- 8879-TE IRS E-file Signature Authorization OM3 No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning , 2024, and ending , 20 2 0 2 4
Depariment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest Information.
Name of filer EIN or S5N
UNITED CHRISTIAN MINISTRIES 57-0882533

Name and title of officer or person subject to tax

MELANIE JOHNSON, EXECUTIVE DIRECTOR
[Part | Type of Return and Return information

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

1a Form %90 checkhere . . . . . E b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . . . .. 1b 743,879
2a  Form 990-EZ check here . . . |:| h Total revenue, if any (Form 890-EZ, line® .. .. .. ..« v oo v 2b
3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, line22) . . . . .. . ... ... ... v 3b
4a Form 990-PF checkhere . . . [] b Tax based on Investment Income (Form 880-PF, PartV, line 8} . . . .. 4b
S5a Form 8868 check here . |:] b Balance due (Form 8888,line3¢) v « + v v v v v v v 0 i i i i e e &b
6a Form 990-T check here . . . . |:| b Total tax (Form 990-T, Partlll,line4) . .. . . . v o v v v vt o us &b
7a  Form 4720 check here . D b Total tax {Form 4720, Partlll,line1) . . . . . . . o v v v v 0 v o0 o v 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 6227, temD) .. ... . ... Bb
9a Form §330 check here |:| b Tax due (Form 6330, Partll,line18) . . . . . . v v v o v i i v e w o 9b
10a Form 8038-CP check here. . . [l b _Amount of credit payment requested (Form 8038-CP, Part I, line 22) . 10b
{Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Undar penalties of perjury, | declare that m’l am an officer of the above entity or |:| { am a person subject to tax with respect to (name
of entity) {dpye CJ{W\'S-H AN MMinistee s JENDT- 0842533 andthat[ have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, thay are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronie retumn, | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the return to the IRS and to receiva from the IRS {a) an
acknowledgement of receipl or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and it designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry te this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxas to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a persenal ilentification number (PIN) as my signature for the electronic return and, if applicable, the consent o
electronic funds withdrawal.

PIN: check one box only
I—x:'l | authotize PAYNE WHITE AND SCHMUTZ CPA to enter my PIN 15432 as my signature

EROQO firn name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return, If { have indicated within this return that a copy of the refurn Is being filed with a state
agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
refurn’s disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 elecironically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part
of the IRS Fed/State program, | will enter my PIN cn the refurn's disclosure consent screen.

Signature of officer or person subject lo tax f\ Date Q6-24-2025

‘Part lll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

573724 29100
Do not enter all zeros

| certify that the above nureric entry is my FIN, which is my signature on the 2024 alectronically filed return indicated above, | confirm that |
am submitiing this return In accordance with)the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

-

ERD’ssignaiure' Al - Date 06-24-2025

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

For Privacy Act ahd Paperwork Reduction Act Notice, see the instructions, Form 8879-TE (2024)
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OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
B Check if applicable: C Name of organizaton ~ UNITED CHRISTIAN MINISTRIES D Employer identification number
|:| Address change Doing business as 57-0892533
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 1774 (864)671-1134
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return EASLEY 5 SC 29641 $ 747 5 373
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
Website: WWW . UCMPC . ORG H(c) Group exemption number
K  Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation: 1989 | M State of legal domicile: SC
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO SHOW THE LOVE OF CHRIST TO THOSE
° EXPERIENCING FINANCIAL CRISES THROUGH BASIC NEEDS ASSISTANCE.
(3]
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a)  « « « « v v v v v v v v v 0 v 0 0 0 v s 3 16
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . -« v v ¢ v v v 0 0w 4 16
Z*; 5 Total number of individuals employed in calendar year 2024 (PartV,line2a) . - « « « « v ¢ v v o v o 4 o . 5 5
B 6 Total number of volunteers (estimate if necessary)  « « « « v v v o 0 0 e e e e n e e e e e e e e e e e e 6 47
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . « « v & v v v 0 v v v 0 v o v 0 0w s 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . « « ¢« ¢ v v ¢ v v 0 o v v . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . « & . v v o o v v 0 o b h e 634,337 709,178
2 9 Program service revenue (Part VIII, line2g) « « « « v v v v o v v v i i h e e e e e 0
@ |10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d)  + + =+« o o v a e aae L 1,605 2,352
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . = . . . . . . 15,856 32,349
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 651,798 743,879
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « =« « « « & & v v o o 511,507 545,917
14 Benefits paid to or for members (Part IX, column (A), line4) .« « « « v v v v v 0 00w 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 111,975 113,761
@ |16a Professional fundraising fees (Part IX, column (A), line 11€)  + + « v & v v v v v a0 v 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 8,728
u’j 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . - . . . . . . . . 46,613 49,325
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . .. 670,095 709,003
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . .. ... .. (18,297) 34,876
'5§ Beginning of Current Year End of Year
-§§ 20 Totalassets (Part X, line 16) « « « & v v v o v o b h e e e e e e e e e e e e e e e 257,360 290,733
2% 21 Total liabilities (Part X, line 26) .« « - & & v & o v v f e e e e e e e e e e e e e e e e 5,459 3,956
35|22 Netassets or fund balances. Subtract line 21 from N 20 « « « « « v « v v e u v o . . 251,901 286,777

[Partll | Signature Block

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

MELANIE JOHNSON |

Slgn Signature of officer Date
Here MELANIE JOHNSON, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CHRISTIAN J SCHMUTZ CPA D6-26-2025 self-employed P01829100
Preparer | fim's name PAYNE WHITE AND SCHMUTZ CPA PA Firm's EIN
Use Only | rirm's address 114 WN 1ST STREET Phone no.
Seneca SC 29678 864-882-1937
May the IRS discuss this return with the preparer shown above? See instructions ~ « = « « « & v v v 0 v v v i 0 i v 0 e w e e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)

EEA



Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any lineinthis Partlll .+« « & @ v 0 v v v v o v o v v v v e v e e e e e e |:|

1

Briefly describe the organization's mission:
TO SHOW THE LOVE OF CHRIST TO THOSE EXPERIENCING FINANCIAL CRISES THROUGH BASIC NEEDS ASSISTANCE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ?  « « « « & 4 v 4 v e e e e e e e e e e e e e e e e e e e e e e e []Yes [x]No
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
SEIVICES? & & & ¢ & & s = = & = & & 2 = & % = om o w o omowowomowowoamowwmmowasww s was e e e |:| Yes Kl 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 $ 676,137 including grants of $ 545,917 ) (Revenue § )
UNITED CHRISTIAN MINISTRIES ASSISTS PERSONS IN DIFFICULT SITUATIONS IN MEETING THEIR BASIC NEEDS
FOR FOOD, CLOTHING, AND SHELTER THROUGH DIRECT SERVICES, EDUCATION, AND ADVOCACY. DIRECT
EMERGENCY ASSISTANCE SERVICES INCLUDE FOOD, CLOTHING, AND FINANCIAL ASSISTANCE WITH RENT,
ELECTRIC AND HEATING COSTS. EDUCATION AND ADVOCACY 1S PROVIDED THROUGH SNAP APPLICATION
ASSISTANCE, BUDGET COUNSELING, AND COLLABORATIVE REFERRALS TO COMMUNITY RESOURCES. DURING 2024,
UNITED CHRISTIAN MINISTRIES SERVED OVER 3,946 HOUSEHOLDS, DISTRIBUTED OVER 3,259 EMERGENCY FOOD
PACKAGES PROVIDING OVER 70,506 MEALS, AND GAVE FINANCIAL HELP TO OVER 254 OF THE HOUSEHOLDS
SERVED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses 676,137

EEA

Form 990 (2024)



Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 3
[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« = & & 4 & 4 o bt e s e s e e e e e e e e e e s e s e s e s e e s e s e s e s e s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ~ « « « =« « « ¢ & v v 0 0 o s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] .« « « & & v & 0 v v 0 o v v h et e e e e e e e e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « = = & v v o v v v 0 v v vt h it e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il . - « =« =« o . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . « & 4 4 v o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Part Il . - « - « =« & v o v o v . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « & & v v 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report 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« « & v v v o v v v d o v i h e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, PartV..© .« « ¢ & v v o v v b h e e e e e e e e e e e e e s 10 X
1" 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? If "Yes,"
complete Schedule D, Part VI« « & & v 0 i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI« « = v v v o v v v 0 v v v 0 0 0 0 0 o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl =~ « « = v v v o v v v 0 v v v o v 0 0 0 0 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX = « « ¢ & v v & o v v o o v i 0t v v 0 m e e e a e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl &« & v o 4 i 4 i e s e s e e e e e e e e e e a e a s e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . - . - . -« &« o v o o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . o o . .. 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, Parts land IV . = = = = = & & & o @ o o o .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV« . « =« & v & v 0 4 o vt it i h h e e e e s 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 llland IV« = v« v« v v v 0 v v 0 0w 0 0 0 0 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. See instructions . . . « . « . . . o o v o o L. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il = = « « ¢ & v v 0 0 v v b o v bt e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il « = &« v o 0 v it ot i e e e e e e e e e e e e e e e e e e e e e e e s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . o o o o 0 o 0 o 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 Il . . . . . . . .« o o0 .. 21 X
EEA Form 990 (2024)



Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land Il « =« = & & & & 4 o vt vttt t e e e e e 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - . « « ¢ & 4 o o o Lt e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline 25a - « « & « & v o v o v o v o i it e e e e e s e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « = « « . o . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - . . . o . L L 0 h L e e e e e e e e e e e e e e e e e e e e e e e e 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 organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . -« & v o v o v o v 0w o 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?
If "Yes," complete Schedule L, Part |« = & ¢ v o v v i i e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . . .« o v o v o 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? If “Yes,” complete Schedule L, Part Il = « « « & 4 v v 0 i i i i e e e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . & v & o o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV - . - . .« ¢ v o o v 0 v 0 0 o 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . & v & o v i o i it e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM . . . . . . . . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ = & & v & v i 0 h d e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il & & 4 v 0t it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part]  « « « « « v o v v v 0 v v v 0w v v a h e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IIl,
orlV,andPartV,liNe@ 1 v & & v v o v it e e e e e e e e e e e e e wa e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « = « « « & & v v 4 o o v 4 0 v v v & 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . « . .« . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2  « « = & v v v o v v v o v it e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . = = .« c @ @ @ v i i i i i i e e e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. ... ............. oo 0
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - . - . . . « .« . o o o . 1a 0
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? .« ¢ & 4 0 d e h i d e h w e e w e e e e e e a e e e a e e 1c | X

EEA

Form 990 (2024)



Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - . . « = « « « o . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . ¢ o . o o o . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO . . . . . . . . . . .. 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 FiINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . « « « v« o o o o . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? - - = = = & & & & & @ v v v vttt e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . - . . 0 o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 tothe payor? - . .« & & 4 0 i h i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .« .« « « « « & v v v o v v v 0 0 v s 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .« & . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear .« .« « « « « ¢ v v v 0 v v v o 0 w0 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79
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 theyear? . . - « « « ¢ v v v 0 0 w0 0 e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . « . . . . oL o4 o h o w o e . 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 VI, line12 . . . - « ¢ v ¢ v o v o 0 o 0 0 0w 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . - . - « .« . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « = « « « & v o 0 h h i d e e e e e e e e e e e 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « « « « v o o o o o o e e o e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . « . . « « « o . . . . | 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? . . . . . . . . . . . . o o oo o0 o0 . 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 . . - « .« ¢ v v v o 0 v v o 0w 0 oL L 13b
¢ Enterthe amountofreservesonhand - - - & & & & & & & f h h h h h h e e e e e e e e e e e e e e e s 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . « « = « v v ¢ v v v 0 0 o 0 0 o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . . .. 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) duringthe year? . . . . .« o o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e 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 investmentincome? . . . . . . . . . . 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 4953? . . . « &« & ¢ & 4 o 4 4 4 a e s e .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)



Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" 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 inthisPartVI . . ... .................
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . .. 1b 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 employee? . = « « « & v i 0 h h e e h e e e e e e e e e e e e e e e e e e 2

>

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . « « « « « « . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . ..

oo |~ |w
XX XX

Did the organization have members or stockholders?  + = « « v & v v v d 0 v 0 d e e e e e e e e e e e e e e e e e e e e s

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? . . « = & & v o o L L h L L e e e e e e e e e e e e e e e e e e e e e 7a

>

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « & v ¢ v @ v v 0 o h i n e e e e e e e e e e e e e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . « - & & ¢ o 4 ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . - « « « & v v v o v v v o 0w d h e e e e 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . « « = « v v ¢ 0 v v 0 0 v v 0 i s e e e e e 10a X

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . « « « = « « . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13« « « & v v v & v v v 0 v v v o v v v 0 12a

>

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O howthiSwas done « = + v & & v 4 &t 4t 4 &t 4 4 & s w n s s n n s n n s n e e e e e 12c| X

13  Did the organization have a written whistleblower policy? .« « « = v v ¢ ¢ v v 0 0 0 i e e e e e e e e e e e e e e 13 X

14  Did the organization have a written document retention and destruction policy? « -« « « « « & v v 4 0 v v v 0w i h a e e e 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?
The organization's CEO, Executive Director, or top management official = « « « = & & v ¢ 0 v v v 0 v v v 0w w e e e 15a| X

1Y)

b Other officers or key employees of the organization - « « « & & & v o 0 v v h d i h e e e e e e e e e e e e e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . - = = & & & & o o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .« . . 0 0 0 0 0 0 d i d e d e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed South Carolina

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain on Schedule 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.

MELANIE JOHNSON (864)671-1134, PO BOX 1774, EASLEY, SC 29641
EEA Form 990 (2024)




Form 990 (2024)

UNITED CHRISTIAN MINISTRIES

57-0892533

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

« List 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.

« List 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.

©)
Position
@ ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any T organization (W-2/ organizations (W-2/ from the
hours for 3 Zl 2 ] 5 gz g 1099-MISC/ 1099-MISC/ organization and
related g‘ é_ g 3 e ;f i g 1099-NEC) 1099-NEC) related organizations
organizations | S ?E% :i_: % ® g
below 2 é o }E
dotted line) °l & 2
g
_(WMELANIE JOHNSON _ ___ __________| _40.00
EXECUTIVE DIRECTOR X 57,751 0 0
_(@LORIE ANDARY_ _ _ _ _____________|__1.00
BOARD MEMBER X 0 0 0
_@KELLY BURDETTE _ ______________|__1.00
CHAIR X 0 0 0
_@ANGIE JOHNSON _ _ _ ___ __________|__1.00
BOARD MEMBER X 0 0 0
®HOLLY WALL _ _ __ ______________|__1.00
BOARD MEMBER X 0 0 0
_®KRISTIN DUBOSE _ _ _____________|__1.00
BOARD MEMBER X 0 0 0
((DGLENN FARROW_ __ ______________|__1.00
BOARD MEMBER X 0 0 0
_®BRADY FREEMAN __ ______________| __1.00
BOARD MEMBER X 0 0 0
_®Juby_EDWARDS_ _ _ _ ___ __________|__1.00
BOARD MEMBER X 0 0 0
(IOMELANIE MULLER _ _ _____________|__1.00
BOARD MEMBER X 0 0 0
()CHRIS JORDAN_ _ _ _ ___ __________|__1.00
VICE CHAIR X 0 0 0
(A2)TAMI_FINLEY _ ____ ____________|L__1.00
BOARD MEMBER X 0 0 0
(3DEBBIE GALL _ __ ______________|__1.00
BOARD MEMBER X 0 0 0
(4)JANET TURNER  _ _ __ ____ ________|l__1.00
BOARD MEMBER X 0 0 0

EEA
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Form 990 (2024)

UNITED CHRISTIAN MINISTRIES
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Page 8

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

©)
Position
@ ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any organization (W-2/ organizations (W-2/ from the
h Szl 2| 213 8&| & 1099-MISC/ 1099-MISC/ organization and
ours for al| 2 %‘ 2| 3¢€| 3 o
55| €1 8| 2| 33| 3 1099-NEC) 1099-NEC) related organizations
related Qe = 7 _g 2l ®
organizations | S = | 8 gl ® g
below % g 3 B
dotted line) ol g g
g
(15ROBBIE LAKE _ __ ______________|__1.00
BOARD MEMBER X 0 0 0
(16)RANDY GERMAN_ _ _ _ _ _ _ _ _ ________L__1.00
TREASURER X 0 0 0
(7APRIL BRYANT __ _ _____________|__1.00
SECRETARY X 0 0 0
as) . o ____l_____
a o ____|l_____
@) _ o _____|l_____
ey _ o ____|l_____
@) __ o ____|l_____
@) o ____|l_____
@y _ o ____|l_____
@5 _ o _____|l_____
1b Subtotal . - - & i i e e e e e e e e e e e e e e e e e e e e e e 57,751
c Total from continuation sheets to Part VII, SectionA . . . .. ... ... ...
d Total(addlines1band1c) . . . . . . . . . . i i i i it i i i 57,751 0 0
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 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .« - « = « = & & 4 & 0 o 0 0 0 b d e s e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual + + v v v v s e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . « « &« v v ¢ 0 v v 0 0 0 0 0 0 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.

Name and business address

(A)

(B)

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

EEA

Form 990 (2024)



Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains aresponse or noteto any lineinthisPart VIl . . .. ... ... ... ......... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . « « - . . . . 1a
2a b Membershipdues . - . . ... ... 1b
§E ¢ Fundraisingevents . .« . . . . .. 1c
‘i,g d Related organizations . . . . . . .. 1d
%E e Government grants (contributions) 1e 18,397
gg f All other contributions, gifts, grants,
.g‘g and similar amounts not included above 1f 690,781
ég g Noncash contributions included in
52 lines1a-1f v v v v v v v v e e e 19 |$ 476,164
Ow h Total. AddlINES 18-1F = v « « v v s o e e e eme e e e 709,178
Business Code
g 2a
ts | o
»e ¢
ES |
2f |
a f All other program service revenue . - . . . .
g Total. Addlines2a-2f . . . . . . . v v v v v v v v v uu
3 Investment income (including dividends, interest, and
other similaramounts) . . - . . . . . o000 oL L. 2,352 2,352
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « v v v v v v v i e i e e e e e e e e e
(i) Real (ii) Personal
6a Grossrents . . . . .. 6a
b Less: rental expenses - . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (Ioss) « « « v v v v v v v v v v v www .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) « .« .« .« . 7c
& d Netgainor(IoSS) « « « ¢ « o vt v e v et e e e e
E 8a Gross income from fundraising
o events (notincluding $
of contributions reported on line
1c). See Part IV, line18 . .« . . . . . 8a 35,534
b Less: directexpenses . - . . . .. .. 8b 3,494
¢ Netincome or (loss) from fundraising events . . . . . . . .. 32,040 32,040
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . . . . . .. .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . ..
10a Gross sales of inventory, less
returns and allowances . - . . . . . . . 10a
b Less:costofgoodssold . . .. .. .. 10b|
c Netincome or (loss) from sales of inventory . . . . . . . . ..
Business Code
a o 11a MISCELLANEOUS INCOME 800099 309 309
52| ®
=0
25 | ©
8w d Allotherrevenue . - «+ «+ v & & v v v o . v n
= e Total. Addlines 11a-11d - « « « & & v v v v i b v v e e 309
12 Total revenue. See instructions - . . . . . . . ... 0oL 743,879 309 34,392

Form 990 (2024)
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[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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 2,738 2,738
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ...« . 543,179 543,179
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or formembers - . - . . . ..o L L.
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. .. L. 56,419 48,520 5,642 2,257
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - . - . . .
7 Othersalariesandwages .+ « « « « v v o o v v 0 ot 49,079 42,208 4,908 1,963
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . . . .. oo
10 Payrolltaxes - « « « & v v v o v i i h e e e e 8,263 7,106 826 331
1" Fees for services (nonemployees):
a Management . . - . . . . . 000 a0 e a e e e .
b Legal. - v « v ¢ v v v s e e e e e e e
c Accounting « « «+ &« 4 v h h e e e e e e e e e s 3,175 3,175
d Lobbying - - « « ¢ v o i i e
e Professional fundraising services. See Part 1V, line 17 . .
f Investment managementfees . . . . . . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . .. 0.0 ... 477 477
13 Officeexpenses . . « « v & v o v 0 v i ah e e . 2,626 919 788 919
14  Information technology - - - - - - - - . . . . .. ..
15 Royalties - - = & & & @ 0 i e e e e e .
16 OCCUPANCY - = = = = = & & & & & & & & & & & = aa o 24,000 20,640 2,400 960
17 Travel .« @ v v v i e e e e e e e e e e e e e 4,121 1,031 1.648 1,442
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . . .
19  Conferences, conventions, and meetings - - . « . - .
20 1 =Y ==
21 Payments to affiliates - . . . - . . . . o000
22  Depreciation, depletion, and amortizaton . . . . . . . 2,689 2,689
23 INSUrANCE = = = & + « = & = = = = = = = = = = = = = = 4,847 4,353 353 141
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 O.)
a POSTAGE 596 298 60 238
b
c
d
e All other expenses 6,794 2,456 4,338
25 Total functional expenses. Add lines 1 through 24e 709,003 676,137 24,138 8,728
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) . - . . . . . . . .
EEA Form 990 (2024)



Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse ornoteto any lineinthisPart X . ... ... ... ... .. ... ... ... []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - « « « « & 4 4 L L e e e 150,846 1 173,801
2  Savings and temporary cash investments . - . . . . . ..o 000l 98,114 | 2 100,291
3 Pledges and grants receivable,net . . . . . . . . oL oL ol d e d e d e e 3
4 Accountsreceivable, net  + « « & 0w h h  h e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ~ « . .« « « . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
* 7 Notes and loans receivable,net . - « « « ¢ v v o oo d e e e e e e 7
‘g 8 Inventories forsale orusSe  « v =+ & & & & & & & & = s 8 s e s e e e e e 8
2 9  Prepaid expenses and deferred charges - - « -« - o o 0 o000l 3,074 | 9 3,207
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 44,125
b Less: accumulated depreciation . . . . . . .. .. 10b 30,691 5,326 | 10c 13,434
11 Investments - publicly traded securities = - - = - & 4 0 0000 a el el . 11
12  Investments - other securities. See Part 1V, line11 . . . . . . . o o o v v . 12
13  Investments - program-related. See Part IV, line11 . . . . . . . . o o o o 0 o 13
14 Intangible assets - - . . . . . .o ol a e e e e e e e e e 14
15 Otherassets. See PartIV,line11 . . . . .« v ¢ o v v 0 0 v 0 ot b 0 o v w a s 15
16  Total assets. Add lines 1 through 15 (mustequalline33) . . . ... ... ... 257,360 | 16 290,733
17  Accounts payable and accrued expenses « -« « « « & 4w s s e w ks e e s s a s 5,459 | 17 3,956
18 Grantspayable . - . « « & & o v o e e e e e e e e e e e e e e e e 18
19 Deferredrevenue « -« & ¢ & & vt & 4k s s e e e e e e e e s e e e e e e 19
20 Tax-exemptbond liabilites « - « « « 4 0 0 o0 0w e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_:'3 controlled entity or family member of any of these persons . . . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third partes - . . . . . . . 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
ofSchedule D « «+ & & v & & 4t f e e e e e e e e e e e e e e e e e e e s 25
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . o v v v v v v v v 5,459 | 26 3,956
Organizations that follow FASB ASC 958, check here
4 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions - . . .« -« . & o v o o oo 0l o 248,693 | 27 281,158
3 28  Net assets with donor restrictions . . . .« . . . . .o oL Lo oL oL 3,208 | 28 5,619
e Organizations that do not follow FASB ASC 958, check here |:|
2 and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds -« = « « = & v v 0 0w 00w L 29
‘3 30 Paid-in or capital surplus, or land, building, or equipment fund . - . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
o 32 Totalnetassetsorfundbalances . . . . . . o v v v v i hn e e e 251,901 | 32 286,777
z 33  Total liabilities and net assets/fund balances - . . . . . . . 000 L 257,360 | 33 290,733

m
m
>
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Form 990 (2024) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart XI . ... ... ... ... ......... []
1 Total revenue (must equal Part VIII, column (A), [in@ 12) = v « v & v v v o v i bt e ot e e e e e e e e e e s 1 743,879
2 Total expenses (must equal Part IX, column (A), IN€25) + = v v v & o v v o o i i h e e e e e e e e e e e s 2 709,003
3 Revenue less expenses. Subtractline 2fromline 1« « « & v v v o v i 0 d d d e e e e e e e e e e e s 3 34,876
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) « - « -« « =« « = & = &« . 4 251,901
5 Netunrealized gains (losses)oninvestments . « « & & & v 4 0 0 d e d e e e e e e e e e e e e e e e e e s 5
6 Donated servicesand use of facilities « = + v & & v 4 & d i h d h e e e e e e e e e e e e e e e e e e e e 6
7 Investment eXpenses - . . . i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . - . . . i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O) .« « « = v v v ¢ v v v 0 v v v 0 0 w0 0. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) « v ¢ s v e h e e e e e e e e s e s e e e s s s e s e s e as e s e s a s a e s s e 10 286,777
Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart XIl . . ... ... ... ... ... .. ..., []
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual Other MODIFIED CASH
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? . . . - « « « ¢« o o o . . 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . oo oo oL 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . .. 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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? . . « « & & vt i i s e e e et e e e e e e e e e e e e e e e e e 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 ~ « . - . . . . . . . . 3b
EEA Form 990 (2024)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
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 instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED CHRISTIAN MINISTRIES 57-0892533

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| 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:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 I1l.)

1" |:| 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.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ~ + - .+« & . . 0 0 L L e e e e e e e e e e e e e e e e e e e s I:’

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

1Y)

-

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

EEA



Schedule A (Form 990) 2024 UNITED CHRISTIAN MINISTRIES 57-0892533 Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 500,413 | 592,460 | 588,723 | 634,337 | 709,178 | 3,025,111

2  Taxrevenues levied for the
organization'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 . . . ..
4  Total. Add lines 1 through3 . . . .. 500,413 | 592,460 | 588,723 | 634,337 | 709,178 | 3,025,111
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) . .. .. 155,777
6 Public support. Subtract line 5 from line 4 . 2,869,334
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . ......... 500,413 592,460 588,723 634,337 709,178 | 3,025,111
8 Gross income from interest, dividends,

10

1"
12
13

payments received on securities loans,
rents, royalties, and income from
similarsources . . .. ... 0. 112 73 207 1,605 2,352 4,349
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. ...
Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ......... 11,513 27,759 30,314 19,129 35,843 124,558
Total support. Add lines 7 through 10 3,154,018
Gross receipts from related activities, etc. (see instructions) . . . ... ... ... ... ... .. 12 |

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 thisboxand stophere . . . . ... ... ... ... ... ...ttt

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 90.97 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . ... ... ... ... .... 15 89.65 %
16a 33 1/3% support test - 2024. 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 . . . . . . . . . ... oL X
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ................ []
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o = 7 1110 o []
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o] o = 1= Yo o
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHONS & v v v v v vt e e e e i e e e e e e e e e e e e e e e e e e e []
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

UNITED CHRISTIAN MINISTRIES

57-0892533

Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

(a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .. ..

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

Total. Add lines 1 through5 . .. ..

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines7aand7b . .........

Public support. (Subtract line 7c from
line6.) ............0 ...

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2020 (b) 2021

(c) 2022

(d) 2023

() 2024

(f) Total

Amounts fromline6 . .........

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .. ..

Add lines10aand10b . . . . . . . ..

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..........

Total support. (Add lines 9, 10c, 11,
and12)) . ... o oo

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) .. ... .. 15 %
16  Public support percentage from 2023 Schedule A, Partlll,line15 .. ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . . .. ... ... ... 18 %
19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 0
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |:|
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED CHRISTIAN MINISTRIES 57-0892533 Page 4
Part V| 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 12c, 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)? If "Yes," describe in Part VI when and how the

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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type I 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, (ii) 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? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "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
7? 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 509(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? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

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

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED CHRISTIAN MINISTRIES 57-0892533 Page 5
[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
11c below, the governing body of a supported organization? 11a
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? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the 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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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
supported organizations played in this regard. 3

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.
c |:| The organization supported a governmental 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? If "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? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2024
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57-0892533 Page 6

|Part V|

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

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

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB |WIN|=

O |AIWIN|=

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

1d

o|Qlo|T|Y

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|IN|o|o

Minimum Asset Amount (add line 7 to line 6)

IN|o|a|d>

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

QB |WIN|=

O |AhIWIN|=

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

6

~

[] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

UNITED CHRISTIAN MINISTRIES

57-0892533 Page 7

[Part V| 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
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 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 VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2024

a From2019 ........

b From2020 ........

¢ From2021 ........

d From2022 ........

e From2023 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 UNITED CHRISTIAN MINISTRIES 57-0892533 Page 8
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No- 15450047

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 CHRISTIAN MINISTRIES 57-0892533

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

O 0O 000

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

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

Special Rules

)D 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year = = = & & @ & @ it e e e e e e e e e e e e e e e e e e e e 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) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

UNITED CHRISTIAN MINISTRIES 57-0892533
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 RESERVE WORSHIP Person X
Payroll []
207 N _LAWN DR $ 15,000 Noncash []
(Complete Part Il for
SUNSET, SC 29685 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMBINED UTILITIES Person X
Payroll []
110 PEACHTREE ST $ 25,000 Noncash []
(Complete Part Il for
EASLEY, SC 29640 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 SUPPLEMENTAL NUTRITION ASSISTANCE P Person X
Payroll []
PO BOX 1520 $ 18,397 Noncash U
(Complete Part Il for
COLUMBIA, SC 29202-1520 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
4 EMERGENCY FOOD AND SHELTER PROGRAM Person X
Payroll []
701 NORTH FAIRFAX STREET $ 17,295 Noncash []
(Complete Part Il for
ALEXANDRIA, VA 22314-2064 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll []
$ Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person []
Payroll []
Noncash  []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

UNITED CHRISTIAN MINISTRIES

Employer identification number

57-0892533

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

a) No. c

(fz'om Description of non::ba)sh roperty given FMV (°: e)stimate) Date rf::)eived
Part | P property g (See instructions.)

a) No. c

(fz'om Description of non::ba)sh roperty given FMV (°: e)stimate) Date rf::)eived
Part | P property g (See instructions.)

a) No. c

(fz'om Description of non::ba)sh roperty given FMV (°: e)stimate) Date rg::)eived
Part | P property g (See instructions.)
a) No. c

(fz'om Description of nonf:ba)sh roperty given FMV (°: e)stimate) Date rg::)eived
Part | P property g (See instructions.)
a) No. c

( fz'om (b) FMV (o: e)stimate) (d)

Description of noncash property given ) ) Date received

Part | (See instructions.)
a) No. c

(fz'om Description of nonf:ba)sh roperty given FMV (°: e)stimate) Date rg::)eived
Part | P property g (See instructions.)

EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
UNITED CHRISTIAN MINISTRIES 57-0892533
Part Il 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 I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part Il if additional space is needed.

a) No.
(;20'21' (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. . . I o
;rorTl (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. . . I .
;rorTl (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. . . _ -
;rorTl (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

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) 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 t(‘f 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 CHRISTIAN MINISTRIES 57-0892533

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear - . . . . . . . . ... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . . .. ...

A H ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . v ¢ o o 0 0 0 0 o |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . 0 L 0 L L L L L e e e e e e h e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 |:| 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 conservationeasements « - « « « & . L 0 d h e e e d e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . L oL oL oL o d e d e d e e . 2b
¢ Number of conservation easements on a certified historic structure included on line2a . . . . . . . . 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 « = « « « ¢ v v v o 0 v v o 0 v v o 0w o 0 e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . .« « & & o 0 L L L d L e e e e e e e e e e e e e e e e e e

Number of states where property subject to conservation easementis located . . . - . . . o o o o o0 oL ..

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . = « « « ¢ v v v 0 v v v d i d e e e e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conservation easements duringtheyear — « « = v« 4 0 v v e d e h e d e h e e e e e e e e e e e e e s

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear - . « & & ¢ o 0 0 h 0 d e e e e e e e e e e e e e e e e e e $

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

(i) and section 170(h)(A)B)(I)? = « « « = = « & & e e e e e e e e e e e e e e e e []Yes []No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIII, line 1« « = & v v v o v v o o v 0 o e o e e w e e e e $

(ii) Assetsincludedin Form 990, PartX - « « v & @ v v v o i i e e e e e e e e e e e e e e e e e e e $

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 Revenueincluded on Form 990, Part VIII,line 1 - « « & & v 4 o o v i 0 i i e h e e e e e e e e e e e e e $
b Assetsincluded in FOorm 990, Part X -« « & v & v & vt v sk sk s e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 122B8KTED CHRISTIAN MINISTRIES 57-0892533 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
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 collecton? . . . . . . . . . .. |:| Yes |:| No
PartIV| 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? v v v v v v v o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
c Beginningbalance . - . . . o . h i h i i e e e e e e e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . & v ¢ o L i i L L e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear - - - & & & & & o o o L o Ll e e e e e e e e e e e e e . 1e
f Endingbalance . - - « « ¢ o h i i i e e e e e e e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll. . . . . . . v o o v v 0 o |:|
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . .
Contributions . « « « v v v o oo
Net investment earnings, gains,
andlosses « « v s v h ke e e e ..
Grants or scholarships  « « « = « . . .
e Other expenditures for facilities and
programs « = « « « & x w4 s xowow oa s
f Administrative expenses . . . . . ..
g Endofyearbalance . .. ... ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
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? . . « & & & 4 4 v 4 i b h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii) Related organizations? . « « & & 4 4 4 i i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . o v o v o 0 o0 . 3b

4  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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . .« o o o e e e e e e e e e e e
b BUIDINGS = = « vt s v v e e e
c Leasehold improvements . . . . . . ..
d Equipment ... ... ... 24,754 11,320 13,434
e Other .. ... .............. 19,371 19,371
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, coumn (B))  « - « =« « =« v o v o & o . . 13,434

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024)  UNITED CHRISTIAN MINISTRIES 57-0892533 Page 3
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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « & & & 4 v 4 4 e e e e e e e e e s
(2) Closely held equityinterests  « « « & & v v 0 v v v 0w b 0 a e e
(3) Other

(A)
B

Total. (Column (b) must equal Form 990, Part X, line 12,col. B)) « « - . . .
Part VII| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. 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)
)
(©))
(4)
(5
(6)
@)
(8)
9
Total. (Column (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

)
)
3)
4
(5
(6)
U
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15,col. (B))  « « « = v v v & & 4 v & & 4w & & w0 & & w s = & »
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
2)
)
“)
5)
(6)
)
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . . . . |Z|
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 122B8KTED CHRISTIAN MINISTRIES 57-0892533 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . - . - . . . . . . . oo oo 0oL 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments « « « « « « « ¢ v v v 0 0 w0 2a
b Donated services and use of facilites  « « - « « « & 0 0000 a0 2b
c Recoveriesof prioryeargrants - « « « ¢ 4 v 0 0 h w i d e h e e e e e e e 2c
d Other (DescribeinPart XIIl.) = = = &« 0 0 0 v v v v v i i e e 2d
e Addlines2athrough2d . . - - & « ¢ & 0 i i 0t it e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 - - & & & & & & f h h e e e e e e e e e e e e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
Other (DescribeinPart XIIL.) -« « v« o v v o o i it e e e e e e e e e e 4b
Addlinesd4aandd4b - + & & 4 f kot ok ke e e e e e e e e e w e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . « « & o v v v 0 v v v 0 o s 5

a econciliation of Expenses per Audited Financial Statements With Expenses per Return
PrtXII R iliati fE Audited Fi | Stat ts With E Ret
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . - . . . . o o 0 o ool el 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites  + = « « « « & v o 000000 2a
b Prioryearadjustments . . . . . . .0 L0 Lo h e e e e 2b
C Otherlosses .« « & & & & & & 4 4 & & & & & = = = = = = = *+ P * oW oW oA wm o aw 2c
d Other (DescribeinPart XIIl.) = = = &« v 0 v 0 v v v i i e e e e 2d
e Addlines2athrough2d . . -« - & « ¢ & 4 i i 0t it e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromline1 - - & & & & & & f h e e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a
Other (DescribeinPart XIIL.) - « « v ¢ o v v o o i i e e e e e e e e e e e 4b
Addlinesd4aanddb - « & & . h i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . ... ... ... 5

| Part Xlll| Supplemental Information

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

01. Part X, Line 2-Text in footnote regarding FIN 48 (ASC 740)

THE ORGANIZATION HAS ADOPTED ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE ORGANIZATION”S POLICY IS TO RECORD AN EXPENSE FOR ANY TAX POSITION TAKEN ONLY AT THE

TIME A CASH PAYMENT IS REQUIRED. THERE WERE NO SUCH TRANSACTIONS DURING THE YEAR AND, ACCORDINGLY,

NO EXPENSE HAS BEEN RECORDED.

EEA Schedule D (Form 990) (Rev. 12-2024)
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[Part XIll |  Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. '
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 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 CHRISTIAN MINISTRIES 57-0892533

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of nongovernment grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
e ’ (v) Amount paid to . -
(i) Name and address of individual (i) Activit ("(;LSDS d?g??;ii;?i‘{e (iv) Gross receipts (o retained by) (V(I());Ag;?:;gablg)to
or entity (fundraiser) contribufions? from activity fundra;?r:i.)sted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total - &« & & v h h e e e e e e e e e e e e e e e e e e e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)

UNITED CHRISTIAN MINISTRIES

57-0892533

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MASQUERADE B 35th ANNIVER None (add col. (a) through
(event type) (event type) (total number) col. (c))
!
c .
o 1 Grossreceipts « -« .+« . .. 22 .550 10,465 33,015
i
2  Less: Contributions .« « . . .
3 Gross income (line 1
minusline2) . ... ..... 22 .550 10,465 33,015
4 Cashprizes .« .« ... ...
5 Noncashprizes . ... ...
8 6  Rentfacilitycosts . . . . . . . 1,200 1,200
(2]
c
[0]
u% 7 Foodandbeverages . . . . . 1,184 1,184
g
5 8 Entertainment . ... ....
9  Other direct expenses 555 555 1,110
10 Direct expense summary. Add lines 4 through 9incolumn (d) = « « « & v v 4 & v v v o w0 v 0w v w0 e 3,494
1" Net income summary. Subtract line 10 from line 3, column (d) . - - « « « & & v v 0 v v d i dd e e 29,521

Partllll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
¢
i

1 Grossrevenue . « .« .« . . ..

2 Cashprizes =« « .« .« ...
[%]
[0]
[2]
c
21 3 Noncashprizes ... ....
i
g 4 Rentffacilitycosts . . . . ..
=

5  Other direct expenses

|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . .. .. |:| No |:| No |:| No

7  Direct expense summary. Add lines 2 through 5 in column (d)

8  Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. =
Department of the Treasury Attach to Form 990. Open to P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED CHRISTIAN MINISTRIES 57-0892533
[Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance? = « « « & ¢ 4 0 e e h i e e h e e e e e e e e e e e e e e e aa e e e e a e e a e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of (f) Method of valuation

book, FMV, isal,
or government (if applicable) grant noncash assistance (book, Oth;;)pralsa

(g) Description of

(h) Purpose of grant

noncash assistance or assistance

(1)

)

@)

(4)

(%)

(6)

@)

@)

9)

(10)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .« = « « v ¢ v v v o 0 v v d s n e e e e
3 Enter total number of other organizations listed intheline 1table . . . . .« v o 0 v v 0 0 v h s s e e e e e e e e e e e e e e e e e e e

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

Schedule | (Form 990) (Rev. 12-2024)



Schedule | (Form 990) (Rev. 12-20 NI TED CHRISTIAN MINISTRIES 57-0892533 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 UTILITIES ASSISTANCE 172 38,275
FOOD, CLOTHING, AND HOUSEHOLD ITEMS FOOD, CLOTHING AND

2 ASSISTANCE 3,464 469,328 FMV HOUSEHOLD ITEMS ASSISTANCE
3 RENT ASSISTANCE 82 35,576

4

5

6

7
[Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional information.

01. Monitoring procedures (Part I, line 2)

THE BOARD OF GOOD SAMARITAN ALLIANCE CONSISTS OF THE DIRECTOR OF UCM AND 2 BOARD MEMBERS, THE DIRECTOR OF SHC AND 2 SHC BOARD

MEMBERS, AND 2 INDIVIDUALS WHO ARE NOT AFFILIATED WITH EITHER AGENCY.

EEA Schedule | (Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

UNITED CHRISTIAN MINISTRIES

Employer identification number

57-0892533

[Partl | Types of Property
a b © d
Cht(_ac)k if Numper of ccgnzri_butions or I;l%r;%anstz f:;érrltz%t'g: Method of( _d)et(_ermining
applicable items contributed Form 990, Part VIII, line 1g | noncash contribution amounts
1 Art-Worksofart . . . . . .. ...
2  Art-Historical treasures . « . . . .
3  Art-Fractional interests . . . . . .
4  Books and publications . . .« . . . .
5  Clothing and household
goods - s ke e e e e e e e X 37,136 | FMV
6  Cars and other vehicles . . . . . .
7 Boatsandplanes . . - . .. ...
8 Intellectual property « - « « « & . . .
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock
1" Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .o o000 o0
14  Qualified conservation
contribution - Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . . . . .« v o v o ..
19 Foodinventory . . . ... ... .. X 952 439,028 | FMV
20 Drugs and medical supplies . . . - .
21 Taxidermy .. - ..o e ...
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 on 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? ~  « = « « « & 4 o 0 h d e e e e e e e e e e e e e e e e 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
Fo30) 01151010110 1 1< 27200 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L o301 01010 1 1= 37200 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) 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 instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED CHRISTIAN MINISTRIES 57-0892533

01. Form 990 governing body review (Part VI, line 11)

THE DIRECTOR REVIEWS FORM 990 PRIOR TO ITS FILING WITH THE INTERNAL REVENUE SERVICE. EACH

BOARD MEMBER IS ALSO PROVIDED A COPY OF FORM 990, PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD REQUIRED TO SIGN OFF ON CONFLICT OF INTEREST STATEMENT ANNUALLY.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE PERSONNEL COMMITTEE MAKES A RECOMMENDATION FOR THE AMOUNT OF COMPENSATION TO BE PAID

AND THE BOARD APPROVES THE AMOUNT

04. Other officer or key employee compensation (Part VI, line 15b

THE PERSONNEL COMMITTEE MAKES A RECOMMENDATION FOR THE AMOUNT OF COMPENSATION TO BE PAID

AND THE BOARD APPROVES THE AMOUNT

05. Governing documents, etc, available to public (Part VI, line 19)

THE DOCUMENTS ARE AVAILABLE FOR VIEWING UPON REQUEST AT THE ORGANIZATIONS OFFICE AT 303

DACUSVILLE HWY EASLEY, SC 29640

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



