~n 990

Department of the Treasury

*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Internal Revenue Service

A For the 2023 calendar year, or tax year beginning

JUL 1, 2023

andending JUN 30,

2024

B Check if
applicable:

Address
change

United Community Ministries,

C Name of organization

Inc.

Name
Dchange

Doing business as

54-0850780

D Employer identification number

Initial
return

Final

Number and street (or P.0. box if mail is not delivered to street address)

7511 Fordson Road

Room/suite

E Telephone number

703-768-7106

return/
termin-
ated
Amended
return

City or town, state or province, country, and ZIP or foreign postal code
Alexandria,

VA 22306

G Gross receipts §

B;633,187.

[_JagRte
tion

pending

F Name and address of principal officer: Leah Fra ley
same as C above

for subordinates?

| _Tax-exempt statu 501(c)(3)

[ 501(c) ( )

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

https://unitedcommunity.org/

H(a) Is this a group return

H(b) Are all subordinates included? [:lYes I:’ No
If "No," attach a list. See instructions
H(c) Group exemption number

DYes No

J Website:

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other

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

[Part 1| Summary

Briefly describe the organization’s mission or most significant activites: To build thriving communities

1
§ and create equitable opportunities by providing supportive services
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
S 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________________________________ 4 16
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a} 5 98
:'E 6 Total number of volunteers (estimate if necessary) 6 269
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,, 7a 0.
. b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 6 , 352,993, 7,028 ;709
2l o Program service revenue (Part VII, line 2g) 1,078,493. 1., 523,867
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} ..... 41,720. 6ol 1.8
= 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 55
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7, 473 ’ 206. 8 i 613 % 749.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,450 ,975. 1,801,360
14 Benefits paid to or for members (Part IX, column (A), line d4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A) lines 5-10) 5,340 " 042. 5,006,024.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 424,229.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 836,471. 985,924.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,627,488. 7,793,308.
19 Revenue less expenses. Subtract line 18 fromline12 ... -154,282. 820,441.
'5§ Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16) 3,813,031. 4,275,503.
<3 21 Total liabilities (Part X, line 26) 1,292,088. 851,849.
= Net assets or fund balances. Subtract line 21 fromline 20 ...............cooooiiiiiiii .. 2,520,943. 3,423,654,

ief Executive Officer

Type okprint name and title |
Print/Type Prepater's name Preparer's signature Date Check [ ]| PTIN
Paid  [Jennica Jardine Whitfield 2 MU Qpolim [Motteded L1211912024 | Ly erioms [P01379267
Preparer |Firm'sname Kositzka, Wicks ard Compady U FirmsEIN 54-1342298
Use Only |Firm'saddress 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 D No

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

332001 12-21-23

Form 990 (2023)
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Form 990 (2023) United Community Ministries, Inc. 54-0850780 page2
] Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPart Il ... ... ...

1  Briefly describe the organization's mission:
To build thriving communities and create equitable opportunities by
providing supportive services and advancing community driven

solutions.

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

prior Form 990 or 990-EZ? . [ves [XINo
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? |:] Yes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 3 ’ 2 9 1 I 5 6 9 »_ including grants of § 1 i 777 ’ 6 70. ) (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
assistance for families in need. 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 bagis. 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 (Ccde: } (Expenses $ 7 1 8 I 0 5 9 * including grants of § 1 l I 4 2 7 . } {Flevenue $ )
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, 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 vouth 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  (Code: ) (Expenses § 1 i 9 5 1 I 4 9 0 +_including grants of $ 3 ’ 47 3 « )} (Revenues 1 I 5 2 3 ’ 8 6 T )
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
curiosity 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 4 9 7 5 2 8 s including grants of § 8 7 7 9 O . ) (Revenue $ )

4e Total program service expenses 6,710,646.

Form 990 (2023)
See Schedule 0 for Continuation(s)
3
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Form 990 (2023) 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)?
If “Yes," complete Schedule A ... . . B . 1 X
2 s the organization required to complete Schedule B, Schedule of Contrrbutors" See mstructlons R ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candldates for
public office? If *Yes," complete Schedule C, Part| ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlwtres or have a sectron 501 (h) electron in effect
during the tax year? f "Yes," complete SChedule C, Part Il ..ot . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Hl ...................c.ccooviiviiieiieieieenn, 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? f "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 Ii .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes ¥ cgmpfete
SCREAUIE D, PAFt Il oo 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V' ... o | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
o o o el X
b Did the organization report an arneunt for mvestments other securrtres in Part X Ime 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ................ . 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vill ... [ I [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part IX .. ... | 11d X
e Did the organization report an amount for other I|ab:l|t|es in Part X, line 257 if "Yes," comp!ete Schedufe D PartX ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X and Xil . — i, | 122 X
b Was the organization |ncluded in consolldated |ndependent audlted frnancral statements for the tax yeal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b){1)(A}{i}? If "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Partsiand IV . . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other asststance to or for any
forgign organization? Ir *Ves, “complete: Sehstlile F, PAIS AN oot s i s os sns hrvsssss s v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts I 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? jf "Yes," complete Schedule G, Part |. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete Schedule G, Partll ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrwtres on Part Vlll Ime Qa’? If "Yes,"
COMPIEte SEREUIB GBI TIT . ..oiasssss e s B o RSV D T S St s S T P S S 19 X
20a Did the organization operate one or more hospltal facmtres'? .lf "Yes compiere Schedule | R R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes " complete Schedule |, Partsland ll oo 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) United Community Ministries, Inc. 54-0850780  page4
| Part IV | Checklist of Required Schedules (ontinued)

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 2? [f "Yes," complete Schedule I, Parts land it ... ... ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

Schedule J . . . 23 | X
24a Did the orgamzatmn have a tax exempt bond issue wrth an outstandrng prmcrpal 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
24a X

Schedule K. If "No," go to line 25a . A A 8 S S O S S L P TR
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception? .. |24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)}{4), and 501(c}{29) organizations. Did the crganization engage in an excess beneflt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 7 "Yes," complete
25b X

Schedule L, Part | R S—
26 Did the organization report any amount on Part X, Irne 5 or 22, for recelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contrelled entity or family member of any of these persons? if "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, Partlll ......... 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? ¢

"Yes," complete Schedule L, Part IV . 28a X

b A family member of any individual descnbed in Ime 28a’7 tf "Yes " comp,'e[’e Schedufe L Part JV _____________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
"Yes," complete Schedule L, Part IV R B 28c X
29 Did the organization receive more than $25,000 in noncash contnbutlons’? If "Yes, " comp.'ete Schedu:‘e Mo 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’? If "Yes, " comp,fefe Schedu.'e N Part.' e LB1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAFE Il .. ..o\ oo e R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part| ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedu.'e R, Partll, Ill, or ,'V and
Part V8 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? ... |.35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ccntrolled entrty
within the meaning of section 512(b)(13)? if 'Yes, " complete Schedule R, Part V, line 2 ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharltable related orgamzatron'?
If "Yes," complete Schedule R, Part V, liNe 2 . ... 36 X
37 Did the organization conduct more than 5% of its actwlties through an entrty that is not a related arganization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI . ... .. 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . S S S R e e van s s s g e 38 | X
PartV | Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line inthis PartV. . R ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable I 1a 31
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? ... e e T R R R e e e s 1c | X
Form 990 (2023)

332004 12-21-23
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Form 990 (2023) United Community Ministries, Inc. 54-0850780 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (.ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 98
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o L 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ... 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
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 transacnon’? | 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? ) 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OGO and dld the orgamzatlon sollcn
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? . — S—— R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S N { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . ... USROS . LTe X
d If "Yes," indicate the number of Forms 8282 fuled durmg theyear | 7d ]
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? ) 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured’f‘ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B o 9a
b 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 VIII, line12 ... |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of clubfacmties ... 1ob
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 pald to other sources against
amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable irusts Is the organlzatton flllng Form 990 in Ileu of Form 104172 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - - . . | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? ______________ T — 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? oy e o y T — 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, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) United Community Ministries, Inc. 54-0850780 page6

I Part VI ] Governance, Management, and Disclosure. ry;cach "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 O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... ... .. PP OO UOUU U UR T
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity 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 16
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 @mplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect super\nsmn
of officers, directors, trustees, or key employees to a management company or other person? ) . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'P ‘‘‘‘‘‘‘‘‘ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o 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? e | B2 | X
b Each committee with authority to act on behah‘ of the governing body’7 gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule Q ..........ooooovovieiiiiiiiii 9 X
Section B. Policies 1y;s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . R e 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’? 2w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
on Schedule O how this was done . R —— — 12¢ | X
13 Dtdtheorganlzatlonhaveawrlt‘tenwhlstleblowerpollcy'? B 13| X
14 Did the organization have a written document retention and destructron pollcy’-’ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 1B X
b Other officers or key employees of the organization U 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? [OOSR o 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? o | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed 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.
D Own website :| Another’'s website Upon request [:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

United Community Ministries - (703) 768-7106
7511 Fordson Road, Alexandria, VA 22306

332006 12-21-23
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Form 990 (2023)

United Community Ministries,

Inc.

54-0850780

Page 7

[Part VII| 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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See 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 reportable compensation (box 5 of Form W-2, box 6 of 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.

|: 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 | .o c,f; ng'of’enlh p— Reportable Reportable Estimated
hours per | box. unless person is both an compensation compensation amount of
week Officer and  dlitecton ruistae) from from related other
(list any g the organizations compensation
hours for E . T organization (W-2/1099-MISC/ from the
related 2 g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 e g 1098-NEC) and related
below |S|2].|E|zd| = organizations
ine) |[Z|E|S|3|EE| &
{1) John Rice 40.00
coo X 146,775 Ds]| 18721
(2) Jeanette Phillips 40.00
Chief Talent and Culture O X 115,370- 0. 14, 502
(3) Stephen Luteran 40.00
Chief Programs Officer X 1171; 370 0. 13.081.
(4) Margaret Cartier 40.00
Chief Development and Engagement Off X 117 % 658. 0 2 - 633.
(5) wWilliam Packard 40.00
CFO X 111,370. 0 3,353
(6) Garrett McGuire 3.00
Chair X X 0. 0. 0.
{7) Lauren Thompson 3 .00
Vice Chair X X 0. 0y 0
(8) Joe Mondoro 2.50
Treasurer X X 0. 0. 0.
(9) craig Oldham 2.50
Secretary X X 0. 0. 0.
(10) Thomas Curcioc 3.00
Immediate Past Chair X X 0. 0. 0.
(11) Iffy akwule-Udochi 1.50
Director X 0. 05 0.
(12) Elin Bohn 1.50
Director X 0. 0 0.
(13) Cynthia Brown 1.50
Director X Qiz 05 0.
(14) Lee Buoy II 1-50
Director X 0. 0. 0.
(15) Gail Clarke 1.50
Director X 0z 05 0.
(16) Evelyn Gallego 1.50
Director X 0. 0. 0.
(17) Eric Johnson 1.50
Director X [ 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) United Community Ministries, Inc. 54-0850780 Page8
Part II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (E) (F)
Name and title Average — Cfegksg'cfenman one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related 3|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ § g (s 1099-NEC) and related
below Blel. 1828 = organizations
(18) Lisa Jones 1.50
Director X s 0. 0.
(19) Trish Lingan 1..50
Director X 0. 0 [
(20) Stacey Zlotnick 150
Director X 0. s 0.
{21) Leah Fraley 40.00
CEO X 0. 0. 0
1b Subtotal S D SR A 602,543. 0. B52:290:
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0%
d Total{addlinestband 1e) . .. .. .. ... 602,543. 0.] 52,290.
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 5
Yes | No
3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual — 3 X
4  For any individual listed on line 1a, is the sum of reportable cempensation and other compensatlon frorn the orgamzanon
and related organizations greater than $150,000? /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 Schedule J for SUCADErSON 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 0

Form 990 (2023)
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Form 990 (2023) United Community Ministries, Inc. 54-0850780 Page9
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl
(A) (B) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

Federated campaigns o 1a
Membership dues | 1b

Fundraising events 1c
Related organizations 1d
Government grants (contr:butions) 1e] 4,119,087.
All other contributions, gifts, grants, and
similar amounts not included above (16| 2,909,612,
MNoncash contributions included in lines 1a-1f _19_ $ 1 7 2 3 9 ’ 2 5 2 .
Total. Add linesfatf ... [1,028,709.
Business Code
Early Learning Center 611710 [1,509,307.11,509,307.
Class fees 611710 14,560. 14,560.

- 0o o 0 O o

ontributions, Gifts, Grants

=  Q

am Service
evenue

Pro?{
i == o 4a 0 T oo

All other program service revenue
Total. Add lines 282 s snseevns ; 1.523;867-
3  Investment income (including dividends, interest, and

other similar amounts) o 68,813. 68,813.
4 Income from investment of tax-exempt bond proceeds
5 Royalties

“()Real | (i) Personal

a Grossrents . |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d
a

Nat rental income or (loss) ..o asnnpunaase:
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7al 11, 753.
b Less: cost or other basis
and sales expenses 70| 12,132.] 7,316.
¢ Gain or (loss) |7e -379.| -7,316.

d Net gain or (loss) -7,.695. -7,695.

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line18 . ... ... |Ba

b Less: direct expenses 8b

Other Revenue

¢ Net income or (loss) from fundrausmg events ...................
9 a Gross income from gaming activities. See
Part IV, line19 L . |9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actlwtles A,
10 a Gross sales of inventory, less returns
and allowances o |10
b Less: cost of goods sold R 103
Net income or (loss) from sales ofmventory R
Business Code

Miscellaneous income 9000899 55 55.

(7]

11

All other revenue
Total. Add lines 11a-11d ..o . 55,
12 Total revenue. Seeinstructions ... 8,613,749.01,523,867. 0 61173,
332009 12-21-23 Form 990 (2023)
10
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Form 990 (2023) United Community Ministries, Inc. 54-0850780 page10
| 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 line in this Part IX o
Do not include amounts reported on lines 6b, Total e(:\genses Frogra!r?’service Managér(':n)ent and Fun Ir?a}ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,801,360, 1,801,360.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees B 279,866. 232 ,169. 29,124. 18,573.
6 Compensation not included above to d|squa||fwed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 3,909,148. 3,242,924, 406,799. 259,425,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 53,544. 44,419, 5, 572. 3,553.
9 Other employee benefits 445,858. 389,.351. 26,028. 30,479,
10 Payrolitaxes 317,;608. 261,331, 34,669. 21,608.
11  Fees for services {nonemplayees)
a Management: .....cosssmmsssmmmsmmsars
b Legal 500. 199. 287. 14,
¢ Accounting 28,140. 11,191. 16,143. 806.
d Lobbying . ... .
e Professional fundraising services. See Part |V I|ne 17
f Investment management fees 8.,593. 8,593.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A), amount, list line 11g expenses on Sch 0.) 87,400. 34.,.757.. 50,138. 2,505.
12  Advertising and promotion 37,060. 1,681. 35,379.
13 Office expenses o 13,984. 8., 1T 4,614. 593,
14 Information technology 143,543. 88,412. 32,826. 22 ,305.
15 Royalties L
16 Occupancy 67,321. 67,127, 111. 83.
17 Travel 21,954. 20,258, 201. 1,495.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates e
22  Depreciation, depletion, and amortlzatlon 40,548. 35,664. 2,753, 2,131.
23 Insurance 36,940. 20,572. 13,517, 2,851.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. |If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Program activities 330,797 330,322, 401. 74.
b Printing and publicatio 59,225. 48,689. 5,713, 4,823.
¢ Staff development 54,789. 36,339. 15,646. 2,804.
d Bank fees 25,732. 13,470. 2,994. 9,268.
e All other expenses 29,398. 21,634. 2,304. 5,460.
25  Total functional expenses. Add lines 1 through 24e 7,793,308. 6,710,646. 658,433, 424 ,229.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023 United Community Ministries, Inc. 54-0850780 page11
|Partx |Balance Sheet

Check if Schedule O contains a response or note to any line in thisPart X B esrni s s T e D
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing S 1,300,420.] 1 1,227 ;745
2 Savings and temporary cash investments - 574,051.( 2 597,829.
3 Pledges and grants receivable, net 90,174.| 3 170 ,746.
4 Accounts receivable, net 674,598.] 4 770 ,899.
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 4358(c)(3)(B) 6
2 7 Notes and loans receivable, net S 7
§ 8 Inventories forsaleoruse o 65,146.] 8 81,801.
< | 9 Prepaid expenses and deferred charges o 24 ,578.] 9o B3 .228.
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 864,858.
b Less: accumulated depreciation 10b 501,776. 130,396.] 10¢ 363,082,
11  Investments - publicly traded securites - 942,264.| 11 1,006,453,
12 Investments - other securities. See Part IV, line 11 T — 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets = T T oy ———— ) 14
95 Otherassets.See Partt, Inetd S 11,404.] 15 3,720,
__ |16 Total assets. Add lines 1 through 15 (must equal line 33} ............................ 3,813,031/ 46 4,275,503,
17 Accounts payable and accrued expenses . 103,362.( 17 25 ; 695,
18 GrafMtS Payable | e e s e R e g i S 18
19 Deferred reVenUE 52,;391.] 49 23 ;309
20 Tax-exempt bond I|ab||mes s 20
21 Escrow or custodial account liability. Complete F'arl IV of Schedute D ________ . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
= |23 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 Schedule D 1,136,335.| 25 802,845.
26 Total liabilities. Add lines 17 through 25 e 1,292,088.| 26 851,849.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions ... 1,708,473.] 27 2,604,915,
@ | 28 Net assets with donor restrictions o 812,470.| 28 818,739.
E Organizations that do not follow FASB ASC 958 check here D
& and complete lines 29 through 33.
® | 20 Capital stock or trust principal, or current funds . o - 29
E 30 Paic-in or capital surplus, or land, building, or equipment fund | 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances e 2,520,943.| 32 3423 . 6554
33 Total liabilities and net assets/fund balances ... ... 3, 813,031.( 33 4, 2175 ,503.
Form 990 (2023)
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Form 990 (2023) United Community Ministries, Inc. 54-0850780 pagei2
| Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI .. : I:I
1 Total revenue (must equal Part VI, column (A), line 12) 1 8,613 ,749.
2 Total expenses (must equal Part IX, column (4), line 25) 2 7,793,308.
3 Revenue less expenses. Subtract line 2 from line 1 o o 3 820,441.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,520,943.
5 Net unrealized gains (losses) on investments 5 82,270.
6 Donated services and use of facilities 6
7 Investment eXpenses 7
8 Prior period adjustments AR T 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY o | 10 3,423,654,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o R !__fﬂ
Yes | No

1 Accounting method used to prepare the Form 990: D 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:
|:| Separate basis D Consolidated basis E 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 D 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 erganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? R S 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 O and describe any steps taken to undergo such audits ... B 3b
Form 990 (2023
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. . . OMB No. 1545-0047
(ifr:al:ﬁ A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a){1) nonexempt charitable trust. :

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intsmal Bayeruisi Syt Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Community Ministries, Inc. 54-0850780

|_Part 1 | 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 D A church, convention of churches, or association of churches described in section 170({b)}(1){AXi).
2 ]:l A school described in section 170{b)}(1{A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1{ANjii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b){1}{A)(iv). (Complete Part Ii.)

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

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

L4;]

university:

10

000 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 Il

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

12 [: 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.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ll

functionally integrated, or Type |ll non-functionally integrated supporting organization.

|4

Enter the number of supported organizations N ) o o o |

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization | (v][s the organization listed | (v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 (TS0 ST et support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 United Community Ministries, Inc. 54-0850780 page2
[Part Il | 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 IIl. 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) (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’) | 4184893.| 5065931.| 5012882.]| 6352993.] 7028709.P7645408.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge | 506,038.[ 506,038.| 794,185.| 884,982.|1239252.] 3930495.
4 Total. Add lines 1 through 3 4690931.| 5571969.]| 5807067.]| 7237975.]| 8267961.[31575903.

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

31575803.

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
4690931.| 5571969.| 5807067.[ 7237975.| 8267961.[31575903.

7 Amounts from lined

8 Gross income from interest,
dividends, payments received on
securities leans, rents, royalties,
and income from similar sources 10,446.| 33,579.| 53,961.f 41,720.| 68,813.| 208,519.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPartvi) [ 114,089.| 439,817. 553,916.
11 Total support. Add lines 7 through 10 32338338.
12 Gross receipts from related activities, etc. (see instructions) 12 | 22615813,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectmn 501(c)(3)
organization, check this box and stop here ... .. e B e St e s e s e e i e e e A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 97.64 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 97.39 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2022, [f the organization did not check a box on line 13 or 16a and Ilne 15is 33 1."3% or more, check th\s box
and stop here. The organization qualifies as a publicly supported organization [:|
17a 10% -facts-and-circumstances test - 2023. |If the organization did not check a box on I|ne 13 16a or 16b and ||ne 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 gualifies as a publicly supported organization - [:]
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 1?3 and Ilne 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 gualifies as a publicly supported organizaton ) |:|
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 L D
Schedule A (Form 990) 2023
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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
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (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

Schedule A (Form 990) 2023 United Community Ministries, Inc. 54-0850780 pages
-g

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 Amsunts 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

cAddlines7aand7b

8 Public support. (Subtract line 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total

9 Amounts from line 6
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

¢ Add lines 10aand 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 mclude gam
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 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,

check this box and stop here ... ]:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (®) ... ... . ... |15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . . oo 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 ... 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on Ilne 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests - 2022. 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 D
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 United Community Ministries, Inc. 54-0850780 pagea
I Eart “_’ | Supporting Organizations

(Complete only if you checked a box on line 12 of 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? If *No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "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)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported crganization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked box 12a or 12b in Part |, 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? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "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 77
If "Yes," complete Part | of Schedule L (Form 990). 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 508(a)(1) or (2))? if "Yes," provide detail in Part VI. | _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? |f "Yes," provide detail in Part VI. 9b

¢ Did a disgualified 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 V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll 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 busingss holdings.) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 United Community Ministries, Inc. 54-0850780 pPages
[Part IV] Supporting Organizations continued)

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
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

il in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing 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 ta 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? f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
___supervised, or controlied 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 contro/
or management of the supporting organization was vested in the same persons that controlied or managed

__the supported organization(s)
Section D. All Type Ill 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 Ferm 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "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? if "Yes," describe in Part VI the role the organization's

: o P .
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 |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ Ime organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
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? ff "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? f "Yes," explain in

Part VI the reasons for the organization's position that jts 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 V1. 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 in Part VI the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 United Community Ministries, Inc. 54-0850780 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part V1). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

B) Ci t Y
Section A - Adjusted Net Income (A) Prior Year i {o:rtriz:al)ear

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

Lo - (A 0 | VI B

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

[+2]

-4

B)C tY
Section B - Minimum Asset Amount (A) Prior Year = (oL;';zirr:al) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

[4)

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)

(= S [+ 1 (4]
® |~ 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
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

LB (A0 | VI P

(=200 (5,0 & N (/A0 | VO P

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 United Community Ministries, Inc. 54-0850780 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 - provige getails in Part V1) 5
6 __ Other distributions {describe in 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
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain jn Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expjain in Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2019

b _Excess from 2020
¢ _Excess from 2021
d
e

T K |™|0 |a |0 | |w

-

Excess from 2022
Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 United Community Ministries, Inc. 54-0850780 Ppages

I Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-FF. 20 2 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
United Community Ministries, Inc. 54-0850780

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF l:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[:| For an organization described in section 501{c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lil.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

United Community Ministries, Inc.

Employer identification number

54-0850780

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

916,364.

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

779,096.

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

992,406.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

196,216.

Person
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

407,364.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

1,198,353 ,

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Page 2
Employer identification number

Schedule B (Form 990) (2023)
Name of organization

United Community Ministries, Inc. 54-0850780
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll :l
$ 746,593 Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person D
Payroll ]
$ 271.047. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 Person :l
Payroli i:l
3 164,759. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:i
g Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990} (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

United Community Ministries, Inc.

Employer identification number

54-0850780

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
f:‘:ﬂ Deserition of (b) ) ) FMV (or estimate) oat (d
L escription of noncash property given (See instructions.) ate received
Food donation
8
271,047. 06/30/24
(a) ©)
f:':; Deseriotion of ) ) _ FMV (or estimate) 5 il 5
Ly escription of noncash property given (See instructions.) ate receive
Food donation
9
164,759. 06/30/24
(a) (c)
No.
o Descrintion of b) . _ FMV (or estimate) o
b escription of noncash property given (See instructions.) Date received
(a) (c)
No.
fm‘:n Descriotion of (b) . _ FMV (or estimate) (d
g escription of noncash property given (See instructions.) Date received
(a) (c)
f::; - L (b) " . FMV (or estimate) (d) i
B escription of noncash property given (See instructions.) Date received
(a) ©
erot; S o (b) ) ) FMV (or estimate) (d :
ot escription of noncash property given (See instructions.) Date received

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
United Community Ministries, Inc. 54-0850780
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or {10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl;:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;ror?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff-‘rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023}
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SCHEDULE D Supplemental Financial Statements OMB No- 1545 0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year )
Did the arganization inform all donors and donor adwsors in writing that the assets held in donor advised funds

O b WN -

are the organization’'s property, subject to the organization's exclusive legal control? ... |:] Yes C] 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 doner advisor, or for any other purpose conferring

impermissible private Denefit? e e D Yes D No

[Part Il | Conservation Easements. Complete 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).

|:| Preservation of land for public use (for example, recreation or education) !:| Preservation of a historically important land area

|:| Protection of natural habitat D 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure |ncluded on Ilne 2a __________________________ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:i No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

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

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

and section 170(M@)B)[H? [ dves [INo
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense staternent 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 lll | 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, line 1 s
(i) Assets included in Form 990, Part X ... $

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 990, Part VIll, line 1 ... %
b _Assets included in Form 990, Part X ; $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 United Community

Ministries,

Inc.

54-0850780 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinueq)

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).
[ Public exhibition

b D Scholarly research

c |:| Preservation for future generations

d |:J L.oan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
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?

D Yes

[ INe

| 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 Is 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 XHI and complete the 1ollowmg table

Beginning balance

Distributions during the year
Ending balance

- 0 o 0

2a

Additions dUING the Year e

Did the organization |nclude an amount on Form 990 Part X, Ilne 21 for escrow or custodial acccunt liability?
b If "Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIli

D Yes

[ INe

Amount

DNO

[PartV |Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 144 100, 144,100, 600,479, 600,479, 218,690,
b Contributions 545 649,
¢ Net mvestment earnings, gains, and losses 9,762. 9,176. -40,487. 1,325,
d Grants or scholarships
e Other expenditures for facilities
and programs 9,762, 9,176, 415 892, 165,185,
f Administrative expenses
g End of year balance B 144,100, 144,100, 144,100, 600,473, 600 479,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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? 3a(i) X
(i) Related organizations? e 3alii) X
b If "Yes' on line 3a(ii), are the relatecl orgamzahons hsted as reqmred on Schedule R" 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 {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
c Leaseholdlmprcvements 319,236. 319,236. 0.
d Equipment 545,622. 182,540. 363,082.
e Other .
Total. Add lines 1a through 1e. _mw&ﬂmmm@mn T, 363,082,

332052 09-28-23
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Schedule D (Form 990) 2023 United Community Ministries, Inc. 54-0850780 page3
[Part VII] 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

(A)

B)

€

(8)]

(E)

)

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ 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)
()
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})
] Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
_(3)
(4)
(5)
(6)
(7)
_(8)
9)
Total. (Column (b) must equal Form 990, Part X _line 15, col. (B) ... ... .. ...
| Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
) Accrued payroll 32943854
@) Other accrued liabilities 25:-973
4 Refundable advances - Agency Funds 443,767.

__(5) Operating lease liabilities 3, 7205
(6)
7)
8)
@)

Total. (Column (b) must equal Form 990. Part X, line 25, col. (B) ... _ 802,845,

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the crgamzanon ] ﬂnanmal 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 XIll .
Schedule D (Form 990) 2023

332053 09-28-23
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Schedule D (Form 990) 2023 United Community Ministries, Inc. 54-0850780 pPaged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... 1 9,747 ,738.
Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains {losses) on investments o 2a 82,270.

b Donated services and use of facilities _ - 2b 1,060,312

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIL) 2d

e Addlines2athrough2d .. o | 2e ] 1,142,582,

3 g 605,156,

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Itne1

a Investment expenses not included on Form 990, Part Vill,line7b . | 4a 8,593,
b Other (Describe in Part XIL) 4b
¢ Addlines 4aand 4b 4c 8,593.

Total revenue. Addllnes3and4c (This m orm 990, Pa ine 12.) 5 8,613,749.

Reconciliation of Expenses per Audited F:nanmal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 8,845,027.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a 1,060,312,

b Prioryear adjustments 2b

G OtherlosSeS . . . ... 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d e |26 1,060,312.

3 7,784,715.

3 Subtractline 2e fromline1 .. .

4 Amounts included on Form 990, Part IX ||ne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b 4a 8,593.

b Other (Describe in Part XIILL) . T, 4b

¢ Addlines daand Ab e 4c 8,593,
5 7,793,308.

5 Total expenses. Add lines 3 and 4c. (Thi: iner 8 woessmusmseaes . i
Part XIll| Supplemental Information

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

Part VvV, 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 business income taxes for the year ended June

30, 2024.

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 United Community Ministries, Inc. 54-0850780 Pages
[Part XHI | Supplemental Information (.ontinued)

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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
[Part1 | 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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:I First-class or charter travel |:| Housing allowance or residence for personal use
[:‘ Travel for companions |__—] Payments for business use of personal residence
|:i Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account | 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 1a? o 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 lIl.
D Compensation committee Written employment contract
D Independent compensation consultant D 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 VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? — o S e e 4a X
b Participate in or receive payment from a supplemental nonqualified ret|rement plan’? s S —— 4b X
Participate in or receive payment from an equity-based compensation arrangement? B o 4¢ X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Pan III
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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... .. e X
b Anyrelated organization? 5b X
If “Yes" on line 5a or 5b, desc:nbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrGaNIZAtON? 6a X
b Any related organzatlon? L o R L ) 6b X
If “Yes" on line 6a or 6b, describe in Part III
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 inPartitt S 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject tc the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it~ 8 X
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... T e S e i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
LHA asz2111 11-06-23
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SCHEDULE M Noncash Contributions OME Mo, 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2023
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service 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
[Partl | 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

Art-Worksofart
Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods X 98,159.Fair market value

Cars and other vehicles

Boats and planes

Intellectual property o
Securities - Publicly traded X 6 29,384.Fair market value
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

-k
= O W O NOO LR LN

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

18 Collectibles . ...
19 Foodinventory } X 126 648,736. Feeding America stud
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other ( )
26 Other ( )
27 Other ( )
28 Other ( )
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 3 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 o L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtiONS? . | B2a X
b If "Yes," describe in Part IL.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 990} 2023 United Community Ministries, Inc. 54-0850780 Page 2

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

Schedule M, Part I, Column (b):

126 represents the number of donors that contributed food.

332142 08-11-23 Schedule M (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B ———
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/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 gualified 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 families with access to

youth and community development programs and community engagement

opportunities that promote stronger families and healthier communities.

Form 990, Part III, Line 4c, Program Service Accomplishments:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

United Community Ministries, Inc. 54-0850780

are supported with parenting education and referrals to appropriate

resources.

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

United Community's collective impact initiative, COMMUN1ITY+, strives to

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

Working closely with the Fairfax County Opportunity Neighborhood

program, COMMUN1TY+ 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 § 434,898. including grants of § 0. 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.
332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

United Community Ministries, Inc. 54-0850780

Expenses § 314,630. including grants of $ 8,790. 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 1l2c:

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 l5a:

The board of directors reviews the President/CEQ'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.

332212 11-14-23 Schedule O (Form 990) 2023
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- 4062

Depreciation and Amortization

{Iincluding Information on Listed Property)
Attach to your tax return.

990

OMB No. 1545-0172

2023

Department of the Treasury Atlachment

Internal Revenue Service 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

[ Part |] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,160,000.
2 Total cost of section 179 property placed in service {see |nstruct|ons} o s o ) 2
3 Threshold cost of section 179 property before reduction in limitation | 3 2,8590,000.
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 less, enter -0-. If married filing separately, see instructions I 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 26 L 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4552 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or I!ne 5 __________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... ... 13 |
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
I Part ﬂ 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 14
15 Property subject to sechon 168(f)(1) electlon __________________________________ 15
16 Other depreciation (including ACRS) 16 40,548.

art Il | MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2023

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

17

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreclatuon System

o (b) Month and (c) BaS|s fpr depreciation (d) Recavery . ) _
(a) Classification of property year placed (business/investment use ? (e} Convention | (f) Method (a) Depreciation deduction
in service only - see instructions) period
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 / 27.5 yrs. MM SIL
i Nonresidential real property L oY el =
/ MM S/L
Section C - Assets Placed in Service During 2023 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
[Part IV]| summary (See instructions.)
21 Listed property. Enter amount from line 28 ) 21
22 Total. Add amounts from line 12, lines 14 through 1? Imes 19 and 20 in column (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. 22 40,548.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

316251 12-20-23
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Form 4562 (2023)

United Community Ministries,

Inc.

54-0850780 Pagez2

| Part V ‘ 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 vou have evidence to support the business/investment use claimed? Yes [ | No|24b If "Yes." is the evidence written? [ Jyes[ JNo
Type og?roperty [gt;ge Bu(s(i:riess/ Co(;)or Harg icr S’S‘z’“i‘“""“ Rec(;\}fery Meltﬁz)d/ Deprgc‘i)ation Elegt}ed
(list vehicles first) péi?ﬁldcén usm%%?ﬁtn;ge other basis (busgniif'g:;?tmen' period Convention deduction sect(i:cc)'r;tﬂ'g
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€ .. .. 25
26 Property used more than 50% in a qualified business use:
%
%
5@ %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % 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 on line 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) {n
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ariven
33 Total miles driven during the year.
Add lines 30 through32 ==
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? e
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for persenal
use? o e 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 |
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?
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 automebile demonstration use? } o
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)
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount sectlion period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year

44 Total. Add amounts in column (f). See the instructions for where to report

2|8
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