rn 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2025

Depertment of e Treasury Do not enter soctal security numbers on this form as It may be made public. 09?'_‘_1: toPuinc
Intornal Revenua Servica Go to www.irs.gov/Form930 for instructions and the latest information. Lo Ingpection
For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
Chack If appilcabla: C Name of organzation  TINITED CHRISTIAM MINISTRIES D Employer ldentification number
Address change Doing business as 57-0892533
Name change MNumber and street (or P.O. box if mail Is not delivered to street addrass) Room/suile E Telephene number

Infiial return PO BOX 1774

(864)671-1134

Clty or town, slate or province, country, and ZIP or forelgn postal code
EASLEY, SC 29641

Final refurnferminatad

Amencdad return

$

G Gross recsipts

820,241

OOOO0 w >

Application panding F Name and addrass of principal officer:

[ soige [Tser

[] asariapiy or

H{a) Is this a group retum for subordinates? D Yes Ig No
H{b} Are afl subordinates Included? EI Yes

DNo

Tax-exempl stalus: 501{c)(3) ) (ingert ne.) If "No," altach a list, See instructions
Website; WWW . UCMPC . ORG H{t) Group exemption number
K  Form of orgenizatlon: [ﬂ Corporation D Trust D Assoclation D Other | L Year of formation; 1989 M Stafe of legal domicile: 8SC
[Partl| Summary
1 Briefly describe the organization's mission or most significant acfivities: T0 SHOW THE LOVE OF CHRIST 'O THOSE
o EXPERIENCING FINANCIAT, CRISES THROUGH BASIC MNEEDS ASSISTANCE.
2
E
% 2 Check this box [ ] Ifthe organization discontinued its operaticns or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) .« « o o v o v v o v o v i o v w s 3 16
@ 4  Number of Independent voting members of the governing body (Part VI, line 1b) .« . . o o v v v o v v v W 4 16
S*; 5 Total number of individuals employed in calendar year 2025 (PartV, line2a) . . . v v v v o v v v s v a v s [ [
B 6 Total number of volunteers (estimate if necessary) e e e e e m e awmarar e 8
< 7a Total unrelated business revenue from Part VI, column {C), line@ 12 . . . . v v o v v o v i v v v 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . . . . . & v o o v v v o v 0 s 0 s Th 0
Prior Year Current Year
8 Contributions and grants {(Part VIil,line 1h) v =« v v v v o v v o v o v e i e v e 709,178 787,698
§ Program service revenue (Part VIII, line 2g) e r e s e e e e e e d 0
g |10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) . . . . . . o v oo w v v 0 s 2,352 2,427
# |11 Other revenue {Part VIII, column {A), lines §, 6d, 8¢, 9¢, 10¢, and 118} . . . . 2 . v 4 v 32,348 25,833
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 743,879 815,958
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .+ . . v v o0 o a0 0 545,517 574,790
14 Benefits paid to or for members (Part IX, column (A}, line 4) e e e e e e o
" 15 Salaries, other compensaticn, employee benefits (Part IX, column {A), lines 5-10) . . . . . 113,761 123,936
@ 16a Professional fundraising fees (Part IX, column {(A),line 11e) . . . =« o v v v o v 0 v
2 b Total fundraising expenses (Part IX, column (D), line 25) 8,684 PR i h
o |17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e¢) . . . . .. . ... . 49,325 46,378
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) .. ... ... 709,003 745,104
19 Revenue less expenses. Subfractline 18 fromline12 . . . . . o o v o0 v v o v w0 w . 34,876 70,854
Eg Beginning of Current Year End of Year
%_E 20 Totalassets (Part X, lin@16) v . v v v v v v & 0 v v v s e e m e e e m e e . 290,733 361,991
ﬁg 21 Total liabilites (Part X, line 26) .+ + v & « v v v v s v i s e e e e e e e e e 3,956 4,360
EE 22 Net assets or fund balances, Subtractline 21 fromline20 . . . . . v o v o v 0 0 o 0 0 286,771 357,631
tPartll| Signature Block

Under penelties of perjury, | dectare thal | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belief, it s
rue, correct, and complete, Declaratien of preparer (sther than officer} s based on all information of which preparer has any knowledge.

: wmranre gomsson OO . | bf 5/ 2
Sign Signature of officer [ il Date
Here MELANTE JOHNSON, EXECUTIVE DIRECTOR

Type or print name and title
Preparer's name Praparer's signature Date Check I:l i [ PTIN
Paid CHRISTIAN J SCHMUTZ CFA 05-29-2026 salf-employed P01829100
Pl'epa rer | rirm's name PAYNE WHITE AND SCHMUTZ CPA PA Firm's EIN
Use Only | mirnis adcress 114 WN 1ST STREET Fhane no.
Seneca SC 29678 864-882-1937

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

@ Yes D No

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

Form 890 (2025) Created 4/30/25



Form 99 {2025) UNITED CHRISTIAN MINISTRIES 57-0892533 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthisPartlll . . . . . . o v v 0 0 o v i s i s i i i e n e |:|

1

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

2 Did the organization undertake any significant program services during the year which werz not listed on the
prior Form 890 6r990-EZ7 + + v v v v v v b e e e e e e Oves [l nNo
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
SEIVICEST + i i i i e s e e e e e e e e s TN e e e e e e s e e e e DYes E|No
If "Yes," describe these changes on Schedute 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) organizaticns are required to report the ameunt of grants and allocations to ¢thers,
the total expenses, and revenue, If any, for each program service reported.

da (Code: ) {Expenses § 712,658 Including grants of § 575,102 ) (Revenue § }
UNITED CHRISTIAN MINISTRIES ASSISTS PERSCNS IN DIFFICULT SITUATIONS IN MEETING THEIR BASIC NEEDS
FOR FOCD, CLOTHING, AND SHELTER THROUGH DIRECT SERVICES, EDUCATION, AND ADVOCACY. DIRECT
EMERGENCY ASSISTANCE SERVICES INCLUDE FOOD, CLOTHING, AND -FINANCIAT, ASSISTANCE WITH RENT,
ELECTRIC AND HEATING COSTS. EDUCATION AND ADVOCACY IS PROVIDED THROUGH SNAP APPLICATION
ASSISTANCE, BUDGET COUNSELING, AND COLLABORATIVE REFERRALS TO COMMUNITY RESOURCES. DURING 2025,
UNITED CHRISTIAN MINISTRIES SERVED OVER 9,417 Individuals, DISTRIBUTED QVER 3,569 EMERGENCY FOOD
PACKAGES PROVIDING OVER 84,753 MEALS, AND GAVE FINANCIAT. HELP TQ OVER 200 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 Q.)

(Expenses § including grants of $ ) {(Revenue § )

4e  Total program service expenses 712,658

EEA

Form 990 (2025)



Form 890 (2025} UNITED CHRISTIAN MINISTRIES ) 57-0892533 Page 3
{PartiV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947 (a){1} (cther than a private foundation)? If "Yes,"
complele SChedife A v v« o v v i bt s b e e e e s e e e e s e a e e e e e e e e e e Ve 1 X
2 |s the organization required to complete Schadule B, Schedule of Contributors? See instructions v v « v o v v v w0 v 0 s . 2 X
3 Did the arganization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? Jf "Yes," complete Schedule C, Part! .+ & ¢ v & v 0 s i i i i e e i e e s e e e s 3 %
4 Sectlon 501{c)(3) organizations, Did the organization engage in lobbying activifies, or have a sectien 501(h)
election in effact during the tax year? If "Yes," compiele Schedule C, Parf Il +« « v v & v o v v v v i e e e e s 4 X
6 s the organization a section 501(c){4}, 501(c}(5), or 501{c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If "Yes," complele Scheduie C, Partill  « - v v v v v 4 v o & ] X
6  Did the organization maintaln 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
"Yos," complete Scheduls D, Part | P T T T T T . 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the envirecnment, historic land areas, or historic structures? Jif "Yes, " complete Schedulo D, Part il + v v v « v v v v« 0 0w v s 7 %
8  Did the organization maintain collections of works of art, historical treasures, or cther similar assets? Jif "Yes,”
compiete Scheduie D, Part Il Uh ot e m r e e h a4 b r m s e omm e et mamr e wna et e e we sk 8 X
8  Did the organization report an ameunt In Part X, line 21, for escrow or custedlal account liability; serve as a
custodian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes," complele Schedule D, ParfIV . . & & v v v i i v i i s e e e e e e e e e a s 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complefo Schedulo D, Parf V' . . & & v v i i i i i e s e e i e e e e e s e s 10 X
1 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V), S S S
VIL VIIl, 1X, or X, as applicable. e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI W e a e s Nl E b A 4 om e momom o mos ot omomoEomoEomomosaaEmoth e ke owsows o 1a X
b Did the organizatior: 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 Schedile D, Part VIl - « « v v v v v i v v i v e v e s 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,” complote Schedule D, Part VIl . . v @ v v v o o v v v i o v v o o 1M¢ 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
reperted In Part X, line 167 If "Yes," compiefe Schedule D, Part X  + © . v v o o 0 v v v i e i i i e i e a e e e s 11d X
e Did the organlzation report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X« . . « . « . e h:4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X . . . . . Mf | x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xil 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 12a X
b Was the crganization Included in consolidated, independent audited financial statements for the tax year?
"Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and XItis optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)i}? If "Yes, " complete Schedle B & o v o v v v v v v v v n s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .« « v v v 0 o v v 0 v v o0 14a X
b Did the organization have aggregate revenuas or expenses of mere than $10,000 frem grantmaking,
fundraising, business, investment, and pregram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,"” compiele Schedule F, Partsiand V. <« « « v v v o o v v v 0 a0 o 14b b'e
15  Did the organization report on Part IX, celumn (A), line 8, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " compiefe Schedule F, Farts lland IV« « v« o o v v e i i i e i e e e s e s v 15 X
16  Did the organization report en Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign individuals? /f "Yes," complefe Schedule F, Parfs fitand IV« « « v« v v o v v i v i u . 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (4), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part!l. Seeinsttuctions . . . . . « . & v o o v o o0 . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines Tc and 8a? If "Yes," complete Schedule G, Partll . . « « « v v v o i v o v v b e e e e e e 18 | X
19  Did the organization repert more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlil + « « « v v s o v v it e e e a e e e e f e e e e 19 b e
20a Did the organizafion operate one or more hospital facilities? If "Yes," compiete Schedule H . « « « « 4 . o .. PR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? f e e e e s 20b
21 Did the organization report mere 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 ), Parts land ! . . . . . . P h e e s 21 b
EEA Form 980 (2025)



F-orm 990 (2025) UNITED CHRISTIAN MINISTRIES 57-0882533 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il « v « v v v v s o v i v i i v i e " 22 | x
23 Did the organization answer "Yes" to Part VII, Section A, lina 3, 4, or 5, about compensation of the
arganization's current and fermer officers, directors, trustees, key employees, and highest compensated
amployees? if "Yes,"complate Schedile d .+« 0 v 0 o i i e e e e e e e e e e e e e s R 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 complote Schedule K. "NG,"golofine 258 « v v v v v o v 4 6 v b st s e v s 4 s s s s n st a s a s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbends? . . . v o 0 0 d o h e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer far bonds cutstanding at any time during theyear? . - . . . o . v 0 4 . 244d
26a  Section 501{c¢)(3), 501{c)(4), and §01{c}{29) organizations. Cid the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complets Schedule L, Part! . . . - . . . . . .. . .. .. . 25a X
b I[s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaar, and that the transaction has not bean reportad en any of the organization's prior Forms 99¢ or 990-E27
If "Yas," complete Schedule L, Parf 1 e e e b s e m omwom s mE e w ot m ot ataa e e we 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 feunder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? f "Yes," complele Schedule L, Partll . . . « .« v 4 v v o v s 26 X
27 Did the organization provide a grant or other assistance te any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an empleyee thereof) or family member of any of these
persons? If“Yes,"complete Schedute L, Partlif .« v« v v @ v i v i i e i s i e st s e e e e e e e s 27 X
28  Was the organization a party to a businass transaction with one of the following parties? (See the Schedule S o - i
L, Part IV, instructions for applicable filing ihreshelds, conditions, and exceptions}. PO EESR P
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? if
“Yos,"complefe Schedile L, PartiV v v v v v v v 0 v i s e e e s e e e m sk m s e s m e e e e e 28a X
A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV . .« « v v o v o o o v w o 0wt 28h X
A 35% controlled entity of one or mere individuals and/or organizations desceribed in line 28a or 2867 If
“Yes,” complefe Schedule L, Part IV F T 28¢c X
29 Did the organization receive mora than $25,000 in noncash contributicns? #f "Yes,” complete Schedule M+« « « v o v v o v s 2 | %
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
censervation contributions? if "Yes, " complote Schodulo M« « & 0 0 0 i s d e e e e e e e e e e e e e 30 x
31 Did the organizaticn liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part! . . « « . .« . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schaduie N, Parfll. v v v v v v v i e e e e e e e e e e e e e e e s 32 X
33 Did the organization own 100% of an antily disregarded as separate frem the crganization under Regulations
sactions 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part! . « « o v o 0 v o v i i i i i i i i e 33 X
34  Was the organizafion related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part if, Il
oriV,andPart V, e T« v v v 0 v i i i s e r e e e e e s e e e e e e e e e e e e e 34 X
35a Did the organization have a conirolled entlty within the meaning of section 512(0)(13)7 -« « - v o v« o o o o 0 v 0 ot 356a X
b If"Yes" to Iine 35a, did the arganization receive any paymeant from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V. line 2 . . . .« + . v o o v u 350
36 Section 501{c){3} organizations. Did tha organizatich make any transfers to an exempt non-~charitable
related organlzation? if "Yas," compiele Schedule R, Part V, lit8 2« 4 v v v o 0 o v v s v e s m e s 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, Part V| e e 37 X
38 Did the organization cotmplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O .« . . . . v 0 v 0 0 0 d o d o e e e s 28| x
P.ai’t-V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv . . . . . e e e e e o[
Yes | No
1a Enter the number reperted in box 3 of Form 1086, Enter -0- if not applicable . . . .. . . . .« .. PP 1a R S
b Enter the number of Forms W-2G included on line fa. Enter -0- If not applicable . . . . . . . . .. PP 1h
Did the organization comply with backup withholding rules for reportable payments to vendors and P N
reportable gaming {gambling) winnings to prize winners? . . . . . 0 L 00000 a0, e e e r e e e 1c¢ '
EEA Form 990 (2025)



Form 990 (2025) UNMITED CHRISTIAN MINISTRIES 57-0892533 Paga 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 o !
Statemaents, flled for the calendar year ending with or within the year covered by thisreturn « « v « v o 4 & 2a 6] - -
b If at least one is reported on lina 2a, did the organization file all required federal employment taxreturns? . . . « .+ o 2« v . . 2!3 X
3a Did the organization have unrelated business gross income of 31,000 ormore duringthaeyear? + +« « + ¢ v v 0 v v v 0 0 o v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "Nio” fo line 3b, provide an explanationon Scheduls G+ « v v v v v v v 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over,
a financlal account in a foreign country (such as a bank account, securlties account, or other financial account)? « + « + v « . . . 4a X
b If"Yes," enter the name of the foreign country v
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). o J
6a VWas the crganization a parly to a prohibited tax shelter transaction at any time during the taxyear? « o v v v v v v v v 0 0 0 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited {ax shelter transaction? . . ... ... ... 5h X
If "Yos" to line 5a or 5b, did the organization file Form 8886-T7? .. .. .. P T 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,00C, and did the
organization solicit any contributions that were not tax deductible as charitable confricutions? .+ « « ¢« v v v 0 v 0o v 0 v v v w 6a X
h If"Yes,"” did the organization include with every selicitation an express statemant that such contributions or
gifts were nottax deductible? . . . . . . . L o e s i e e e e e e e e e e e e Ce e e e 6b
7  Organizations that may receive deductible contributlons under section 170{c). B L
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods s ) s
and services provided tothe payor? . - . < v v v v v L h L e e e e e e e e e e e e e e cie. | 1a ' x '
b If"Yes,” did the crganization notify the denor of the value of the goods or services provided? . . . - . . . o v 000 e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required fo file Ferm B2827 . .+ & v & . . o v o e e e e e e e e e e e e e e e Ve e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear .+ .« v « & v v @ v v @ v m w0 w v 0 s s | 7d e - o
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a perscnal benefit contract? . . . . .. [ 7; 1 xq
f Did the erganization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? - . . . . . .. [ 7f X
g [Ifthe organization recelved a confribution of qualified intellectual property, did the organization file Form B899 as required? . . . . 79
h  Ifthe organizaticn received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C7 .+ + + + .« . PR 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o ko ; M
sponsering organization have excess business holdings at any time duringthe year? . . . . v o v v v o v o v 0 0 . . B s "
9 Sponsorlhg organlzations malntaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 4%667 . . . . . . « .« o v 0 000000 . 9;
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . o . 0 L. 9b
10  Section 501{c){7) organizations. Enter: i 51
a [nitiation fees and capital contributions included on Part VIl line12 + . « v v v v v o o v s v o v v o v b 10a
b  Gross receipts, included on Form 980, Part VIII, line 12, for public use of cluk facilites . . . . . . . . . .. 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders  « + + v v v v 0 v v o e L c e e e e e e 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounis due orrecelved fromthem,) . « « « « ¢ v o o o oL L e e e e e e e 11b '
12a  Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 . . - . . . . .. |12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear « + - « + = v . o 0 0 12b i
13 Section 501(c){29) qualified nonprofit health insurance issuers. SRR T e
a |s the organization licensed fo issue qualified health plans in more thancne state? . . . = v o v o 0 v o v 0 o v o e 13a T
Note: See the instructions for additional infermation the organization must report on Schedule O, I L
b Enter the amount of reserves the organizaticn is required to maintain by the staies in which e
the organization is licensed 1o issue qualified healthplans . . . . . . . . . . . o 0 0 oo oo a ol 13b g
¢ Enter the amount of reservesonhand . . . -« o oL o0 000 e e e e e e e s 13¢ i 0
14a Did the organization receive any payments for indoor tanning services during thetaxyear? « « + « 4 v v o v v o 0 0 v w0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O+ . . . . . . . . . .. 14h
15 Is the organizaticn subject to the section 4960 tax on paymeni{s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . . . . . . e e e e e e e e e e e e e e e e e e
If "Yes," see the Instructions and file Form 4720, Schedule N. 3
16  [s the crganization an educational institution subject to the section 4968 excise tax on net investment lncome? . . . . . . . . ..
If "Yes," complete Form 4720, Schedule O. B
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 4051, 4952, or 49537 . & . v v v v o v i v e b e w e

17

If "Yes," complete Form 6069,

i

EEA

Ferm 899 (2025)



Form 990 (2025) 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 {o 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 linginthisPartVl . ... ..... .. ... ..

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of thetaxyear . . . .. . . . ... 1a 16

Yes | No

If there are material differencas in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent + + « + « v v v . v . 1b 16

Did any officer, direcier, trustee, or key employee have a family relationship er a business relationship with

any other officer, director, frustee, orkey employge? .« v v v v v o 0 i v i i e e s e e e e s e e e e
Did the organizatlon delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees fo a management company or other person? . . . o v v v . . s
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .
Did the organization become aware during the year of a significant diversion of the crganization’s assets? . . . . . . .« . . . .
Did the crganization have members or stockholders? = v @ v v v e i e 4 o o e e e e e e e e e e e
Did the arganization have members, stockhelders, er ofher persons who had the power to elect or appoint

one or mare members of the governing body? . .+ « . « . . . . e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing bady? . . . . . e m e m e m e m e v e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverningbody? + . « « & & o v 0 v v s v a i d e et e e e etk e e e e e e e
Each committee with authority te act on behalf ofthe governing body? + v v v v v v v v n v v v o 0w o v 0 L e e e s
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's malling address? If "Yes," provide the names and addresses on Schadule O . « v . . T

oo &
Rl R

-~
0
"

Ba : x i

8bh | X

Section B. Policies (This Section B requests information about policies not required by the lnterna! Revenue Code.)

10a
b

1a

12a

13
14
18

16a

Did the organization have local chapters, branches, or affliates? . . « « <« v v 0 0 v o v o0 0 0 u s e e e e e e
If "Yes," did the organizaticn 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? « v+« « 0 0 o 4 . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .
Dascribe on Schedule O the process, if any, used by the erganization to review this Form 990.

Did the organization have a written conflict of interest policy? i "Wo,"gofoline 13 -« c v v o v v v v o v s 0 0 0 e e e s
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .
Cid the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes,”

describe on Schedile O howthiSWas done . « « & ¢ v v v o v v v e v s s s st s m e e e e e e e e e e e e
Did the organization have a written whisfleblowerpelicy? . . o . 0 v o 0 0 0 0 L L e e e s e e e s
Did the organization have a written document retention and destructionpolicy? - « « « o v o 4 4 o i i h i n e e
Did the process for determining compensation of the following persens Include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or tep managementofficial « « <« v v o v 0 o s v v i b s i v i e e e e
Cther officers or key employees of the organization . . . . . .. ok w e A e e e e e a e e e e e e e
If"Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . « + v v v 0 v o ¢ T
If "Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicabla federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . o 0 L 0w s s e i e e e e e

Yes | No

10a X

10b

11a| x

- 12a| x

12b| X

12¢ | x

13 | x

14| x

16a | x

15b| x

16a| | x

b |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed South Carclina

Bection 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501{c}
(3)s only) available for public inspaction. Indicate how you made these avallable. Check all that apply.

I:[ Own website @ Ancther's website @ Upon request |:| Other {explain o Schedule ©)
Cescribe on Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available fo the public during the tax year.

State the name, address, and telephone number of the persen whao possesses the organization's boaks and records.

MELANIE JOHNSON (864)671-1134, PO BOX 1774, EASLEY, S5C 29641

EEA

Form 990 (2025)



Form 990 {2025)

UNITED CHRISTIAN MINISTRIES

57-0892533

Page 7

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

Independent Contractors

Chack 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 {able 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, frustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in celumns {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 gurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received raportable compensation (box 5 of Form W-2, box 6 of Ferm 1099-MISC, andfor 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 emplovees who received mere than
$100,0C0 of reportable compensation from the organization and any related organizations.
+ List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which o list the persons above.
I:l Check this hox if neither the organization ner any related organization compensated any current officer, director, or trustes,

{C}
A} ®) Position @ (E) )
{de not check mora than one
Name and litle Avarags box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a divectoritrustes) compansation cornpensation of ather
per weosk from tha from related compensalion
{list eny . - organizalion (W-2/ organizations (W-2/ from tha
hours for SZ| g 818|538 ¢ 1089-MISC/ 1099-MISC! arganizatien and
S| | 8' 2| 5% 3 1089-NEC) 1099-NEC) ralated organizations
related g § §- = _‘El E % 3
organizations = o B % g
balow 2 L'El © §
dotted line) “lg 2
z
((MELANIE JOHNSON _ _ __ __ ________| 4 40,060
EXECUTIVE DIRECTCR X 57,010 0 0
_2BERNETHA ORR_ _ __ _____________|_1.,00
BOARD MEMBER X 0 0 0
_3MICHELLE STEPHENS _ ___________| 1,00
BOLARD MEMBER X 0 0 8]
Jdqawerm gomwsow o _______| _%.00,
BOARD MEMBER X 0 0 0
A8)AN FRANKS _ _______________|_1.00
BOARD MEMBER X 4] 0 0
[{G)KRISTIN DUBCSE __ __ ___________| _1.00
BOARD MEMBER X 0 0 0
ADeLENN FARROW _ _ _ _ ____________|_1.00
BOARD MEMBER X 0 0 0
{B)BILLY OATES _ _ __ _____________|L_1.00
BOARD MEMBER X 0 0 0
(9 JUDY EDWARDS_ _ _ _ _ __ _ . _.__._.___|_.1.00
BOARD MEMEBER X 0 0 0
(1O)MELANTIE MULLER __ ___ __________|_2%.00
BOARD MEMBER X 0 0 8]
OlyraMr FINLEY _________________|[_1.00
BOARD MEMEBER X 0 0 0
(I2)JANET TURMER _ _ _____________|_1.00
BOARD MEMBER X 0 0 0
(3JROBBIE LAKE _ . . __________|_1.00
BOARD MEMBER X 0 Q 0
(4)CHRIS JORDAN_ _ _  _ ____ _____ L 1,00,
CHAIR X X 0 0 0
EEA Form 990 (2025}



Form 990 (2025) UNITED CHRISTIAN MINISTRIES : 57-0892533 Page 8
| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(©}
Fosftion
e ® {do not check more than one i & {F)
Name and tille Average box, unlsss parson Is both &n Reportable Reportable Estimated amaunt
hours officer and a director/trustea) compensation compensation of ather
per waek from the from related compensation
{list any organlzation (W-2/ | organizations {(W-2/ from the
33| B & & 82| & 1099-MISC/ 1099-MISC/ arganization and
hourstor | 3 & & Flal 23] 3| 1moneg 1099-NEC) related organizations
relatad SE| = IR I
organizations | 3 § B E & g
below @ g E] 5
dolted line) & 8 E
o
[+8
(IS)DEBBIE GILL __ _ _ . ________.___|__1.900
VICE CHAIR X X 0 0 0
(18)DICK WAIDREP _ ___ ___ __ _______[L.__1.00
TREASURER X X 0 Q 0
(7)APRIL BRYANT _ __ ____ . _____._|l..1.00
SECRETARY X X 0 0 0
R B
0 0 0
W ____l..___
0 0 0
S
0 0 0
@N_ L.
0 0 0
L R
0 0 0
@) Lo
0 0 0
L AU
C 0 D
S R
¢ 0 Q
1b Subtotal . . . . . ¢ v i e e e e e e e P e e e e e 57,010
¢ Total from continuation sheets to Part Vi, SectionA . .. ... ... e e
d Total{addlinestband1c) . ............ R 57,010 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

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? i "Yes, " complete Schedule J for suchindividual  « « &« v @ ¢ v o o 0 0 0 s e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaticn and related organizaticns greater than $150,000? /f "Yes," compiete Schedule J for such
Individual « « « @ v @ 0 0 e e e e e e e LI T T T T T R
& Did any person listed on line 1a receive cr accrue compensation from any unrelated organizafion or individual
for services rendered to the crganization? if "Yes, " complete Schadule Jfor SUCHPBISON  + « & v v v v 0 v v 0 e v a0 v a4 s
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.
L)) {8) (]

Name and business addrass Desaription of services Compansation

2 Total number of independent contractors (including but not limited te those listed above) who
received more than $100,000 of compensation from the organization : S R
EEA Form 990 (2025)




Form 980 (2025) UNITED CHRISTIAN MINISTRIES 57-0852533 Page &
Part VI Statement of Revenue
Check if Schedule O contains aresponse ornotefo any lineinthisPartVIll . . v v v v o 0 v v w oo i oo n 1l
(A) (B) (G} D)
Total revenue Related or axempt Unrelaleg Revanue excluded

funclion revenue

business ravenue

from tax under
sactions 512-514

1a Federated campaigns . . -« - . . . 1a
a h Membershipdues . « ...« .. .. 1b
gﬁ ¢ Fundralsingevents . ........ 1¢
oz d Related organizations . « « « « . . . 1d ‘
%E e Government grants (contributions) 1e 18,150 _ 1
d E f All other contributions, gifts, grants, E:
'é?s and similar amounts not included above if 769,548
%g g Noncash contributions included in
5% lines 1a-1f  « ¢ v o v 0 i w v o0 19 |$ 482,319 .. -
o h Tofal, Addlines1a-1f .« o « v« v o v vt i v v v v ww a 787,698
Business Code o e
g 2a
ts | !
" E ¢
& e
o f All other program service revenue . « . . .« .
g Total. Addlines2a8-2f . . . v v v v v v v i s e e %
3 Investment income (including dividends, interest, and
cthersimilaramounts) . + & & @ o v 0 b it s e e e 2,427 2,427
4 Income from investment of tax-exempt bond proceeds
5 Royalties + « v @ v o v v e v h i i e e e e
(i) Real {I) Parsonal . i
Ga Grossrents . . . ... Ga ;
b Less: rental expenses . . [ Bh
¢ Rental income or (loss) 6c
d Netrentalincome or{loss) . . v« = v v i i i i i v i u s
7a Gross amount from {iy Securities {l; Other
sales of assets
other than inventory . - |7a _
b Less: cost or other basis 3
g and sales expenses . . | 7h
E ¢ Gainor(loss} .. ... 7c
K] d Netgainor(Joss) « « « « « v s v v v v mw e v e
E 8a Gross income from fundraising
G events (not including  $
of contributions reparted on fine g
1c). See Part IV, line18 . . . . . ... 8a 29,742 ;
b Less:directexpenses . .. ... ... 8b 4,283 2 i G
¢ Netincome or (loss) from fundraisingevents . . . . . . . .. 25,459 [ 07
9a Gross income from gaming R .
activities. See Part IV, line 19 . . . . .. 9a 3
h lLess:directexpenses + « .+ o+ 0 . . 9h 3
¢ Netincome or {loss) from gaming activites . . ... ... ..
10a Gross sales of inventory, less
refurns and allowances . . . . . . . .. 10a .
b Less: costofgoodssold .+« « v . . . 10b|
¢ Net income or (loss) from sales of lnventory . . . . . .. ...
Business Code [ 7x " i i E
@ o 11a MISCELLANEOUS INCOME 960099 374 374
§2 | ®
g d Allotheryevenue « + « + v v v v v v v w s
= e Total, Addlines11a-11d . . .« . . v o v v v v u e 374 [ irho T R
12 Tofal revenue. Seeinsfructions . . . - . . . o 0o 00l 815,958 374 27,886
EEA Form 990 (2025)



Form 990 (2025)

UNITED CHRISTIAN MINISTRIES

57-0892533

Page 10

tPart 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, 7, Totel e)sggnses ngrangss.)ervice Manageir?gnl and Fundr(;l,t)slng
8b, 9b, and 10b of Part VIll. axpenses general expenses EXpanses
1 Grants and other assistance to domestic organizations ) -
and domestic governments. See Part IV, fine 21
2 Grants and cother assistance toc domestic :
indlviduals. See Part iV, line22 . . « « v v v v v 0 4 W 574,790 574,780 - !
3 CGrants and cther assistance to forelgn ' !
organizations, foreign governments, and !
foreign Individuals, See Part IV, lines 15 and 16
4  Benefits paidtoorformembers . . . . o .00
5  Cempensation of current officers, directors,
frustees, and key employees . . . .« . . . 0. 0. . 57,010 49,029 5,701 2,280
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(§){1)) and
persons described in section 4958(c)(3}B) . . . . ..
7 Othersalariesandwages . - . . . . -+« .0 ... 58,119 49, 982 5,812 2,325
8  Pension plan accruals and contributions {include
section 401 (k) and 403(b) employer contributions)
9 Ctheremployeebenefits . ... ... ... .. ...
10 Payrollitaxes - - . - - v - v o o o b e e e 8,807 7,574 381, 352
11 Fees for setvices {nonemployees).
a Management . .+ v v & 0 h h s h h e s e e e e s
b Ltegal . . & 0 v i i s s e e e e
C ACCOUNENG = v+ v v v st n v m s e e e e 3,225 3,225
d Lobbying - - v v @ i v s e e e e e e s
e Professional fundraising services, See Part IV, fing 17 . . R .
f Investmentmanagementfees . . . .. .. ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expensas on Schedule 0.}
12 Advertising and promotion . . . . . .. ... 736 312 424
13 OfficeeXpenses . @ v v v v v v o v e v e e s 2,453 858 736 859
14  Information technology - . . . . . . .. e
18 Royalties .+ & & @ & v v i i e s e e e e e
16 OCCUPANCY « v v =+« & v 0 0 m s 0 0 a e x a4 s 24,000 20,640 2,400 960
17 Travel « . v v v e s e e s e e s e s e e e s 2,914 728 1,166 1,020
18  Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conveptions, and meetings . . . . . . .
20 Inferest. .« & v 0w h e e e e e e e e e e e e
21 Paymenistoafiliates . . .. . .. 00 0oL
22 Depreciation, depletion, and amortization . . . . . .. 3,412 3,412
23 INSUrANCE -+ 4 v s h v e e e e e ke s 5,161 4,642 371 148
24 Other expenses. ltemize axpenses not covered LT SR RO K e
above. (List miscellanecus expenses on line 24e. If
line 24e amcunt exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) L : SN o
a POSTAGE 816 408 82 326
b
c
d
e All other expenses 31,661 283 3,378
25  Total functional expenses. Add lines 1 through 242 . . 745,104 712,658 23,752 8,694
26  Joint costs. Complele this line only if the

organization reported in column (B} joint costs
from a combined educational campaignh and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720})

EEA

Form 990 (2025)



Form 990 (2025} UNITED CHRISTIAN MINISTRIES 57-0892533 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or notetoany lineinthisPart X . .« v v v v v v e v i i e v u vt s O
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . v ¢ ¢ v o v i 0 i n e s e e e e e e e 173,801 i 246,470
2 Savings and temporary cashinvestments . . . . . . .00 i e d il o 100,291 | 2 102,518
3 Pledgesand grantsreceivable,net .+ « . . . . o oL o o i a0 o e 3

4 Accounisreceivable, net . v v o i v e e s e s e e e e e e 4

&  Loans and other receivables from any current or former cfficer, director, ’

frustee, key employee, creator or founder, substantial contributor, cr 35%

oo

controlled entity or family member of any of these persens . . = .« v . 0 o o
6 Loans and other receivables from other disqualified persons {as defined R T RS 4
under section 4058(f}(1)), and persons described in section 4858(¢)(3)(B) -]
P 7 Nofesandloansrecelvable,net . . .« . o v v i i i s o e e e e e 7
2 8 Inventoriesforsale oruse .+ .« v v 4 e s i h w b e e e s e e e s 8
< 9  Prepaid expenses and deferredcharges . . . . . . .. o 0 o a0l 3,207 9 2,981
10a Land, buildings, and equipment: cost or other - : o : -t
basls, Complete Part VI of ScheduleD . . . . .. 10a 44,125 - UUTR T DT T
b Less: accumulated depreciation . . . . . v o0 o 10b 34,103 13,434 [ 10c 10,022
11 Investmenis - publicly traded securities  « « ¢ « v o« v v e e e d e e e 11
12  Investments - other securities. See PartIV,line 1t . . v ¢ o v v 0o o v v v 0 0 12
13 Investments - program-related. See Part IV, line11 . .« v v o v v v v o w0 13
14  Infangibleassets . . . - . o L . i i h i e e e e e e e e e e 14
16 Otherassets.See PartIVline 11 .+« & ¢« v v o v v i v v i v i v e e e e 15
16 Total assets. Add lines 1 through 15 {mustequal line33) . ... ... ... .. 260,733 ! 16 361,991
17  Accounts payable and accrued @Xpenses .+ « <+« c v v b e 0w e e s e 3,956 17 4,380
18 Grantspayable « - -« v & s o i e s e e e e e e e e e e e 18
19 Deferred revenUe  « & =+ s 4 « « & 2 5 » s o = s s & « 5 = 5 » 2 s o 2 0 & 4 » 19
20 Tax-exemptbondliabilities . . - . . . .. ..o e e 20
21  Escrow or custodial accouns liability, Complete Part IV of ScheduleD . . . . . 21
@ | 22 Loans and other payables to any current or former officer, director, coe e Gl
g frustee, key employee, creator or founder, substantial contributer, or 35%
E controlied entity or family member of any of these persons « « « & v o 0 v 0
- 23  Securad morigages and notes payable to unrelated third partes . . . . . . . .
24  Unsecured notes and loans payable o unrelated third parties . . . . . . .. ..

25  Other liahilities (including fedaral income tax, payables to related third
parties, and other liabilitles not Included on lines 17-24), Complete Part X
of Schedule D' .+ & & & & o 0 v h s e e s e e e e e s e e e e e
268  Total liabilities. Add lines 17 through25 .. . . . . . e e e e e 3,956
Organlzations that follow FASB ASC 958, check here  [X] R

and complete lines 27, 28, 32, and 33,

€ | 27 Netassets without donor restrictions 281,158 353,393
E 28 Netassets with donorrestrictions = « . v o v v w v o n i e o _ _5,619) 28 | 4,238
z Organlzations that do not follow FASB ASG 958, check here |:| : e TNt R P T :

7 and complete lines 29 through 33, P S

s 29  Capital stock or trust principal, or currentfunds . - . < <« ¢ o0 0 0 oL 29

% 30  Paid-in or capital surplus, or [and, building, or equipment fund . « . . . .. .. 30

ﬁ 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 31

B 32 Tofalnetassetsorfund balances . . . . .« v v v v o v el n e i 286,777 | 32 357,631
= 33  Tolal Babilities and net assetsfundbalances . . . . . v 0 il 290,733 | 33 361,991

Form 990 {2025)
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Form 990 {2025) UNITED CHRISTIAN MINISTRIES 57-0892533

Page 12

Part XI Reconciliation of Net Assets .

Check if Schedule O contains aresponse ornetetoany lineinthisPart Xl .. ... ... .. e e e e e 0
1 Total revenue {must equal Parf VI, column (A}, ine12) .+« v v« v & v v i s e e v i b e e e e e 1 815,958
2 Total expenses {must equal Part IX, column {A),line25) .« .« v« v o v v i et e i e e e e e e s 2 745,104
3 Revenue less expenses. Subtractline 2fromline1  « v v v v v v v i e L i d i d e i e s s s s s e e e e 3 70,854
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY) .+ = v« = v v o v v 0 0 s 4 286,777
8 Netunrealized gains {losses)oninvestments - « + « ¢ v v 4 o 1 0 e 0 e r e s e e e e e e e 5
6 Donatedservicesanduseoffacilities .+ « « « v v v 0 o h e e e e e e s i s e e e e e [
7 Investmentexpenses . -« v v o o 4 i h e i e i i e e e e e e e s e e e e 7
8 Priorperiodadjustments  « « 4 ¢ s 0 d e h s e e e e b e s e s e e e 8
9 Other changes in net assets or fund balances (explainon Schedule Oy . . . . . . . oo v i d i i ool 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0Umn(B))  « v v v x e e e e e e s e e e e e e e e e e f e e w e e nm e ae e w e 10 357,631
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part XNl . .. . ... ... .. .. e 1l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |:| Accrual LE_] Cther MODIFIFD CASH ' €
If the organization changed its methed of acgceunfing from a prior year or checked "Gther," explain on o
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . 2a | X%
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o :
reviewed on a separate basis, consolidated basis, or both. D
E{_-l Separate basis D Consolidated basis D Both consclidated and separate basis s .

b Were the organizaffon's financial statements audited by an independent accountant? . . . . . . . . oo o0 L .o o | "x'
If "Yes," check a box below to indicate whether the firancial statements for the year were audited on a N ;
separate basis, consclidatad basis, or bath, 5 B
D Separate basis D Consolidated basis D Both consclidated and separate basis N

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

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.RR, Part 200, Subpart F7 . . .« -« o i it e i e e e e e e e e 3a R

b If"Yes," did the organization underge the required audit or audits? I 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 980 {2025)



OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization Is a section 6¢1(c){3) organization or a sectlen 4947(a}{1) nonexempt charitable trust, 2025
Dapartment of the Treasury Attach to Form 990 or Form 880-EZ. Open to Public ’
Internal Revenue Service Go to www.irs.gov/Form330 for instructions and the latest information. [ Inspection _ :
Name of the organization Emtployer identification number

UNITED CHRISTIAN MINISTRIES 57-0852533

[Part] |  Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization Is not a private foundation because itis: (For lines 1 through 12, check only one box.}

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

2 [] A school described In sectlon 170{b){1}A)iI}. (Altach Scheduls E (Form 990).)

3 I:I A hospital or a cooperative hespital servica organization described in section 170(b}{1)(A)(iti).

4 D A medical research organization operated in conjunction with a hospital described in section 1T70(b){1}{A)(ili}. Enter the
hospital's name, city, and state:

5 D An organizaticn operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170{bH1HANiv). (Complets Part I1.)

6 [ Afoderal, state, or local government or governmental unit described in section 170(b)1){(A) (V).

7 EH An organization that nermally receives a substantial part of its support from a governmental unit or from the general public
describad in section 170{b}{1)}{A){vi). {Complate Part [l.)

8 [ Acommunity frust described in section 170{b){(1}{A)vi). (Complate Par 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 agricultura (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally recelves (1) more than 33 1/3% of its suppert frem contributions, membership fees, and gross
receipts from acfivities related to its exempt funcfions, subject to certain exceptions; and (2} no more thar 33 1/3% of ils

support from gross invesiment income and unrelated business taxable income (less section 511 fax) from businesses
acquired by the organization after June 30, 1975, See sectlon 509(a){2). (Complete Part lIl.}

1 D An organization arganizad and operated exclusively to test for public safely. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of
one or mare publicly supperted 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 erganization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appeint or elect a majerity of the direstors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controfled in connection with its supportad organization(s), by having
cenfrol 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.

¢ [:] Type 1l functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organizaticn recsived a written determination from the IRS that it Is a Type |, Type I, Type lll
functionally infegrated, or Type [ll non-functionally integrated supporting crganization.

Enter the number of supperted organizations  « v & @ 0 v s 0 i 0 s e e e s e e e e e e e e E:::I

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

—

(I} Name of supported organization (i) EIN {iil) Type of organization {iv} Is the organlization (v} Amount of monelary {vi) Amount of
{desgribed on lines 1-10 listad fn your governing support {sea other support (see
above (sae nstructions}) document? instructions) inslructions)
Yes No

(A)

(8)

(C)

(2]

(E)

Total

E&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2025 Created 4/11/25
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UNTTED CHRISTTAN MINISTRIES

57-0892533

Page 2

Part It |

Support Schedule for Organizations Described in Sections 170(b)(1){AXiv) and 170{b){(T1)}{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 crganization fails to qualify under the fests listed below, please complete Part I11.)

Secfion A. Public Support

Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 {c) 2023 (d) 2024 {e) 2025 (f)} Total
i Gifts, grants, contributions, and ’
membership fees received. {Do not
include any "unusual grants."} « . .« « . . . 592,460 588,723 634,337 709,178 787,698 | 3,312,396
2 Tax revenues levled for the :
arganization's benefit and either paid
to or expended onltsbehalf . .« « « « v
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge + « « + + + «
4 Total Add lines 1 through3 - . . . .+ . . 592,460 588,723 634,337 709,178 787,698 3,312,396
5 The portion of total contributions by S L o
each person (other than a e
govemmental unit or publicly 3 : L
supported organization) included on .
line 1 that exceeds 2% of the amount o . e
shown on line 11, column @) = « - « « - - -  WKS Sthedule A | 117,808
8 Public support. Subtract line 5 from line 4 . ] ] 3,194,588
Section B, Total Support
Calendar year (or fiscal year beginning in}) (a) 2021 (b) 2022 (¢) 2023 {c) 2024 (e) 2025 (P Total
7  Amounts fromflined4 . . . . . o .00 L. 592,460 588,723 634,337 709,178 787,698 3,312,396
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsousces - - « ¢ - a0 000w 73 207 1,605 2,352 2,427 6,664
9 Net inceme from unrelated business
activities, whether or not the business
isregularly carfedon .+ . . . - . ...
10 Cther income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVl) . . . . .. ... ... 143,161
1 Total support. Add lines 7 through 10 T 3,462,221
12 Gross receipts from related activities, etc. (see instructions) . . .
13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stophere . . . . . . A4 w w s e e e e e s a a i maaamanaaa e a s e e e D
Section C, Computation of Public Support Percentage
14 Public support percantage for 2025 {line 6, column (f}, divided by line 11, column () . . . . .« « v v o . 14 92.27 %
15 Public support percentage from 2024 Schedule A, Partll,line14 . . . . v v o v 0 v o v i i i b i e w e 15 90,97 %
16a 33 1/3% support test - 2025, If the organizatlon did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported crganization . . & v v o v v v v v v v o i e .
b 33 1/3% support test - 2024. 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 < . . « . v v o o v oo v o v o o v v e
17a  10%-facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and If the organization meets the facts-and-circumstances {est, check this box and stop hera., Explain in
Part VI how the arganization meets the facts-and-circumstances fest. The crganization qualifies as a publicly supported
0T L3211 Ve e e
b 10%-facts-and-circumstances test - 2024, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1513 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 crganization qualifies as a publicly supported
organization « .« 4 . x h h e d e s e e e e e e e e e e e s e am i a e h e e aam e LR
18 Private foundation. If the crganization did not check a hox on line 13, 16a, 16b, 17a, or 17h, check this box and see
INSHIUCHOMS + & ¢ & @ v e v e e e e a m e m e e x e e a e m x4 e m owm o e m e e e e e r e e e
EEA Schedule A {Form 490} 2025



Schegule A (Form 980) 2025

UNITED CHRISTIAN MINISTRIES
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Pagae 3

Part Il

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 crganization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

Gifts, grants, conlributicns, and membership fees
recelved, {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 crganization's tax-exempt
purpcse
Gross recelipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the |

organization's benefit and either paid

to orexpended onits behalf . . . . ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total, Add lines 1 through 5
Amecunts included on lines 1, 2, and 3
received from disqualified persons

Amounts included onlines 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 - « « « 4 v v v 0 0
Public support. (Subtract line 7¢ from

line 6.)

(a) 2021 {h) 2022

{c) 2023

(d)2024 | (e} 2025 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Ameunts fromline® . « . . . . 00 .
Gress income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income {less
secfion 611 taxes} frem businesses

acquired after June 3C, 1975 . . - 4 . . .
Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whather
or not the business Is ragularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)
Total support. {Add lines 9, 10c, 11, and 12.)

{a) 2021 (b} 2022

{c) 2023

(4)2024 | (e) 2025 (f) Total

First & years. If the Form 980 is for the organization's first, second, third, feurth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

16 Pukblic support percentage for 2025 {line 8, column (f), divided by line 13, column{®) . ... ... ... ... 16 %
16 Public support percentage from 2024 Schedule A, Partlll, line15 . . . . . . v @ o v v v v it i i i a e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10¢c, column (1), divided by ling 13, column {f)) .. . ... ... 17 9%
18 Investment income percentage from 2024 Schedule A, Partlll, line17 . . . v & v v v v v 0 o i v i e e 18 o
19a 33 1/3% support tests - 2025, [f the organization did not check the bex 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 I:I
b 33 1/3% suppoit tests - 2024, If the organization did not check a box on line 14 or line 198a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supperted organization e e e |:|
20 Private foundation. If the organization did not check a box online 14, 19a, or 18b, check this box and see instructions . . . . . ... .. |:|
EEA Schedule A (Form 390} 2025
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Part V| Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the erganizaticn's supported organizations listed by name in the crganization'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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 538(a){1) or {2)? Iif "Yss," expiain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supperied organization described in section 501(c)(4}, {5}, or {6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualifled under section 501(c)(4), (5}, or (6} and
satisfied the public support tests under section 508(a)(2)? i "Yas, " describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support o such organizations was used exclusively for saction 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what conirols the organization put In piace fo ensure such use.

Was any supporied organization not organized in the United States ("forelgn supported crganization"y? If
"Yas, " and if you checked 12a or 12b in Part |, answer lines 4b and 4c beiow.

Did the organization have ultimate contrel and discretien in deciding whether to make grants to the forsign
suppoerted organization? Iif "Yes," describe in Part Vi how the organization had such control and discretion
despite being confrolled or supervised by or in connection with its supported organizafions.

Did the crganization support any foreigh supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," expiain in Part VI what conirols the organization used
to ensure that ail support to the foreign supported organization was used axclusively for section 170(c)(2)(B)
PUIpOSes.

Did the organization add, subsfitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5¢ below {if appiicabla). Also, provide dstail in Part Vi, Inchiding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment fo the organizing document).

Type | or Type |l only. Was any added or substituted suppoerted organization part of a class already
designated in the erganization's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii} other supporting organizations that also support or
benefit ene or more of the filing organization's supported organizations? If “Yes," provide detall in Part V1.

Did the organization provide a grant, loan, cempensation, or cther similar payment to a substantial contrioutor
(as defined In section 4958{c){3)(C}), a family member of a substantial contributor, or a 35% confrolled entity
with regard 1o a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990}

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schadule L {Form 930).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1} or (2))? if "Yes," provide detalf in Part V1.

Bid ene or more disqualified persons (as defined on line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified persen (as defined on line $a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting erganization also had an interast? if "Yes," provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of seclion 4943 because of seclion
4943(f) (regarding certain Type H supporting organizaticns, and all Type Ill nen-functicnally integrated
supporting crganizations)? Iif "Yes,” answer iine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedie C, Form 4720, fo
determine whether the organization had excess business hoidings.)

Yes| No

3a'

4c

—,

EEA

Schedule A (Form 990) 2025
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Schedulo A {Form 930} 2025 UNITED CHRISTIAN MINISTRIES 57-0892533 Page §
[PartIV]  Supporting Organizations (continueq)

Yes| No
11 Has the organization accepled a gift or confribution from any of the following persens? i
a Aparson who directly or Indirectly controls, aither alone or together with persons described on lines 11b and N :
11¢ below, the governing body of a supported organization? 11a‘
b Afamily member of a person described on line 11a above? : b
A 35% controlled entity of a person described cn line 11a or 11k above? Jif "Yes" fo line 11a, 11b, or 11c, B ;
provide detall in Part VI, 11e
Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acfing in their official capaclty, or membership of one or ' o i
mare supporied organizations have the powaer to regularly appoint or elect at least a majerity of the crganization’s officers, '_ | T
directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supporited organization(s) i N §
effectively operated, supervised, or controfled the organization's acliviies. If the organization had more than one supported ' 1B A4 ‘
organization, describe how the powers to appaint and/or remove officers, directors, or frustees were allocated among the . ) ’ ;
supported organizations and what conditions or reslrictions, if any, applied o such powers during the fax year. 1 ) o
2 Did the organization operate for the benefit of any supported organization other than the supporied '
organization(s) that operated, supervised, or confrelled the supporting organization? If "Yes, " explain in Part
Vi how providing such henefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization. 42 &
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 trustess ‘

of each of the organization's supperted organization(s)? If "No," describe in Part VI how conlfrol or management of the )
supporting organization was vested in the same persons that controlfed or managed the supported organization(s). 1 | B
Section D. All Type lll Supporting Organizations

e a4

Yes| No
1  Did the organization provide to each of its supported organizaticns, by the last day of the fifth manth of the IR
organization's tax yaar, (i} a writien 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 (i 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 elther () appointed or elected by the supporled '
arganization(s) or (i) serving on the govemning body of a supported organization? if “No," explain in Part Vi
how the organization maintained a close and continuous working refationship with the supported organization(s}.
3  Byreason of the relationship described en 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 imes
during the tax year? I/f "Yes," describe in Part VI the role the organization's supported organizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method thatf the organization used to salisfy the Infegral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Compiele line 2 beiow.
b |:| The organization is the parent of each of its supported organization. Complete line 3 below.
c D The organization supported a governmental supported organization. Descrite In Part VI how you supporfed a governmental
supported organization (see instructions). (see insiructions).
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 purpeses of its AR B B
supported organlzation(s}? If "Yes," then in Part VI identlfy those supported organizations and explain how these
aclivities directly furthered their exempt purposes, how the organizalion was responsive fo each of its supporied
organizations, and how the organization determined that these activifies constituted subsfantially all of its aclivities.
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 supporied organization(s) weuld have been engaged in? if
"Yes," explain in Part Vl the reasons for the organization's position that its supported organization(s) wouid
have engaged in these activities but for the organization's involvement,
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organlzation and its supported organization(s) part of an integrated system (for example, a hospiial
system? If "Yas," provide delails in Part V1.
b Did the organization direct the pelicies, programs, and activities of each of its supported organizations? If "Yes,”
describe in Part VI the role played by the organizafion in this regard.
¢ Did the organization have the power fo regularly appoint or elect {and remaove} a majority of the officers,
directors, or trustees of each of the supported arganizations? If "Yes" ar "No," provide details in Part VI.
EEA Schedule A (Form 990} 2025
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UNITED CHRISTIAN MINISTRIES

57-0892533 Page 6

[PartV]

Type lil Non-Functionally Integrated 509(a}{(3) Supporting Organizations

1 |:| Check here if the organization satisdied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {oxpiain in Part V). See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income cor for management, censervation, or maintenance of
property held for preduction of income (see insiructions) 6
Other expenses (see instructions} 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year {B) Gurrent Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see : ' : el
instructions for shart tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors - 3
(expiain in detail in Part V). : j
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (fer greater amount,
see instructions). 4
§  Net value of non-exampt-use assels {subfract line 4 from line 3) 5
6  Multiply line 5 by 0.035. ]
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 {0 line 6) B
Section C - Distributable Amount ' Current Year
1 Adjusted netincome for prior year {from Section A, line §, celumn A) (BB
2  Enter0.85 of line 1. 2
3 Minimum assat amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5  Income tax imposed in prior vear 5[
6  Distributable Amount. Subtract line 5 frem line 4, unless subjact to -
emergency tfempaorary reduction (see instructions). 6 | e L RS
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).
EEA Schedule A {Form 990) 2025




Schedule A (Form 920) 2025 UNITED CHRISTIAN MINISTRIES 57-0892533 page 7
[Part Vi Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations (confinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity thaf directly furthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supparted crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required - provide details In Part Vi)

Total annual distributions. Add lines 1 through 5.

Distributions to attentive supported organizations to which the organization is responslve

{provide detalls in Part Vi), See instructicns.

Distributabla amount for 2025 from Section C, line 6

9  Line 7 amount divided by line 8 amount ]
(i) Underd T)b t b
AP nderdistributions Distributable

Excess Distributions Pre-2025 Amount for 2025

D[ || N

=~ ||t |8

-y

-~}

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025
(reasonakble cause required - explaln in Part V). See
instructions,

Excess distributions carryover, if any, to 2025

From2020 ........

From2021 ... .. ...

From2022 « v v v u v« w L ) . e

From2023 . . .. .. .. s : S e T ’ oS

From2024 . . .. 00 . [ R N I

Total of lines 3a through 3e - R L oo

Applied to underdistributiens of prior years o ' : C T i

Applied to 2025 distributable amount .

Carryover from 2020 not applied (see instructions}) I L et

i Remainder, Subfract lines 3g, 3h, and 3i frem line 3f. S O S i

4  Distributions for 2025 from D IR B | R

Section D, Jine 6; $ _ . . :
a Applied to underdistributions of prior years G D e Ty o it

Applied to 2025 distributable amount R S wLooeloal R

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

5  Remaining underdistributions for years pricr to 2025, 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 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7  Excess distributions carryover to 2026. Add lines 3j

and 4¢.

Breakdown ofline 7;

Excess from 2021

Excass from 2022

Excess from 2023

Excess from 2024

Excess from 2025 2 ) S L S )

EEA Schedule A {Form 980) 2025
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Schedule A (Form 280} 2025 UNLITED CHRISTIAN MINISTRIES. 57-0892533 Page 8
Part VI ] Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, linas 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part {V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3¢, PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section

E, lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)

EEA Schedule A [Form 950) 2025



Schedule B

(Form 990) Schedule of Contributors

(Rav. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 7545-0047

Cepariment of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Nama of the organization Employer identification number
UNITED CHRISTIAN MINISTRIES 57-0882533

Organlzatlon type {check cne}:

Fllers of: Sectlon:

Form 980 or 990-EZ2 - Eﬂ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organizalion

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

D 501(c)(3) taxabie private focundation

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 erganization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or preperty} from any one contribufer, Complete Parts | and Il. See instructions for defermining a
contributor’s total contributions.

Spacial Rules

E] For an organization described in section 501(c){(3} filing Form 990 or 90-EZ that met the 33 1/3% suppeort test of the
regulations under secticns 508(a)(1) and 170(0){1)(A)(vi), that checked Schedule A {Form 990), Part I, line 13, 163, 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 $90, Part VIII, line 1h; ar (if) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7}, (8), or (10) flling Form 920 or 990-EZ that raceived from any one
contributor, during the year, total contributions of more than §1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enfering
"N/A" in column (b} Instead of the contributor name and address}, I, and 1l

D For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, confribulions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,600. If this box Is checked, enter here the total contributions that were recaived
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or mora duringtheyear . & & @ o v v v i f e e e e e e e e e e e e s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 990), but it
must answer "No"” on Part |V, 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 cextify 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 (Farm 990) (Rev. 12-2024}

Page 2

Name of organization

UNITED CHRISTIAN MINISTRIES

Employer identification number

57-0B92533

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

(a) (b) (©) )
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 RESERVE WORSHIP Person k|
Payroll O
207 N_LAWN DR $ 19,000 Noncash [
(Complete Part |l for
SUNSET, SC 29685 noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CCMBINED UTILITIES Person = [g
Payroll W
110 PEACHTREE ST $ 25,000 Noncash [
{Complete Part Il for
EASLEY, 8C 29640 noncash contributions.)
() (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SUPPLEMENTAL NUTRITION ASSISTANCE P Person k]
Payroll |
PO BOX 1520 $ 18,150 Noncash  []

COLUMBIA, SC 29202-1520

{Complete Part Il for
nonsash confributions.)

(a) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [
{Complete Part Il for
nencash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash  []
{Compiete Part If for
noncash contributions.}
{a} (b} {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll O
§ Noncash []

(Complete Part [l for
noncash contributions.)

EEA

Schedule B {Form 980} (Rev. 12-2024)



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

Page 3

Name of organization

UNITED CHRISTIAN MINISTRIES

Employer identification number

57-0892533

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

{a) No. {c)
from Description of nong:\)s.h roperty given FMV (or estimate) Date rf::)eived
Part | P prop g (See instructions.)

a) No. c

(f?‘om Description of nonf::)sh roperty given FMV(O: e}stimate) Date rg::)eived
Part | p prop g (See insfructions.)

a) No. c

(f:'om Description of nonf:l:a)sh roperty given FMV {o:e)stimate) Date o ived
Part | P propery g (Ses Instructions.) receive
a) No. c

(f}'om Description of nons::)sh roperty given EMy (O: e)stimate) Date rs:l)eiv d
Part| P prop g {Sea instructions.) ¢
a) No. "

{f:'om Description of nonf;:)sh roperty given FMV (o:e)stimate) Dat - ived
Part | P prop 9 {See instructions.) orecelve
a) No. C

(fz'om Description of nong;)sh roperty given FMY (or('e)stimate) Date r(d}' d
Part | P prop 9 (See instructions.) ecelve

EEA

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



Schedule B {Form 980} (Rev, 12-2024) ) Page 4
Name cf organization Employer Identification number

UNLTED CHRISTIAN MINYSTRIES 57-0892533
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){(7}, (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} $
Use duplicate copies of Part lll if additional space is needed.

No. '
(E}orrt:; {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferea's name, address, and ZIP + 4 . Relationship of transferor to transferee
{a} No. . . . et
It:"rorrtnI {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. . . . .
IfJOrTr (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. . . e .
If=r°rT| (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)



SFCHE%g'aE D Supplemental Financial Statements

( orm ) Complete if the organizatlon answered "Yes" on Form 990, OMB MNo. 1545-0047
(Rev. December 2024) Part IV, line 6,7, 8, 9, 10, 11a; 11b, 11¢, 11d, 118, 11f, 12, or 12b, _ :
Department of the Treasury | Attach to Form 920. - Open to .PUbhc‘ xF
Internat Revenue Sarvica Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organfzation ) Employer identification number

UNITED CHRISTIAN MINISTRIES 57~-0892533

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the erganization answered "Yes" on Form 990, Part IV, ling 6,

{a) Doner advised funds {b) Funds and olher accounts
1 Total number atend ofyear « . - - = = v o oo 0o
2 Aggregate value of contributions to (during year)
3 Aggregate valus of grants from (during year) . .. ..
4  Aggregatevalueatendofyear . .. ... o0
5 Cid the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal confrol? . . . . . . e e e |:| Yes D No

&  Did the organlzation Inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and net for the benefit of the donor or dorror advisor, or for any other purpese
conferdng Impermissible private BEREfIt? + « « « v« v @ e v bt e e e e e e cv.en [Jves [INo

Partll | Conservation Easements
Complete if the organization answered '"Yes" on Form 99C, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a ceitified historic struclure
|:] Preservation of open space

2 Complete lines 2a threugh 2d if the organization held a qualified conservation contribution in the form of a conservation

asasement on the last day of the tax year. *_ | Held atthe End of the Tax Year
a  Total number of conservation @aSements « - « v v v o v v b e v s n e s e s e e e e e e 2a
b Total acreage restricted by conservationeasements -« v o v v i v e s e b e e s e e 2b
¢ Number of conservation sasements on a certified historic structure included online2a .. . .. ... 2¢
d  Number of conservation easements Included on line 2c acquired after July 25, 2006, and not
on a histeric structure listed in the National Register . .« v o v v o o v o v v o i v s i i o0 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by
the organization during the taX Year  « v v v v v o o v e st h e n e s e e e e e s s e e e e
4 Number of states where properly subject te conservation easementislecated - . . . . .. oo oL
5  Does the crganizafion have a written policy regarding the periodic monitoring, inspection, handling of
violatlens, and enforcement of the conservation easementsithelds?  » o v - v v o v v d i v c e e d e e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing
canservafion easements duringthe year . & v 4 o 0 v o e s e e e e e e e e e e
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear . = v v v v 0 0 i i i h s e e e e e e e e e e e $
8 Does each conservafion easement reported on line 2d above satisfy the requirements of sectien 170(h)(4){(B)
() and section 170(EANBYINT  « = =« « ¢ ek e e e e e e e e e e e e . Oyes [Ono

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
shest, and include, if applicable, the text of the footnote ta the organization’s financial statements that describes the
organization's aceounting for conservation easements.

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yas" on Form 990, Part iV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 968, not to report in its revenue statement and balance sheet works
of art, hisforical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the fext of the footnote to its financial statements that dascribes these items.

b If the organization alected, as permitted under FASB ASC 958, to report in its revenue stalement 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 te these itams.

{i) Revenue Included on Form 990, Part VIIl, line1 . . . .. Pt e e e e e m e e e e e e e $

{(ii) Assets Includedin Form&90, PartX . . . . . . . . .. e e e e e e e e e e e e e $

2 |fthe crganization received or hekl works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue influded on Farm 90, PartVIILline T « v v v v o e e e e e r e e s e e e e e e $
b Assels included in Form 990, Part X . . . . . . .. ... I 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) {Rev, 12-2024)

EEA



Schedule D (Form 990) (Rev, 12QUPBTED CHRISTIAN MINISTRIES 57-0892533 Page 2
| Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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 D Pubtic exhibition d |:| Loan or-exchange program
b D Scholarly research e |:| Other
c D Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
X
&  During the year, did the erganization sclicit 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 organizatien's collection? . .. . ... .. . D Yes D No
_PartlV{ Escrow and Custodial Arrangements _
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
290, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included on Form 890, PAIEX?  + v v v v v v v v et et e e e e e e e e e v+ JYes [Ino
b If"Yes" explain the arrangement in Part X1l and complete the following table.

Amount
¢ Beginningbalance . . ... .. .. N r e h e s e e e e e e e 1c
d Additions during the year . . . . . . e e e e h e e e e e e e e 1d
e Distiibutions during thayear . . . . . . e 1e
f Endingbalance - . - . . .« -4 oo . L T T T T T 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yos D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart Xl . . . . . . .. .. e
-PartV | Endowment Funds
Compiete if the organization answered "Yes" on Form 890, Part IV, line 10.
{a) Current year {b} Prior yaar {G) Two years back {d) Threa yaars back {e) Four years back
1a Beginning of yearbalance . . .. ..
Contributions + = =« & & 2 4 4 0w w
Net investment earnings, gains,
andlosses - . . - v i e e e e
Grants or scholarships - « « « « « «
e Other expenditures for facifities and
PROGFAMS = v & = ¢+ = v v v x a v u s 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 andowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations? . .. .. N h e M 44 e n e e awmom st at e e raee ks . 3ali)
{iiy Related organizations? .« + « « & v 4 0 vt i e e ke e e e e ke e e e e e e e e e « |3aii)
b If "Yes" on line 3a(ji}, are the related organizations listed as requiredon Schedule R? « + v v+ v v v v v v i v v v v 0 0 s . 3h

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.

DCeseription of property {a) Cost or othar basis (®) Cest or alher basis {c} Accumulated (d) Book value
(investment) {olhar) depreciation
Ta Land . v v h e e e L
b Buildings ... . ..o e e
¢ Leasehold improvements . .« . . . 0.
d Equipment . . o v v s h s e e e e 24,754 14,732 10,022
e Oher « & v vt f e s s s e e e e e 19,371 19,371
Total. Add lines 1a through 1. (Column (d) must equal Form 990, Part X, fine 10¢, column (B)) TR 10,022

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



Schedule D (Form 990) (Rav. 12-2024)

UNITED CHRISTIAN MINTISTRIES

57-0892533 Page 3

Investments - Other Securities

Part VIl |

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

{a) Dascription of security er category
{including name of sacurlty)

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

(b} Book value

{1} Financial derivatives
{2} Closely held equity interests
{3} Other

(A)

(5]

<

)

{E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) [

Investments - Program Related

{Part Vil

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of Investment

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

() Bocok value

(L]

{2)

{3)

{4

{5

)

{7)

{8)

{9)

Total. (Column (b) must squal Form 890, Part X, line 13, col. (B))

Part IX | Other Assets

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Doscriptlon

{b) Book value

1)

2)

3)

4

(5}

(6}

{7

{8)

{9

Total. (Column (b) must equal Form 980, Part X, line 15, col. (B))

Part X. Other Liabilities

Complete if the organization answered "Yes" an Form 990, Part IV, ling 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Dascription of liability

{b} Book value

(1) Federal income taxes

(2)

@)

(4

%)

{6)

{7

{8)

{9)

Total. {Cofumn (b) must equal Form 980, Part X, line 25, col. (B)} . .

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the orgamzauon s fi nancial 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 XlII

EEA

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



Schedule D (Form 990) (Rev. 12UBTED 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 Farm 890, Part [V, line 12a.

1  Total revenue, gains, and other support per audited financial staterments . . . . . . . .. P n e e e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains (losses)cninvestments « « .+ v . . v v o 0 o 0 o0 a0 . 2a
b Dcnafed services and use offacilities - . ~ v . v v o .o oo 2b
¢ Recoveries of prioryeargrants  + « « -« o 0 0 0w L e e e e s 2c
d Otfher(DescribeinPartXIL)  + v v v o o v v v v v o v e e e 2d .
e Addlines 2athrough2d . . . . & v o c v it v s o e e i e e e P P 28
3  Sublractiine2efromlinet « « v &« & v v v v e e e e e e e e e s e e e e e e s 3
4 Amounts included on Form 990, Rart VI, line 12, but not on line 1: T
a Investment expensas not included on Form 920, Part Vill, line7b . . . . . . . 4a
b Other DescribeinPat XIML)  « . . v« c v v o v h o i i oo 4h e
¢ Addlinesdaanddh .« « ¢ vt ot i n i e e e e e e e e e e s 4¢
Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12}« « . . . . T 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . . . . . . .. . .. ... ... e e 1
Ameunts included on line 1 but net on Ferm 990, Part IX, line 26:
a Donated services and use of facilities . . . -+ . v« 0 v oo i e 2a
b Prioryearadustments . . « 0 v o 0 h i e e e e e e e s 2b
C Otherlosses - v v v v v v v v m e e e e e e e s e e e 2¢
d Other(DescribeinPartXIlL) -« - & v v v o i s e e e e e 2d e
e Addines2athrough2d . . . . v v v i oo e e e e e e 20
3  SublractlineZefromling 1 .+ v v ¢ v v v b h e e e s e e e e e e e i e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; B
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . . 4a
b Other Describe inPart XlILY « « o o o v v i i e e e e e e e 4b e
€ ADANES4aANTAD  + o v v v v e e e e e e e e e e e e e e 4c
Total expenses, Add fines 3 and d4c. (This must squal Form 990, Partl line 18) .« « v v v v v 0 v i v 0w 5

l Part Alil| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines fa and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line
Z; Part XJ, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to previde any additional information.
0l. Part ¥, Line 2-Text in footnote regarding FIN 48 (ASC 740)

THE CRGANTZATION HAS ADOPTED ACCOUNTING PRINCIPLES RELATED TC ACCOUNTING FOR UNCERTATINTY IN INCOME

TAXES.

THE ORGANTIZATION’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 999) (Rev. 12-2024}



Schedule D (Form 990) (Rev. 12-20MIITED CHRISTIAN MINTISTRIES . o 57-0892533 Page §
[Part XIll | Supplemental Information {continued) : ' '

EEA P . 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, ling 17, 18, or 19; or if the

(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.

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

OMB No. 1545-0047

.~ Open to Public

Inspection

Name of tha organization

UNITED CHRISTIAN MINISTRIES

Employer identification number

57-0892533

[Part ]

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

Fundraising Activities. Completeif the organization answered "Yes" on Form 990, Part IV, line 1 7.

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

a D Mail solicitations e [:] Solicitation of nongovernment grants

h |:| Internet and email solicitations f D Solicitation of govermment grants

[ D Phone salicitations ) o D Special fundraising events

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

or key employees listed in Form $90, Part V1) or entity in connection with professional fundraising services? D Yes |:| No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,
. . Amount paid to .
(iii} Rid fundraiser have . v ! {vi} Amount pald to
i) Name and address of individual N - {iv) Gross receipts {or retained by) :
; {Hy Activity custody or control of i ' (or retained by)
or entily (fundralser) contribulicns? from activity f”“d"afj’{'i'ffad n organization
Yes No
1
2
3
4
6
6
7
]
9
10
1 | e T W e m s

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

registration or licensing.

For Paperwork Reduction Act Notica, see the Instructions for Form 980 or 990-EZ,

EEA

Schedule G {Form 950} (Rev. 12-2024}



UNITED CHRISTIAN MINISTRIES 57-0892533 Page 2

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

Schedule G (Form 990) (Rev, 12-2024)

| Part !I[

than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and &b, List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Othar events {d) Total events
MASQUERADE B None {add col. (a) threugh
(event type) {evenl type) (total number) col. (ch
D
£
2 1 Crossreceipts -« « . « .« 23,670 23,670
4
2 Less: Conirbutions - . . . .
3 Gross income (line 1
minus line 2) S h s oo oaow o 23’670 23,670
4 Cashoprizes .. .......
5 Noncashprizes .. .. ... 515 515 -
¢ | 6 Renfacllitycosts . . . . ... 1,336 1,336
g
I%‘ 7  Food and beverages - . . . . 1,285 1,285
E
5 8 Entertainment . ... .. ..
9  Other direct expenses 783 783
10 Direct expense summary. Add lines 4 threugh 9incolumn{dy  + - « w v v v v v v 0 v o v o v i v i w e 3,919
11 Net income summary. Subfract line 10 from line 3, column (d) R R S S 19,751

Part Hlj

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine Ba.

{b) Pull tabsfinstant ) (d) Tota! gaming (add
é} {a) Bingo birgo/pregrassive bingo {c} Other gaming ool (a) through col. {c))
@
g
1 Grossrevenue . « . « + « . &
2 Cashprizes ... .. ...
v
@
2
®1 3 MNoncashprizes .......
i
S 4 Rentfacilitycosts . . . ...
&
5  Cther direct expenses
L Yes % | [L] Yes % [] Yes % [ SR
& Volunteerlabor .. .. ... D No | | No L—_l No ‘
7  Direct expense summary. Add lines 2 through 5 in column {d} h e e e e e e e e e e e e s
8  Nat gaming income summary. Subtractline 7 from line 1, column {d) . . . . . . . . . . . i a .
3  Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . - - . .« v . v v v 0 v v o v 0 o w D Yes D No
b If"No," explain:
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. D Yes I_—_l No
bl "Yes," explain;
EEA Schedule G (Form 990} {Rov. 12-2024})



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990} GO\{ernments, and Indivjd‘:.la!s in the Unitled States GMB No. 15450047
Complete If the organlzation answered “Yes" on Form 990, Part IV, line 21 or 22, e —

Capatmart ot the Tressury ’ ! Attach to Form 990, rt e line 21 or 22 Open to Public

Intemal Revenue Service Go to www.irs.gov/Ferm989 for Instructlons and the latest Information, Inspection B

Namea of the organlzation Employer identification number

UNITED CHRISTIAN MINISTRIES 57-0892533

|Part] [ General Information on Grants and Assistance
1 Does the organization malntain records to substantiale the amount of the grants or assistance, he granteas' ellgibllity for the grants or assistance,
and the selection criteria usad to award the grants or assislance? C e e e e e e e e e .. [ZYes [INo
2 Dascribe in Part IV tha organization's procaduras for monitoring tha use of grant funds In the Uniled States,
Part 1l Grants and Other Assistance to Domestlc Organizations and Domestic Governments, Complete if the organization answered "Yes" on Farm 990,
Part IV, line 21, for any reciplent that recelved more than $5,000. Part It can be duplicated if additional space is nesded.

1 (a) Name and addresa of orgarization {(b) EIN (€} IRC saction (o) Amount of cash {e) Amount of |Q£:“}°ﬁ€;"“'ﬁ;‘;‘;’; |9} Description of | (h) Purpose of grant
or gavernmant {if applicablg) grant nongash assistance L ' oﬂ{erf P " noncash assistance of asslstance

M

(2

3

(4

{5

@

M

(0}

9

(i0}

2 Enter total number of section 501(c}(3) and goveinment organfzations listed in the line 1 table . . . . . . . . v e EE e e s e E e e ey
3 Enter total number of other organizations listed intheline 1fable . < & v v v v v 0 o v s v i i i e e e e T
E&r Paperwork Reduction Act Natlce, see the Instructions for Form 280, Schedule | (Form 990) (Rev, 12-2024)




Schedule | (Form 990} (Rev. 12.2028ITED CHRISTIAN MINISTRIES

57-0892533 Paga 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answerad "Yes" on Form €90, Part 1V, line 22.

Part [ll can be duplicated if additional space is needod.

{f Descripfion of noncash assisiance

{a} Typa of grant or assislance (b) Number of {¢) Amount of {d} Amount of (e} Method of valuation ook,
recipisnts cash grant noncash assistanca FMV, appraisal, othar}
41 UTILITIES ASSISTANCE 163 37,671 UTILITIES ASSISTANCE
FQQOD, CLOTHING, AND HOUSEHCQLD ITEMS FOOD, CLOTHING 2ND
¢ ABSISTANCE 4,069 495,560 [FMV HOUSEHOLD ITEMS ASSISTANCE
3 RENT ASSISTANCE &9 41,559 RENT ASSISTANCE
4
B
8

7
[PartIV] Supplemental Informatton. Provide the information required In Part 1, ine 2; Pat I, column (b); and any oiher add

tional information.

01, Monitoring procedures (Part I, line 2)

NO CASH FUNDS ARE PRCVIDED DIRECTLY TO THOSE RECEIVING ASSISTANCE. RATHER BILLS, SUCH AS UTILITIES AND RENT, ARE PAID

DIRECTLY BY UNITED CHRISTIAN MINISTRIES.

EEA

Schedule I {Form 990) (Rev. 12-2024)



SCHEDULE M Noncash Contributions

{Form 990}

Complete If the organizations answerad "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.goviForm930 for instructicns and the |atest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2025

Open to Public °
Inspection ™

Name of the crganization

Employer identification number

UNITED CHRISTIAN MINISTRIES 57-0892533
[Part] | Types of Property
a b €
Ch(ec}k if | Number of ccEnt)ributions or l;lm)mstg ?:;;ﬂzlé"gg Method ogcclj)etermining
applicable items contributed Form 990, Part VI, line 1g | hencash contribution amounts
1 At-Worksofart - . . .. .. ...
2 Art-Historical treasures . . . . . .
3  Ast-Fractional interests . . . . . .
4  Bocks and publications . . . . . .
5  Clething and household goods . - .« « X 42,298 | FMy
6 Cars and othervehicles . . . . . .
7 Boalsandplanes ... .. .. ..
8 Intellectual property « - <o« . 0.
9  Securities - Publicly traded . - . . . .
10 Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinferests . - . < . ...
12 Securlties - Miscellaneous . . . . .
13 Qualified conservation
contribution - Histeric structures
14 Qualified conservation
contribution - Cther . = -« . . . ..
16  Real estate - Residential . . . . . .
16 Real estate - Commercial . . . - . .
17 Realestate-Other .. ... .. ..
18 Collectibles .« . . v o o v v 0 v o u
19  Foodinventory .« . ..« oo X 1,208 440,021 | yMv
20 Drugs and medical supplies . « . « .
21 Taxidermy .o« 0000w a0
22  Historical artifacts . . . .« . . .
23  Scilentific specimens . « . . 0. .
24 Archeological artifacts . = - . . &
25 Other( )
26 Other( )
27  Other { }
28  Other ( }
29  Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . v v v o 0 v v v 0 . s 29

3¢a During the year, did the organization receive by contdbution any property reported on Part ], iines 1 through

28, that it must hold for at least 3 years from the date of the initfal contribution, and which isn't required to be

used for exempt purposes for the entire holding period?
b If"Yes,"” describe the arrangement in Part Il.

31 Does the organizaticn have a gift accepiance policy that raquires the review of any nonstandard

contributions?

Does the erganization hire or use third partias or related organizations to solicit, process, or sefl noncash

contributions?
b [f"Yes," describe in Part Il

33 [{the organizaticn didn't report an amount in column (¢} for a type of property for which column {a) is checked,

describe in Part I,

32a

Yes

30 ,a;, U

32a X

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

Schedule M (Form 990) 2025 Croated 12/28/25



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to spacific questions on OMB No. 1545-0047
{Rev. December 2024) Form 894 or 990-EZ or to provide any additlonal information,

Depariment 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 PRICR TC ITS FILING WITH THE INTERNAL REVENUE SERVICE. EACH

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

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

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

03, CEQ, executive director, top management comp {Part VI, line 15a)

THE PERSONNEL COMMITTER MAKES A RECOMMENDATION FOR THE AMOUNT CF COMPENSATION TQ BE PAID

AND THF BOARD APPROVES THE AMOUNT

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

THE PERSONNEL COMMITTEE MAKES A RECOMMENDATION FOR THE AMOUNT CF 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 ORGANIZATION'S OFFICE AT 303

DACUSVILLE HWY EASLEY, SC 29640

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

Schedule © {Form 990} {Rev. 12-2024}



Form 8879'TE

For calendar year 2025, or fiscal year beginning , 2025, and ending , 20

Department of the Treasury
Internal Revenue Service

IRS E-file Signature Authorization

Go to www.irs.gov/Form8879TE for the latest information.

OMB No. 1545-0047

for a Tax-Exempt Entity

Do not send to the IRS. Keep for your records.

2025

Name of filor

~

UNITED CHRISTIAN MINISTRIES

EIN or SSN
57-0852533

Name and fitle of efficer or person subject to tax

MELANIE JOHNSON, EXECUTIVE DIRECTOR

[Parti | Type of Return and Return Information

Check the box fer the return for which you are using this Form 887¢-TE and enter the applicable amount, if any, from the return. Ferm
8038-CP and Form 533G filers may enter dollars and cents, For all other ferms, enter whole dellars only. If you check the box on line 1a, 2a,

3a, 4a, ba, ba, 7a, 3a, 9a, or 10a below, and the amount on that line for the retum being fled with this form was blank, then leave line 1h, 2h,
3h, 4b, Bb, 6b, 7h, 8b, 9b, or 10b, whichever Is applicable, blank {(do not enter -0-). But, if you entered -0~ on the return, then anter -0- on the
appiicable line below. Do not complete more than one line in Part I

1a Form 980 checkhere . . . . .

2a  Form 990-EZ check here . . .

3a Form 1120-FOL check here

4a  Form 990-PF check here . . .

Ba Form 8868 check here

6a Form 990-T check here - . . .

7a Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here
10a Form 8038-CP check here

(I o o 3

oo T T o oCc o oo

b

Tofal revenue, if any (Form 990, Part VIIl, column (A), line 12} <. . . . 1h
Total revenue, if any (Form 990-EZ, line®) . . . = v v v v v 0 o 0 v 2b
Total tax (Form 1120-POL, lin2 22) « « « v v v o v v 0 v 0 v 0w w s « 3b
Tax based on investment income {Ferm 980-PF, PartV. line 5y . ... 4b
Balance due (Form 8868,lIne35) -« « v o v o v v i s i i e w ey &b
Total tax (Form 990-T, Partlll,line 4) . . . . . - . . o o oo v o 8b
Total tax (Form 4720, Partfll,line1) . = v o v o o v v o v i 0 e e u 7h
FMV of assets at end of tax year (Form 5227, itemD) . . . . . . . . . Bb
Tax due (Form 5330, Part I, line 19}  + « v o v 0 o v v v v v o w v a0 9b

Amount of credit payment requested (Form B038-CP, Partlll, line 22) . 10b

815,958

[PartH | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that
of entity)

|:| | am an officer of the above entity or

|:| | am a person subject to tax with respect fo (name
, {EIN}) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, 1o the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return, | consent to aliow my
intermediate service provider, transmitter, or eiectrenic return originater (ERO} to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reasen 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, | autherize the U.S. Treasury and ifs designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financlal institutlan account indicated in the tax preparation software for payment of the federal {axes owed on this
refurn, and the financlal institution to debit the entry te this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also autherize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

IE] | autherize PAYNE WHITE AND SCHMUTZ CPA to enter my PIN 53421 as my signature

ERQ firm nama Enter five numbers, but

do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency{ies) regulating charifies as part of the IRS Fed/State program, | also authorize the aforementioned ERC to enter my PIN on the

return’s disclosure consent screen.

[l As an officer or person subject o tax with respect to the entity, | will enter my PIN as my signature on the fax year 2025 alectronically
filed return. if | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, { will enter my PIN on the refumn's disclosure consent screen.

Slgnature of officer of person subject to tax

Date Q5-29-202

6

[Partill] _ Certification and Authentication

ERQ’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 numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
ERQ's signature ‘ S‘§Q2Q Mﬁ A 2 - @&)&%ﬁ g\-_/ Date 05-29-2026

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions, Form 8879-TE

EEA

(2025) Created 5/1/25



Form $90 Schedule A, Line 5 - Excess 2% Limitation Contributors

Worksheet
(This page is not filad with the return, 1t Is for your recards only.) 2025
Name(s} as shewn on relurn Tax 1D Number
UNITED CHRISTIAN MINISTRIES 57-0852533
2% of the amount on Schedule A, Part Il fine 11, column{f) . .« . . v .0 s . 69,244
{a) {b) (c) {d) (e) (U] (g}
Name 20214 2022 2023 2024 2025 Total Exceass contributlons
{col. {f) minus
the 2% limitation)
BLUE RIDGE ELECTRIC $,150 9,150
COMBINED UPILITIES 25,000 25,000 25,000 25,000 25,000 125,000 55,756
DUKE ENERGY 5,922 11,300 9,825 4,969 8,555 40,571
SUPPLEMENTAL NUTRITION ASSISTANCE P 28,231 25,387 18,220 18,397 18,150 108,385 39,141
EMERGENCY FOOD AND SHELTER PROGRAM 24,880 21,500 28,500 17,295 $2,155 22,011
CORNELL DUBILIER 10,000 10,000 20,000

Total

117,808



