule L, Part /il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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?

"o Meomplete Schediloil, PAIEIV . covvrmsmunmmes e o sy i o e a8 S e S e e s E i s 28a X

b A family member of any individual described in line 28a? /f "Yes, " Comp,'efe Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes " complete SChedule L. Part IV ..cuavrssssssmm s srs o s s msmis s e s s s r s s i vy e e e e By 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedure M esenpesmmnii 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " compiete SCHEAUIE M ... ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduu‘e N PR s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "yeg, " complete
SCHRTUIE NG PRI soui s s s s s R e e 0 o N e T L e B s 32
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | o 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, lll, or IV. and
BatbVUTIET s i o s e s e e e i B B S A T 34 X
35a Did the organization have a controlled entity wnthln the meaning of section 512(0)(13)? 35a X
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 B, Part V, line 2 ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Yy ess" complate SeHEOUE By IPart V. IS 12 st s S e 5 s e T e S S e TS 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. U ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPatV. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 53
b Enter the number of Forms W-2G included on 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 to prize WINNers? . .. OO . 1c | X
132004 12-03-21 Form 990 (2021)
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Form 990 (2021) United Community Ministries, Inc. 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 thisreturn 2a 93
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? 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? L 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule © ... .. .. 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 tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter 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 did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
L G U T — R R T e B r e 6b
7  Organizations that may receive deductlble contributions under section 1?0{(:}
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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrM B2B2?7 e e P— et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h [f 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? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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
amountsdie orreceVad MOMIAEMY, ...uuusmmmssmonomsss s sy S v TS hes o PR At 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlcn 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 ... . e 12b I
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 0.
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 . 113
¢ Enter the amount of reservesonhand 13(:‘
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year’? ____________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule © ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R 15 X
If "Yes," see the 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? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.
132005 12-08-21 5 Form 990 (2021)
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Form 990 (2021) United Community Ministries, Inc. 54-0850780  pPage6
I Part !' Governance, Management, and Disclosure. rorcach "ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI oo
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 20
It 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 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
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 customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
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? 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? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? L . g8a | X
b Each committee with authority to act on behalf of the governing body? R g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provige the names and addresseson Schegule O oo 9 X
Section B. Policies ;s section B requests information about policies not required by the Internal Revenue Code.)

o
o [0 [& [
S Bl Pl B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters aﬁlllates
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 890 to all members of its governing body before fllmg the form" 11a
b Describe on 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? if "No," go to ine 13 ... ... .o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

>

b b

on Schedule O ROW thiS WES ONE ... ... ... e 12¢
13 Did the organization have a written whistleblower policy? . 13
14  Did the organization have a written document retention and destructlon pollcy’? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . I 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

a4

taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate its partlcnpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? U 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 |:| Another's website Upon request |:| Other (explain on Schedule 0)
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, Alexadria, VA 22306
132006 12-09-21 Form 990 (2021)
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United Community Ministries,

Inc.

54-0850780

Page T

Form 990 (2021) el

| Part VIII 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 in this Part Vil

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.
® List 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 the instructions for definition of "key employee."
@ List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . . C,z Sﬂ:'o??man = Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensaticn amount of
week ctficer-and e director/riistec) from from related other
(list any -S the organizations compensation
hoursfor | 5| = organization (W-2/1099-MISC/ from the
related g '§ R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 2 |E 1099-NEC) and related
below ERE-A - e organizations
ne) |S|E|c|5[E5]S
(1) DeCourcey, Aliscn(ex officio) 40.00
President and CEO X 194,029- 0. 12,854,
{2) Rice, John 40.00
coo X 129,101. 0.of 11,755.
(3) Phillips, Jeanette 40.00
Chief Talent and Culture Officer X 110,613. 0. 9,399.
(4) Packard, William 40.00
CFO X 116,105. 0. 1,113.
(5) Earl-Thompson, Yolonda 40.00
Senior Director X 107,207. 0. 4,266.
{(6) Luteran, Stephen 40.00
Chief Programs Officer X 102, 266. 0. 7,050.
(7) Curcio, Thomas 3.00
Chair X X 0. 0. 0.
(8) Clarke, Gail 3.00
Vice Chair X X 0. {J = 0.
(9) cCastor, Stephanie 2450
Treasurer X X 0. 0. 0.
{10) Jones, Lisa 2.:50
Secretary X X 0. 0. 0.
(11) Disselkoen, Kenneth 3.00
Immediate Past Chair X X 0. 0. 0.
(12) Bohn, Elin 1.50
Director X 0. 0. 0.
(13) Coffey, Suzy 1:50
Director X 0. 0. 0.
{14) Farmer, Alison 1.50
Director X 0. 0. 0.
(15) Fowler, Trish 1..50
Director X 0. 0. 0.
(16) Gutierrez, Rosemary 1.50
Director X 0. 0. 0.
(17) Heddesheimer,K Janet 1.50
Director X 0. 0. 0
132007 12-09-21 Form 990 (2021)
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Form 990 (2021)

United Community Ministries,

Inc.

54-0850780

Page 8

| Part Vlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average _— c,z (?fli:ic?:lhan o Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(istany | = the organizations compensation
hours for = ° organization (W-2/1099-MISC/ from the
related | 2 f £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ gz 1099-NEC) and related
b't_ilﬂw 3 g 5 % éf;% 5 organizations
ne) |S|Z|E|5 (25| =
(18) Johmson, Eric C, 150
Director X 0. 0. 0.
(19) Kirsch,K Jeff 150
Director X 0. 0. 0.
(20) McGuire, Garrett 1.50
Director X 0. 0. 0.
(21) Oldham, Craig A, 1.50
Director X 0. 0. 0.
(22) Parsont, Heidi 1.50
Director X 0. 0. 0.
(23) Seeley, James (Jim) 1.50
Director X 0. 0. 0.
{24) Turner, James D, 150
Director X 0. 0 0.
(25) williams, Joyce 1.50
Director X 43 0. 0.
(26) Wilson, Nathaniel (Nate) 1.50
Director X 0 0. 0.
1b Subtotal 7 » 759,321. 0.] 46,437.
¢ 0. 0. 0.
d Total(addlinestbandtc) ... ... .. » 759,321, 0.] 46,437.
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 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
ling 1a? jf “Yes;" complete Schedule J or SUCH INAIITUET ..o st ras s et st ias i b e e et s 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 individual ... ... ... 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? Jf 'Yes ' complete Schegule J for SUCh DEISON oo oo oo 5 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) (C)
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 P 0

Form 990 (2021)

132008 12-09-21
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Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ...

Form 990 (2021) United Community Ministries, Inc. 54-0850780 Page9
| Part VIl |

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
o 1 a Federated campaigns 1a
E b Membershipdues = |1b
3 ¢ Fundraisingevents 1¢
'(% d Related organizations 1d
& e Govemnment grants (contributions) [1e] 3,946 ,156.
E f All other contributions, gifts, grants, and
_'é similar amounts not included above | 1f 3,057,063,
:E g Noncash contributions included in lines 1a-1f 1g($ 1 I 0 8 2 r 5 2 .5
o h_Total. Add lines 1a-1f P —— » [7,003,219.
Business Code
g | 2a Early Learning Center 611710 647,682. 647,682.
24 b Class fees 611710 11,771, 11,771,
Ag ¢
9
o f All other program service revenue
g Total. Addlines2a-2f . .. ... ... | 659,453.
3  Investment income (including dividends, interest, and
other similar amounts) b 53,961. 53,961.
4 Income from investment of tax-exempt bond proceeds »
5  BoyaMes: ...cooeenmmsmsssssens s, | 4
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) 7c
& d Netgainor (I0SS) ... | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Bart Vi ineil8  oonresmmm e 8a
b Less:directexpenses | 8b
¢ Net income or (loss) from fundraising events ... | 3
9 a Gross income from gaming activities. See
Part IV, line1s . I9a
b Less:directexpenses = |9b
¢ Net income or (loss) from gaming activities ... . | -
10 a Gross sales of inventory, less returns
and allowances . ... [0
b Less:costofgoodsseld . O
¢ _Net income or (loss) from sales of inventory ... .. |
5 Business Code
S
@
é All otherrevenue
Total. Addlines11a-11d ... DM
Total revenue. Seeinstructions ... .. > 7,716,633.] 659,453, 0. 53,961.

Form 990 (2021)

132009 12-08-21
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Form 990 (2021) United Community Ministries, Inc. 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 lineinthisPart IX ... . ... sosmrs T
Do not include amounts reparted on lines 6b, Total e!)?p)}enses Prograg?)servéce Manage(g)e‘nt and Funcgg,ising
7b, 8b, 9b, and 10b of Part VIII. 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 1,738,622 1,738,622,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
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 Other salaries and wages 3,728,282. 2; 626,531 . 774,315. 327,436.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 437,140. 304,088. 94,827. 38,225.
10 Payrolltaxes 333,498. 229,856. 75,144. 28,498.
11 Fees for services (nonemployees):
a Management 26,306. 26,306.
b Legal 725. 725,
¢ Accounting 63,626. 63,626.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 113,479. 113,479.
f Investment managementfees 9,479. 9,479.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 191,748. 191,748.
12  Advertising and promotion 97..171. 27,415. 10,044. 59,712.
13 Officeexpenses 7,684. 5,810. 1,397, 4717 .
14 Information technology 257,614. 189,488. 16,077. 52,049.
15 Royalties
16 Occupancy 81,7189. 47,101. 17 ;278. 17,340.
17 Travel 5,211. 4,998. 213
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 63,815. 45,910. 17,905,
23 Insurance 22,556, 13,346. 7,114, 2,096.
24  Other expenses. ltemize 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 Program activities 240,050. 240,014. 0. 36.
b Staff development 55,889. 20,448. 29,695, 5,746.
¢ Printing and publicatio 31,028. 2,882. 8,048. 20,0098.
d Equipment and maintenan 20,090. 18,376. 1,614. 100.
e All other expenses 18,915. 1,794. 3,986. 13,135,
25 Total functional expenses. Add lines 1 through 24e 7,544 ,647.| 5,708,427. 1,157,793. 678,427.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check hers » D if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

United Community Ministries,

Inc.

54-0850780

Page 11

[ Part X | Balance Sheet

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

.......................... [ 1

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,140,220.( 1 1,452,227,
2 Savings and temporary cash investments 2 615,352,
3 Pledges and grants receivable,net 107,025.] a 75,000.
4 Accountsreceivable, net 439,792.] 4 819,345,
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) 6
0 7 Notes and loans receivable, net 7 1,015,
§ 8 Inventories forsale oruse 9,850.[ 8 37,805.
< 9 Prepaid expenses and deferred charges 49 ' 437. 9 12 " 853.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 115,040.] 10c 77,410.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,047,594, 12 892,859.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . 14
15 Other assets. See Part IV, line11 2,100.] 15 2,100.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 4 , 911 ,058.] 16 3,985 ,966.
17 Accounts payable and accrued expenses 45,810.) 17 149,649.
18 Grantspayable . 18
19 Deferred revenue B 5,000.] 10 148,295.
20 Tax-exempt bond liabilities . . o e 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
a_%’ trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5, controlled entity or family member of any of these persons 22
S 123 Secured mortgages and notes payable to unrelated third parties 23
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 ScheduleD e 2,236,023.] 25 1,054,429.
| 26 Totalliabilities. Add lines 17 through25 . ... ... .. ... ... . 2,286,833.] 2 1,352,373,
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 1 i 977 ’ 326.| 27 1 ,960 i 141 .
@ | 28 Net assets with donor restrictions 646,899.| 28 673,452.
2 Organizations that do not follow FASB ASC 958, check here B [ |
'-'3 and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained eamings, endowment, accumulated income, or other funds 31
g’ 32 Total net assets or fund balances 2,624,225, 32 2,633,583,
33 Total liabilities and net assets/fund balances 4,911,058.] 33 3,985,966.
Form 990 (2021)
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Form 990 (2021) United Community Ministries, Inc. 54-0850780 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... TR UU RO ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,716,633.
2 Total expenses (must equal Part IX, column (&), line25) R 2 7,544,647.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 171,986.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,624,225,
5 Netunrealized gains (losses) on investments 5 -162,618.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne 32
column B)) .o 10 2,633,593,
| Part XI | Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part XIl ... e R o e nrenenemans . [XJ
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|j Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB3? e 3a X
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 C and describe any steps taken to undergosuch audits ... . 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
;ﬁ:i';;"'s & Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Community Ministries, Inc. 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 |:] A church, convention of churches, or association of churches described in section 170(b){1}A)(i).
D A school described in section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990).)
[:] A hospital or a cooperative hospital service organization described in section 170({b){1)}{(A)(iii).
l:i A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)iv). (Complete Part Il.)
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 Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
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

@ N

university:

0 00 B0 O

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 lIl.)

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

12 l:i 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:‘ Type |. 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.

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

10

organization(s). You must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lil 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 lll non-functionally integrated supporting organization.

f Enter the number of supported organizations l

g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iili) Type of organization | 0V 15 e organizalion TSted | () Amount of monetary (vi) Amount of other

: = in your poverning document?
a(ie;\’;r::t;:: ;ztllze;s;nlg Yes No support (see instructions) | support (see instructions)
ICU

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021
| Part Il

United Community Minigtries,

TH¢E:

54-0850780 page2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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
fumnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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)

Public support. Subtract line 5 from line 4.

{a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

2558962.

3986241.

4184893.

5065931.

5012882,

20808909.

506,038.

506,038.

506,038.

506,038.

794,185.

2818337.

3065000.

4492279.

4690931.

5571969,

5807067.

23627246.

23627246.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7

Amounts from lined4 =

(a) 2017

{b) 2018

(c) 2018

(d) 2020

(e) 2021

(f) Total

3065000.

4492279.

4690931.

5571969.

5807067.

23627246.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,

33,579, 102,877.

10.] 10,446. 53,961.

4,881,

and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 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 2021 (line 6, column (f), divided by line 11, column (f)) 14 96.95 %
15 Public support percentage from 2020 Schedule A, Part II, line 14 15 96.39 «
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

439,817. 640,201.
24370324.

659,453.

35,832.] 50,453.

stop here. The organization qualifies as a publicly supported organization | 2
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization b
17a 10% -facts-and-circumstances test - 2021, 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 organizaton .~~~ = |:|

b 10% -facts-and-circumstances test - 2020. 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 ) > D
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 fi |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 United Community Ministries, Inc.
upport 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

gualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019

{d) 2020

(e) 2021

(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 1 through5 .

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2017 (b) 2018 {c) 2019

(d) 2020

{e) 2021

{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 Addlines10aand 10b

11 Net income from unrelated business
activities not included on 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 (Explainin Part VI.) ...
13 Total support. (Add lines 3, 10¢, 11, and 12))

14 First 5 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,
Chisckthis BoXant stop Rere oo i e e e s S T s e s v e s e s g et e s | I:l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A Partlil, line 15 .. ... e

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) ..

18 Investment income percentage from 2020 Schedule A, Part lll, line 17

17

%

18

%

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-04-22
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Schedule A (Form 990) 2021 United Community Ministries, Inc. 54-0850780 Pagea
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? Jf "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)7 Jf "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)? /f "Yes," answer
lines 3b and 3c 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)? /f "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? jf "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")? /¢
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "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
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "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. 4c
5a Did the organization add, substitute, er remove any supported organizations during the tax year? (f "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). Sa
b Typel 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¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI, 6
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? (f "Yes " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 980). 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))? Jf "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? 7 "yes, " provide detail in Part VI. 9h
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part VI. 9¢
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)? /f "Yes, " answer line 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 hoidings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 United Community Ministries, Inc. 54-0850780 pages
[Part IV | Supporting Organizations ontinueq)

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 on lines 11b and
11c below, the governing boedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11ib
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees were allocated 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? ¢ "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 2
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 control
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s)

—the sypported orga
Section D. All Type Il 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 goveming body of a supported organization? £ “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 on line 2, above, 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? /f "Yes, " describe in Part VI the role the organization's

i ——_ i
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 year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b D 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 governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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 on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? | "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 lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe jn Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
17
17210201 786335 62031.001 2021.05040 UNITED COMMUNITY MINISTRI 62031.01




Schedule A (Form 990) 2021 United Community Ministries, Inc. 54-0850780 pages
| PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

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)

L3 0 - (/A0 | LI Y

=100 [+ 1 F- S [/ | VI Y

L]

~1

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

0 i~

. . R (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 year):
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
Discount claimed for blockage or other factors
(explain in detaif in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

° a0 |T e

L]

[

[+ RS (o I 14,
w |~ D O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

L5 B A0 | 0 B

@ [0 | |W N |-

~
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Schedule A (Form 990) 2021 United Community Ministries, Inc. 54-0850780 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provige details in Part Vl). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - exp/ain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016
b _From 2017
¢ From 2018
d From 2019
e From 2020
f Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h
1
1
4

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from line 3f,
Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020
Excess from 2021

o oo oW
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Schedule A (Form 990) 2021 United Community Ministries, Inc. 54-0850780 Pages

[ Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part lll line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 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 |V, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OME No. 15460047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
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
Name of the organization Employer identification number
United Community Ministries, Inc. 54-0850780

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes l:] 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 advisor, or for any other purpose conferring
impermissible private Benefil? v v i s i i i e e L s e e l:l Yes D No
[Partll_| Conservation Easements. Gomplete if the organization answered *Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat |:J Preservation of a certified historic structure
|:] 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

s ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... . PR e 2a
b Total acreage restricted by conservation easements RS 2b
¢ Number of conservation easements on a certified historic structure includedin@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the orgamzatlon 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? .~ B [:] Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| 2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170 )T [ Jves [Ino

9 In Part Xlll, 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 Il | 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) Revenueincluded on Form 990, Part Vlll, line1 T |
(i) Assetsincluded in Form 990, Part X R |

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

a Revenue included on Form 980, Part ML GINEIT | i i i s e sah i os o s st oo |
b _Assets included in Form 990, Part X ... T o
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 United Community Ministries, Inc.

54-0850780 page2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ., 1ue0)

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 I___l Scholarly research

d :] Loan or exchange program

e D Other

c l:] 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 XlI.
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? I:l Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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 XIli and complete the following tab!e

Amount
© Beginning balance e ic
d Additionsduringtheyear ... |
e Distributions during the year 1e
f Endingbalance f
2a Did the organization include an amount on Form 990 Partx line 21, for escrow or custodial account liability? B |:| Yes [:J No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

lPal"t VJ 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 600,479, 600,479, 218,690, 640,312, 658,066,
b Contrbutions 545,649, 185,953, 165,946,
¢ Net investment eamnings, gains, and losses -40,487. 1,325, 7,651,
d Grants or scholarships
e Other expenditures for facilities
and programs 415,892, 165, 185, 619,226, 183,700,
f Administrative expenses
End of year balance 144,100, 600,479, 600,479, 218,690, 640,312,
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 100 %
¢ Term endowment P .0000 %
The percentages on lines 2a, 2b, and 2c 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 3ali) X
(i) Related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organlzatuons ||sted as reqwred on Schedule R'7 ________________________________________________________ 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, 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 (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
TR K - ST S Y
b Buildings ... 319,236, 319,236. 0.
¢ Leasehold improvements
d Equipment 270,281. 192,871. 77,410.
e Other .. _
Total. Add e 1a through fe. rmmmwm_aw X column B line 10C) oo | 4 77,410.
Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 United Community Ministries, Inc. 54-0850780 page3

| Part Vi | 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

(3) Other
(v OPEN END MUTUAL FUNDS 772,972.| End-of-Year Market Value
B) STOCK OPTIONS AND
() EXCHANGE TRADED FUNDS 119,783.| End-of-Year Market Value
o) MONEY MARKET SWEEP
() ACCOUNTS 104. End-of-Year Market Value
()
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 892,8589.

| Part VIII| 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.) p»
|Part IX[ Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
{3)
{4)
(5)
(6)
(7)
(8)
()

Total. (Coiumn (b) must equal Form 990. Part X_col. (B) iN€ 15.) i | 3
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 341,298.
3 OTHER ACCRUED LIABILITIES 43,503.
4 REFUNDABLE ADVANCES - Agency Funds 669,628.
)]
(6)
@)
(8)
©)
Total. (Colymn (h) must equal Form 990, Part X col (B)line 25) ... e e > 1,054,428,

2. Liability for uncertain tax positions. In Part Xlll, 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 Xll|
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 United Community Ministries, Inc. 54-0850780 page4
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8,309,981.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains {losses) on investments 2a -162 ,618.

Donated services and use of facilities 2b 765,445,

Recoveries of prior year grants 2¢

Other (Describe in Part XIIl.)
Add lines 2a through 2d

o 0 0 T o

2e 602,827.
3 7,707,154.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b da 9,479.

b: ‘Qther{Descnbe mPartXlL) ovmrnmm e s 4b

o AddBreslaantdb o e RS sess o |l4c 9,479.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ line 12) oo ... 5 7,716,633,

| Part X | 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 Total expenses and losses per audited financial statements .~~~ 1 8,300 ; Bl3
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 765,445,

b Prior year adjustments 2b

© OtherloSBES. o s s e 2c

d Other (Describe in Part XWL) L2d

e Addlines2athrough2d 2e 765,445,
3 BDublactlineZeMomiline 1 oo s S T P e 3 1,535,168.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 9,479.

b Other (Describe in Part XIIL) 4b :

¢ Addlinesdaanddb 4c 9,479.

Total expenses. Add lines 3 and de. (This must equal Form 990. Part | [0 8D oo 5 7,544,647,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Permanently restricted net assets are restricted investments in

perpetuity, the income from which is expendable to support UCM's programs.

Part X, Line 2:

United Community Ministries, Inc. is exempt from federal income and state

income taxes (except taxes on unrelated business income) as a nonprofit

organization described in Section 501(c)(3). The Organization did not have

a liability for unrelated businegs income taxes for the year ended June

30, 2022.

132054 10-28-21 Schedule D (Form 990) 2021
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Scheduls D (Form 990) 2021 United Community Ministries, Inc. 54-0850780 pages
[Part XIlI | Supplemental Information (.onsinueq)

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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 > Attach to Form 990 or Form 990-EZ. Open tOl Public

Interrial Revenue ervics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
United Community Ministries, Inc. 54-0850780

Eart I'] 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 e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g l___] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| 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) Dic v) Amount paid i ’
(i) Name and address of individual xy : fsn yaiser (iv) Gross receipts t‘{;, zor retainez by) (vi) Amount paid
; y (ii) Activity have custody i p to (or retained by)
or entity (fundraiser) or control of from activity fundraiser SRt
contributions? listed in col. (i) ganization
Jennifer Johnson - 2500 S, Yes | No
Fern Street, Arlington, VA General fundraising X 0. 66,038, -66,038,
Total | - 66 038, -66,038,
3 Listall 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. Schedule G (Form 990) 2021

See Part IV for continuations
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Schedule G (Form 990) 2021

United Community Ministries,

Inc.

54-0850780 Page 2

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.

Revenue

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events
(d) Total events

(add col. (a) through
col. ()

(event type)

(event type)

{total number)

Direct Expenses

4 Cash prizes
5 Noncashprizes
6 Rentfacilitycosts

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 incolumn {d) . oo >
11 _Net income summary. Subtract line 10 fromline3, column{d) ... >
Part lll | Gaming. 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
% {8y Binga bingo/progressive bingo (e} Cthst gaming col. (a) through col. (¢))
2
@
o
T GIOSSPEVENUE .oovowe s
| @ CaBRPREE e s
]
w
=
2] 3 Noncash prizes
]
8| 4 Rentfacilitycosts ...
a
5 Otherdirectexpenses ...
L] Yes_ = % [ Yes % |[__] Yes %
6 Volunteerlabor D No |:| No I:J No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

[:| Yes |:| No

b If "No," explain:

[:| Yes |:l No

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

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 United Community Ministries, Inc. 54-0850780 Pages

11 Does the organization conduct gaming activities with nonmembers? e J:I Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . . e [ Yes [ INo
13 Indicate the percentage of gaming actlwty conducted in:
a The organization's facility | 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzatmn s gamlngfspec:lal 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? D Yes I:f 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 $
c 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

D Director/officer [j Employee I:l 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?
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Jennifer Johnson

(i) Address of Fundraiser: 2500 S. Fern Street, Arlington, VA 22202

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) United Community Ministries, Inc. 54-0850780 pagea
[ Part IV | Supplemental Information ,ntinueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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 ’Attach to Form 990, open to F’_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Community Ministries, Inc. 54-0850780
[Part] | Questions Regarding Compensation
Yes | No

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 Ill to provide any relevant information regarding these items.

|:i First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
[:' Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If 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 lll to explain 1b
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 a2 2

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 Ill.

D Compensation committee Written employment contract
D Independent compensation consultant I:] 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? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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? e - .. | .5a X
b Anyrelated organization? i |Bb X
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 eamings of:
a Theorganization? O S 6a X
b Anyrelated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I T X
8 Were any amounts reported on Form 990, Part VlI, 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 Partyt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... . B ——n 9
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OM No. 1545-0047
(Form 990) 2
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30, 021
Department of the Treasury P Attach to Form 990. Open to Public
Intesnl Bevenus:Seevice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Community Ministries, Inc. 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 noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Am-Worksofart . .. .. .

2 Art-Historical treasures

3 Art-Fractional interests

4 Books and publications

5 Clothing and household goods .

6 Cars and other vehicles

7' Boatsandplanes .. ... oo

8 Intellectual property

9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other

18 Collectibles: ...y
19 Food inventory X 1,109 1,066,726.Feeding America stud

20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts
25 Other P (
26 Other P (
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 V, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? o 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
CONDULIONST e 32a X
b If "Yes," describe in Part II.
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 |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 United Community Ministries, Inc. 54-0850780 Page 2

l Partll | 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.

Schedule M, Part I, Column (b):

1,109 represents the number of donors that contributed food.

132142 11-17-21 Schedule M (Form 990) 2021
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& OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Community Ministries, Inc. 54-0850780

Form 990, Part I, Line 1, Description of Organization Mission:

and advancing community driven solutions.

Form 990, Part III, Line 4a, Program Service Accomplishments:

with a network of volunteers in seven neighborhoods to deliver food

directly into communities along the Route 1 corridor.

The Family Achievement Program (FAP) provides wrap-around social

services to families living below the federal poverty line. Each family

is supported by a qualified social worker and may be provided with

services such as child care assistance, transportation, job skills

training, work experience, job readiness training, and other education

and work related expenses.

Form 990, Part III, Line 4b, Program Service Accomplishments:

screenings to community residents of all ages.

United Community sponsors two Community School programs at Walt Whitman

Middle School and Mount Vernon Woods Elementary School. We work with

teachers to provide students and their families with direct access to

the health and social services they need to succeed in and outside of

the classroom. We provide students and their familiesg with access to

youth and community development programs and community engagement

opportunities that promote stronger families and healthier communities.

Form 590, Part III, Line 4c, Program Service Accomplishments:

are supported with parenting education and referrals to appropriate

resources. In FY21, ELC was mostly closed due to the pandemic. In late
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

United Community Ministries, Inc. 54-0850780

FY21, ELC brought back teachers and administrators in preparation for a

grand re-opening July 1, 2021.

Form 990, Part III, Line 4d, Other Program Services:

United Community's collective impact initiative, COMMUN1TY+, strives to

bring people together in a structured way to achieve social change.

Working closely with the Fairfax County Opportunity Neighborhood

program, COMMUNITY+ aligns resources and efforts to support communities

based on the needs expressed by Mount Vernon residents in order to

improve equity and reduce disparities in health, safety, economic

strength, child and youth well-being, and neighborhood livability.

Residents become leaders by bringing community voice to the forefront

of policy and system development impacting Mount Vernon neighborhoods

along the Route 1 corridor.

Expenses $ 538,577. including grants of § 3,800. Revenue § 0.

Progreso Literacy and Citizenship Center empowers immigrants through

education, citizenship services, and immigration assistance services.

At Progreso, we open doors for our fellow community members by helping

them acquire the skills and resources they need to succeed. We provide

semester-long English as a Second Language (ESL) classes for adult

learners of all language levels. Progreso is also dedicated to helping

those on the path to obtaining US Citizenship, offering citizenship

classes that are designed to prepare students for the US Citizenship

Exam and Oral Interview. We have an immigration consultant on staff to

help clients with immigration-related legal issues including asylum,

green cards, temporary protective status, family petitions, and

citizenship applications.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2

Name of the crganization Employer identification nhumber
United Community Ministries, Inc. 54-0850780
Expenses § 260,985. including grants of § 22,190. Revenue § 0.

Form 990, Part VI, Section B, line 11b:

The board of directors has delegated the President/CEO, 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.

Form 990, Part VI, Section B, Line 12c¢c:

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 1lb5a:

The board of directors reviews the President/CEQO's compensation when

preparing the annual budget. The board of directors considers job

performance and compensation from other nonprofit organizations that are

similar in size and mission to UCM.

Form 990, Part VI, Section C, Line 19:

The Organization makes its documents available upon request.

Form 990, Part XII, Line 2c:

The Board of Directors reviews the audit with the auditor before it is

finalized.

132212 11-11-21 Schedule O (Form 990) 2021
44
17210201 786335 62031.001 2021.05040 UNITED COMMUNITY MINISTRI 62031.01



SY

8U0Z 0D ‘UoioNPa( UCHEZIEYARY [BIDIaWWOY ‘snuog ‘abeales ‘0| . pasodsip jessy - (Q)

L2-L0-v0 LLL8ZL

*8%¥ o€ ) ‘8%p’ 9¢ "8¥p 9t "8%p ' 9¢€ 9T, 00°9 1S oT/60/60 Apog uea| g
,9T/m Kemeind 05y pPIod 0102
YLET 1 ‘0 LET'T "LET'T “LETT 97 0079 TS [0T/60/60 }onIL spesN oTsed| ¢
I0I STATI ¥ ¥el 'sber(q)
‘09¢’ze 0 *09£°ze | 09¢’es "09¢°2€ 9T 00°9 1S [0T/60/60 Apog uep| g
,#1 Aemeand Gy PIod 0T0T
YCELTET "88% 1T YT 9T ‘128’22 "1TE T 9T| [o0°sT 15 |0T/20/L0 I9700D pu® I9z391J UT-JTeM| T
Juswdinbz 3 Axsutyoey
‘9ez 61 |"69L'LE ‘L9v'T6Z |"9cgz’61E *9ez’61€ sputpring
Te30L 0T @6®d 066 «
A ‘0 ‘TShiT “1sv'2 ‘1572 91| oot 1S [1/10/60 3no 873 03 IHT TewoTaTpp¥| 89
‘829" 9¢ "99% *z91 ' 9¢ *829°'9¢ ‘829’ 9¢ 91| fooor 1S [1/Le/80 uotionzysucd| L9
dd 103 juswiedg Teurd
*000°T ‘00T 006 *000°T *000°T 91| foor 1s |pT/61/80 utdeyd - Iamstasu| 99
Ised I0J anp soueed
‘688’8 688 ‘000’8 ‘6888 ‘688’8 91| fooor s [FT/6T/L0 subTs dd 3o| 59
UoTje[TR3ISUI ¥ UOT3eDTIqed
terEiorTaile Ll TT "159°€TT | *8sLz’92T *gLz'azT |91 Jocort TS [wT/LT/LO UOT3ONIZSUOD UOTIRAOUSY dg| 9
‘pLY e 0 vLr'e ‘pLE '€ 74 2 97 00°S 1S [pT/T0/€0 wa3sfs suoyd MeN| £9
‘059°€ 0 "059°¢€ ‘0s9°¢ "0s9’'¢ 971 00°S TS [7T/92/20 suoTjerousy IejuaDqIoM| Z9
*99T LT “LELTT T6¥F ST "99T LT "99T LT 97 Joo'ot 1S [PT/E£T/50 YIoM [eIn3DajTy2av| 19
"Z09 PIT |T097 1T *ZYT 0T | 209'wIT ‘zoo'wrIr |91l oot 1S [PT/L2/90 UoT3IPNIAISUOD UoTjeaoudy dd| 09
0002 ‘002 “008’T 000’2 ‘000’2 91| fooot 1S [pT/Z2/€0 |d€ MSTASY I99d TRINIOSITYLIY| 6§
"860'¢€ *0TE "88L'2T ‘860°¢ "860°'¢€ 91| Joo'ot 1S [wT/62/%0 uoTjeAcUsy dd S994 JTWISd| 8§
sbuTprIng
uoneraaldaq asuadx3 uoneaidag 193 A
paleInwnady | uonanpag 621 295 pajenwndgy | uonenaldag siseq asuadx3y % | 81sea101S00 [on| ¥ | gy |poysapy| Peinboy uonduasag “ON
fiupu3 1Ba\ Juaung waung Buluubag 104 siseg uj uonanpay | 6/1 uoiaes | sng pajsnipeun feun w ' aeq o Jessy
066 0T ®bed (66 wiod

1H0d3d NOILVZILHOWY ANV NOILVIO3Hd3A L202




9y

BUOZ OB ‘UoiINPa( UCHEZIEYASY [BIDIBWIWOY ‘snuog ‘abenesg 'Ol . pasodsip jessy - (q)

Lé-10-v0 LLLBEL

€16 L 0 HETBNL “ET6 L i ET6HE 9T 00°€ 18 |ST/T0/%0 CSpPTA SPTY UOUIsA "IH(q)| ZZ
"805°T ‘0 ‘805’1 "80S°T "805'T 9T 00°S 1S |ST/21/€0 sba1 swoays| Tg
Y3tm sateyd Bulyoeis(q)
“ZLS'E ‘0 LTLSHE ‘6b9 € ‘679 € 9T 05°9 1S [sT/82/20 abeubts oboT Won| 0z
665 T "0 565 T "665°T "665°T 9T| 00°s 1S |[FT/0E/60 epe1bdn 3093xs4 Iouog(a)| 6T
“ELL “T0T *ZLY "600°T “600°T 97} oot 1S [p1/0€/90 Axjueg 103 a1eos pood| 8T
‘0se’z ‘0 "0se’e T0s£’e ‘0se’e 9T 00°s 18 [PT/0€/%0 deaym yonil Axjued pood| L1
‘z6e's ‘0 ‘Z6E'8 ‘zee’'g "z6E'8 97| 00°€ 15 [PT/TE/€0 uoT3IdNpead oepTA Hon(a)| 91
T1ZL 0 “12L G T "1zl 9T 00°S 18 [FT1/T0/10 Jesse 1e3ndwod(a)| ST
"S60°T ‘0 ‘S60°T "660°T "660°T 9T 00°§ 18 [€T/01/0T UOTIRATIDY| FT
axemjljog jootradv(a)
"EE6°T 0 "EE6°T "EE6'T EE6°T 9T 00°§ 1S [€T1/L0/S0 spexbdn juswdinbz vio(a)| €T
"ZSse'y ‘0 ‘z58'yp 'zS8 'y ‘zse'y 91 00°§ 18 [€1/92/%0 | spexbdn AbBoTouyoe] - Isalss| gt
1811 0 18T 1 *TET 1 18T 9T 00°§ 1S [e1/92/%0 epeibdn| 1T
Yol - Axejjeq dnyoeq IaaIag
"L89°T 0 ‘Lg9’t L9’ *L89’T 91 00°S as [g1/02/2T sxaandwod(a)| 0T
‘st "SEE ‘06’2 ‘pseg'e "psee 91| foo"oT 1s [21/82/60 I03eI8bTIFed juoig sselp| ¢
‘860°T "0 ‘860°'T ‘8601 "860°T 9T 00°S s [e1/52/80 speibpdn ABofouyosi| g
- sxajndwo) 0I3SOA(d)
‘860°T ‘0 "860°T 8601 8601 9T, 00°§ 1s [z1/52/80 epeibpdn AbotTouyosg| L
- sJajndwo) oI3SoA(Qd)
"69L°T ‘6T ‘0z9't "69L°T "69L'T 91| Joo"0T 1s [e1/62/90 ajes esoueurd|
"09€°T 0 "09€'T *09e’T "09g’T 97| 00°9 1s [o1/62/60 ¥onay yoszod yoeq| g
I03 O13TL ¥ X®L 'sbexr(a)
uoneaidag asuadxy uoneraidag 193 A
peleinwnody | uonanpag 6/1 985 | pale|nwnady | uoneisaidag siseq asuadx3 % | S15egI01s00 fon| U [ 5y fpoygapy| Paunbay uonduosag ‘oN
Buipug 1eaj uaung s1ng Buuubag 104 siseg ujuonanpay | /1 uenoag | sng pasnipeun)  feun| 2 ’ aleQ i 1essY
066 0T @bed (66 wWiod

1HOJ3Y NOILVZILHOWY ANV NOILYIO3Hd3a 1202




LY

8UOZ 0D ‘UonONpa( UOHEZIENASY [BIDIBLIIOY 'shuog ‘abeaes ‘0] ., pasodsip jassy - ()

L2-L0-¥0 LILBZL

‘L8L 982 10§ “1ep’T STEPIST 97T 00°S 1S [6T/E0/60 00 3asnzjung 3desg| oy
- syjooqeuoiy) szTTe3iTded

"6CE'V ‘662'T "0£0 '€ "E6F 9 TE€6F 9 97| 00°S T8 [61/50/20 |burbueys juswdinbg 2IedpTTYD| 6¢
- sburtyazkeld AjTunuwo)

*966°0€ gy A1 ‘6LL'0T | 'E80°1S ‘£80° 1§ 9T 00°S IS |8T/0€/90 spuni| gg
dvo - jootady - eseqejed

"0Z6°2 T0EL "06T'T *059°¢ 059 '€ 9T 00§ 1S [8T/L0/90 o1d| Le
- SIBTTOIIS - SURp I2pPUTH

“L99°g '09€°T TLOE'® ‘1089 “T08°9 9T 00°S 1S [8T/0T/%0 soTwey3Ayy| 9¢
- spung dvo - sa2indwo)

2T A pET' € ‘ogz'TT "0L9'ST "0L9’st 9T, 00°§ 18 |LT/€0/TT D18 - IojerabTIzey| §¢

*z8Z'¢c ‘9TL ‘995’z *085°¢€ “08s’€ 91, 00°6 TS |LT/£0/T1 OTd I0F SIST[OIIS JURIUI| H¢

‘sgL’e “T0€ ‘p8y’e ‘gL’z "58L'z 97 00°S 1S [9T/T0/2T sdoajdeT 1T2a(a)| €¢

“00%’9 il ‘007’9 ‘0079 ‘0079 97| 00°'§ 1S [91/L2/50 sasandwod T18a(d)| zg

‘ose’z "0 "0sz’z ‘osz’z ‘0sz'z 9T 00°§ 1S |9T/L2/50 sdo3deT TT2a(a)| Te

‘009°6 "0 0096 ‘009°6 0096 9T 00°S 18 |9T/L0/50 szaindwod TT2d(a)| ot

‘095’2 0 ‘p9s’e ‘0952 "09s’e 9T 00°§ 15 |9T/L0/S0 sdo3ysaq TT12a(a)| sz

‘095z 0 "09s°2 ‘095°¢2 "09s'z 9T 00°5 1S [9T/L0/S0 sdo3ysed Tr2a(a)| sz

Lo’ ‘0 "LLo'e “LLO'E *LLO'E 9T, 00°§ 1s [91/90/%0 Ieazes TToa(a)| Lz

‘8672 0 867 ¢ ‘g6v 'z “g6v e 9T 00°5 s [sT/€1/80 dnos| 9z
Yos3aL - 21TIFO0 SH °28U=22T7I(Q)

"T9L'Y 0 "T9L'y RLTAR “19L'w 9T 00°s 15 [s1/10/80 yojeH - speabdn| gz
AboTouyos] wooIsseId(d)

TS TAT 0 FTSTET AT FTSTAT 9T, 00°¢ 1S [sT/0E/L0 sa1bejeays Buryoesy| pz
- UNIN2TIIN) WooIseld(d)

"90Z'1 0 902’1 9021 ‘902’1 9T, 00°5 1s [sT/1E/50 sepexbdn Ieandwon(a)| ¢z

uoneiasidaq asuadxy uoneraldaq 19x3 ®
palgjnwnddy | uononps( 6/1 988 pareinwnady | uoneloaldaq siseg asuadx3 % SISeq 103800 [on| Y | sy [poyjey| Peunbay uonduasag ‘oN
Guipu3 leaA Juaung aiung Buiuuifiag 104 siseg ujpuononpay | g/f uonoag | sng paisnipeun) feurt m ’ aleQ o Jossy
066 0T °bed )6 WIoJ

1HOd3H NOILYZILHOWY ANV NOLLVIO3IHd3a 1202




7

U0z OYH ‘UuolINPa(] UOKEZI[EYABY [BIDJSWIWOY ‘snuog ‘abeAles ‘O] | . pesodsip jassy - (Q)

L2-10-v0 LL18ZL

"89¢€ 89¢ 5002 '500°2 91 00°S 1S [t2/11/80 (gazmzso) | 69
do3deT 0g56 @pnataeT 1124

‘€25 '69¢€ "PST "eve’T "ep8’T 91| 00°S 1S [T2/LE/T0 §3{00d 3ToqISpPUNYL TT9Q| LS

Al SETE "68 "690°T "590°T 9T| 00°5 T8 [te/Lz/To £970dn9 | 95
- doadeT (QpL epn3TIRI TT°Q

"zog “e1e 68 ‘6901 5901 91 00°S 1s |tz/Lz/10 £970846| S5
- doideT (QQpL 2pn3Tiel TI=d

‘zog ‘€12 ‘68 ‘6901 5901 9T 00°g 1s |tz/LT/T0 £93Xd9r-| ¥s
do3deT 0QFL 2PNITIRT T1ed

‘ZoE ‘€TE ‘68 "590°T 6901 9T 00°S 1S [12/L2/T0 £9UZ86L| €5
- doadeT (QoyL epnatieq Ir=d

A i 4 ‘68 *690°T *690°T 9T 00°s 18 |t2/Lz/10 £9MMPTO| 2§
- doadeT (QoyL @pn3T3leT T1=Q

"Zog TeTe ‘68 "690°T "590°1 9T 00°5 s |t1e/Le/To €9dArsSe| 1S
- dojdeT (0yL 2Pnat3e] IT=Q

"Zot "ETT "68 '§90°1 *590'T 9T, 00°S s [tz/Lz/To £9MMPE7 | 0S
- dojdeT g0yL 2PR3ITIRT IT=Q

‘zog i 4 ‘68 "690°T "590°T 9T 00°s 1s [te/Lz/To €9MAHTL| 6F
- do3deT QoyL epnatae] IT2Q

AL A "68 ‘690°T ‘6901 97| 00°§ 1s |tz/Le/1o £9M0EA| 8¥
- dojdeT gQyL ®PN3ITI®T TT°d

"ZoE ‘g1z 68 ‘5901 5901 91 00°§ 1s |tz/Lz/10 eoumMpLE| Ly
- doadeT gQfL =pn3aTaeT 1T1°Q

LIV ET *L99 L *osL’s ‘000 €€ ‘000 €€ 9T, 00°¢€ 1S f02/ST/60 pesn - onar| 9y

A ‘ves "sze’T "8IV ¥ A4 2 97 00°s 18 [6T/%0/21 |sisuued pue subTs a[qepioiiv| G

IFZTAT i “6LL "eze'e SGezie 9T, 00°s TS |6T/LT/60 06Lo| ¥¥
Teuun], pey § wis AzssanyN

‘695 A4 "zt "S£0°T "SE0'T 9T 00°s TS [6T/L1/60 €964 ,FZ 20D AH| €7

"6TL ‘592 ‘y9v *6Ze’T Bt 4 9T 00°S 18 [6T/LT/60 |5de3s 3noyatm afgel Burbueyp| zp

088 Toze ‘09§ "009°T 0091 9T 00°S 1S [6T/LT/60 |Butbueys juswdinby s1eopltyd| 1v
- sbulyjAeld AjTunuwo)

uoneisaidag asuadx3 uonelaidag 19x3 i
pagInwniay | uonoanpaq 6/} 998 paeinwnady | uoneisaidag siseg asuadx3 % | 1588101800 |on| U | apy [poyepy| PENnboy uondiasaq “oN
Buipu3 B8 ualng waung Bujuuibag 104 siseg uj uonanpay | 6/} uonoss | sng pajsnipeun [sunf 3 aleq 1ossy
066 0T @6ed (66 WIod

1H0d34 NOILYZILHOWY ANV NOILYIO3Hd3da LZo2




67

8UO7 OB ‘UonoNpag uoleZIeNASY |eloiBwWioY) ‘snuog ‘abenles ‘0] . pasodsip 18ssy - (Q)

LZ-10-v0 Liigct

*050°LLS *8LB9TS ['6T6°TEY | 0 ‘616 TE9 soueTeq buruuibeg
AJTATIDY ABSX JUaIIND
"£69°085 ["sT8'€9 ‘8L8°9TS | "¥0T 859 ‘F0T 859 xdaq
0T 20®d (66 Te3IOL puRID ,
‘L% 192 ['9v0 9t *TIp 52z | "898 '8eE "898 '8EE Juswdtnbg 3 ATeuryoey
Te30L 0T ®6®d 066 «
50T ‘501 "g6T'1T TAR 97| 00°§ s [g2/10/20 01g pedt =1ddv| zg
0 ‘0T8T ‘0T8T 9T 00°S s [ge/zz/%0 (EW9HLTL) | T8
dojdeT (zg6 ®pn3T3eT TT=d
"0 ‘0T8T 018’1 9T 00°S s [ez/22/90 (eHL8TRE) | 08
dojdeT 0zg6 @pniTieT TTeQ
ud 164 ‘82T ‘£82'1 9T 00°§ s [ez/Le/s0 0d dojyseg [up-uIl-11v¥/| 6L
0004 LT ucardsur TT=d
‘EET “€ET ‘065°T 065 T 9T 00°S 1S [e2/ve/T0 |Iojerabrizay op1s-Aq-°pTs 3P| 8L
‘98¢ ‘98¢ “£0T' 2 BEOTE 9T 00°§ s {12/11/80 (gd09087p) | LL
doadeT (zS6 epnitieT 1=
'98¢ ‘98¢ N0 "e0T'2 9T 00°5 15 [12/11/80 (£AZAHTT) | 9L
dojde] QzG6 epn3TieT TT2
98¢ ‘98¢ €012 ‘g0T'e 91 00°§ 1s [tz/11/80 (gdoLsLL)| se
dojdeT (Z56 SpRITI®T T1T°d
"89¢ "89¢ "500°¢ '500°2 9T, 00§ 1S [12/11/80 (EJ0LHOE) | L
dojdeT (ZG6 @pPnITI®T TI°4Q
"89¢ “89¢ "500°¢2 '500°2 9T 00°S s [12/11/80 (gazmsoa) | €L
dojdeT (ggg SPnITIRT T1ad
‘g9¢ "89¢ ‘5002 '500°¢2 9T 00°5 18 [12/11/80 (gazasad) | zL
doadeT Qgs6 2pnaTieT 18
‘g9t ‘89¢ 6002 *500°¢ 9T 00°§ 18 |T2/11/80 (gazagdg) | 1L
doadeT (0zG6 epn3TieT TT=d
98¢ '98¢ “g0T'2 ‘goT'E 9T 00°§ s |t2/T11/80 (£J0SINH) | 0L
do3deT Qgg6 2pnaTieT [T12q
uoieioaidag asuadxy uoleaidag 19x3 3
palgnwnady | uoRonpsQ 6.1 288 pajeinnady | uonelnsidag siseq asuadx] % | S1Segd 101500 f-on| U | gy fpoyapy| Peunboy uondisasaq ‘0N
Bupu3 JeaA jualng aung Buuuifiag 104 siseg uj uenanpay | g/} uonoag | sng pasnipeun [eun| 3 aleq ? Jossy
066 0T @bed (g wrog

140d3d NOILVZILHOWY aNY NOILLYIO3Hd3a 1202




8UOZ 0D 'UCKRONPa( UoREZI[E}ARY [BIDIBWIWIOY ‘'shuog ‘abeaes ‘0] .

0§

pasodsip jassy - ()

L2-10-P0 LLLBZL

TTIV LL snyTea jooq Burpud
TLOT ZTS suoi3TsodsTp
sse1 adep umooe Burpuy
“Lot'2Ts ‘€65°8¥7 | 'BTS 685 | "0 815685 soueTeq burpug
"985°89 "s8z2°89 | 98589 "0 *985'89 paIT3sy/suoraTsodsiq
"EP9E "0 ‘581 92 "0 ‘68192 SUOT3TSINbOY
uofelosidag asuadx3 uonenaidaq 19x3 A
pajenwnady | uononpaq 6.1 988 palenwnady | uoneloaidag siseq asuadx3 % | SI15e8101809 fon| Y [ a7 |poyepy| Pesnboy uondiasag ony
Buipu3 1egA ualng sung Buuuibiag 104 siseg ujuonanpay | g/} uoyag | sng pasnipeun |eu m . 81eQ o FISEN
066

0T =2bed pgg wrog

1HOd3Y NOILVZILHOWY ANV NOILYID34d3d 1302




4562 Depreciation and Amortization M e o

Form (Including Information on Listed Property) 990 2021
Department of the Treasury P> Attach to Yo e, Attachment

Internal Revenue Service  (39) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
United Community Ministries, Inc. Form 990 Page 10 54-0850780
I Part U Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see INStructions) 1 1 ,050,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation 3 2,620,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or lass, enter -0-. If married filing separately, see instructions N S e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 . 8

9 Tentative deduction, Enter the smaller oflineSorline 8 9

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 s 12

13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > 13 ]

Note: Don't use Part Il or Part lll below for listed property. Iinstead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Don't include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year E— R R 14

15 Property subject to section 168(f)(1) election 15

16_Other depreciation (including ACRS) i 16 63,815,
I Part |M MACRS Depreciation (Don’t include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 ... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depraeciation
(a) Classification of property year placed (business/investment use {d) RBG“;E'V (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) pExig
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
i Nonresidential real property L 39 yrs. MM =
/ MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
I Part IV | Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. 22 63,815,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate&fbh’uctions. Form 4562 (2021)
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Form 4562 (2021) United Community Ministries, Inc. 54-0850780 page 2
PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns {a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [:] No | 24b If "Yes," is the evidence written? Yes I___I No
Type ofaproperty g;{ﬂ _BU(STAESS[' CO(::)OF Elasi; for g:;!ramtion REC[C:\'IEW Me{tﬂ:‘d/ Deprg:i]ation E|E£E]Ed
{list vehicles first) psl‘icrsgén uslem;ﬁ?g&?tna‘ge other basis ‘“”s'”iii";:;jj"“"‘ period Convention deduction 5902221179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINESS US@ . ... s e 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
L % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . [ 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 . ... 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is anocther vehicle available for personal
USE? e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BMPIOYEEST e S s e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[ Part VI [ Amortization

(a) (b) (c) (d) (e) {f)
Dascription of costs Date amortization Amartizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2021 tax year:

43 Amortization of costs that began before your 2021 taxyear .. |48

44 Total. Add amounts in column {f). See the instructions for wheretoreport ... 44

116252 12-21-21 Form 4562 (2021)
52
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