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IRS E-file Signature Authorization
Form 3879=-TE for a Tax Exempt Entity OMB No-1545-0047
For calendar year 2024, or fiscal year beginning .. ... ... 7/01 o g024, andending , ... 6/30 20 25 R
Department of the Treasury Do not send to the IRS. Keep for your records. 2 024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED MINISTRIES . 57-0511977

Name and title of officer or person subject to tax LI ZZIE BEBBER

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

applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here X b Total revenue, if any (Form 990, Part VI, column (A)line12) 1b 3,587,400
2a Form 990-EZ check here — b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here =~ | b Totaltax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | b Taxbased on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here =~ | { b Balance due (Form 8868, line3c) 5b
6a Form 990-T checkhere —| b Totaltax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here = | | b Total tax (Form 4720, Part Ill, line 1) .................................... 7b
8a Form 5227 check here =~~~ | b FMV of assets at end of tax year (Form 5227, Item D) ... ... ... ... ... . 8b
9a Form 5330 check here —{ b Tax due (Form 5330, PartIl, line 19) ...................................... 9b

1Qa . Form 8038-CP check here ... ... .. L b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) .. 10b

. Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 9@ I'am an officer of the above entity or D I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

IZ| lauthorize _ MCKINLEY, COOPER & CO. , LLC to enter my PIN 11977 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
11/06/25

icer or person subject to tax Date
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 57773729607 |

Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2024 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.

TONI R MCKINLEY oee _11/06/25

ERO's signature

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 back of form. Form 8879-TE (2024)
DAA
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McKinley, Cooper & Co., LLC
777 Lowndes Hill Rd Bldg. 3 Ste 225
Greenville, SC 29607-2131

UNITED MINISTRIES
LIZZIE BEEBER

606 PENDLETON STREET
GREENVILLE, SC 29601
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Forms 990 / 990-EZ Return Summary

For calendar year 2024, or tax year beginning 07/01/24  andendng 06/30/25
57-0511977
UNITED MINISTRIES
Net Asset / Fund Balance at Beginning of Year 3,186,317
Revenue
Contributions 3,562,383
Program service revenue
Investment income 23,491
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 1,526
Total revenue 3,587,400
Expenses
Program services 3,087,571
Management and general 411,850
Fundraising 340,783
Total expenses 3,840,204
Excess / (deficit) -252,804
Changes 218,819
Net Asset / Fund Balance at End of Year 3,152,332
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 3,587,400 Total expenses per financial statements 3,840,204
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 3,587,400 Total expenses per return 3,840,204
Balance Sheet
Beginning Ending Differences
Assets 3,478,726 3,344,678
Liabilities 292,409 192,346
Net assets 3,186,317 3,152,332 -33,985

Miscellaneous Information

Amended return

Return / extended due date

Failure to file'penalty

05/15/26
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McKinley, Cooper & Co., LL.C
777 Lowndes Hill Rd Bldg. 3 Ste 225
Greenville, SC 29607-2131
864-233-1800

December 17, 2025
CONFIDENTIAL
UNITED MIINISTRIES

606 PENDLETON STREET
GREENVILLE, SC 29601
Dear LIZZIE:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

McKinley, Cooper & Co., LLC
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McKinley, Cooper & Co., LLC
777 Lowndes Hill Rd Bldg. 3 Ste 225
Greenville, SC 29607-2131
864-233-1800

December 17, 2025
CONFIDENTIAL
UNITED MINISTRIES

606 PENDLETON STREET
GREENVILLE, SC 29601

For professional services rendered in connection with the preparation of the following tax forms

for year ending 6/30/25.

Amount due

$ 0.00
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Filing Instructions
UNITED MINISTRIES
~ Exempt Organization / Private Foundation Tax Return(s)

Taxable Year Ended June 30, 2025

Federal Filing Instructions
Your Form 990 for the year ended 6/30/25 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

McKinley, Cooper & Co., LLC
777 Lowndes Hill Rd Bldg. 3 Ste 225
Greenville, SC 29607-2131

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.
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UNITED MINISTRIES
606 PENDLETON STREET
GREENVILLE, SC 29601

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

07/01/24  and ending 06/30/25

A For the 2024 calendar year, or tax year beginning
B Checkif applicable: C Name of organization

[ ] Address change UNITED MINISTRIES

D Employer identification number

D N N Doing business as 57-0511977
ame change Number and street (or P.0. box if mail is not delivered to streat address) Room/suite E Telephone number
(] inia eturm 606 PENDLE TON STREET 864-232-6463

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

GREENVILLE SC 29601

Final return/
terminated

G Gross receipts $

3,587,400

I:’ Amended return
D Application pending

FName and address of principal officer:

LIZZIE BEBBER
606 PENDI.ETON STREET
GREENVILI.E

| Tax-exempt status: MHC)(S) 501(c) ( ) (insert no.)

J__ Website: WWW.UNITED-MINISTRIES.ORG

SC 29601
4947(a)(1) or

[ s

H(c) Group exemption number

H(b) Are all subordinates included?
If "No," attach a list. See instructions

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

K__Formof organization: | X Corporation Trust Msociation [_,@er IL Year of formation: 1 97 4

[ m State of legal domicile: SC

Summary

1 Briefly describe the organization's mission or most significant activities:
g .. 7O PROVIDE LIFE CHANGING OPPORTUNITIES FOR PEOPLE IN GREENVILLE COUNTY WHO
& . LACK EDUCATION OR EMPLOYMENT SKILLS, WHO ARE IN FINANCIAL CRISIS, OR WHO
(TR ROMELHSS, BND THOSE WHO CAN HELE.
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. o
o | 3 Number of voting members of the governing body (Part VI, line &) 3 21
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 21
S| 5 Total number of individuals em ployed in calendar year 2024 (Part V, line2a) 5 38
E 8 Total number of volunteers (estimate if necessary) . T 6 | 700
7a Total unrelated business reven ue from Part VIll, column (C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T,Partlline11...........oocoveee 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Ml fine th) 3,244,939 3,562,383
g 9 Program service revenue (Part VI, line 29) 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and o) 5,856 23,491
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 376,442 1,526
12_Total revenue — add lines 8 thro ugh 11 (must equal Part VIII, column (A), line 12) 3,627,237 3,587,400
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 622,874 625,081
14 Benefits paid to or for members (Part IX, column (Alined) 0
g | 15 Salaries, other compensation, e mployee benefits (Part X, column (A), lines 5-10) | 1,965,153 2,209,288
2 | 16aProfessional fundraising fees (P art IX, column (Alinette) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 340,783
" | 17 Other expenses (Part IX, colum (A), lines 11a-11d, 11f-24e) 1,055,793 1,005,835
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) " 3,643,820 3,840,204
19 Revenue less expenses. Subtractline 18 from line 12 U -16,583 -252,804
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) ... . ... 3,478,726 3,344,678
Sg| 21 Totallbities (PartX, ne 26) 292,409 192,346
25| 22 Netassets or fund balances. Su btractline 21 fom line20 . ... 3,186,317 3,152,332

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIg n Signature of officer I Date
Here LIZZIE BEBBER EXEC DIRECTOR/CEO
Type or print name and title
Preparer's name Preparer's signature Date Check I:I if | PTIN
Paid TONI R MCKINLEY TONI R MCKINLEY 12/17/25] self-employed | 01030704
Preparer Firm's name MCKINIIEY 7 COOPER & CO o 7 LLC Firm's EIN 2 7 _2 8 2 60 6 7
Use Only 777 LOWNDES HILL RD BLDG. 3 STE 225
Firm's address GREENVILLE, SC 29607-2131 Proneno.  864-233-1800

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

,f| Yes mNo

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

Form 990 (2024)
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Form 990 (2024) UNITED MINISTRIES 57-0511977 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Wl ... ... ... . X

1 Briefly describe the organization's mission:

TO PROVIDE LIFE CHANGING OPPORTUNITIES FOR PEOPLE IN GREENVILLE COUNTY WHO

2 Did the organization underta ke any significant program services during the year which were not listed on the
prior Form 990 0r 990-E2? [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SewiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

)(Expenses $ 726,488 including grants of $ 625,081 ) (Revenue $

4d Other program services (Des cribe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,087,571
DAA Form 990 (2024)
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Form 990 (2024) UNITED MINISTRIES 57-0511977

Page 3

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Partil
I's the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part1v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi-endowments? If “Yes,” complete Schedule D, PartV
I'f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

I, VL IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

ofits total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

ofits total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... ...
VWVas the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
I's the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

17 "Yes," complete Schedule G, Part lll .............. ... . . . .

IT “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... ... ... ... ... ... ... ...

Yes | No

M|

11a| X

11b

11c

11d

bl B I

11e

1f | X

12a| X

12b

13

bt

14a

14b

15

16

17

18

19

o] o T o N I T - I | B -

20a

20b

21 X

DAA

Form 990 (2024)



23240

Form 990 (2024) UNITED MINISTRIES 57-0511977

Page 4

Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 22 If “Yes,” complete Schedule I, Parts Iand il
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key erhployees, and highest compensated

Smployees? If "Yes," complete Schedule J
24a Did the organization have a tax-exem pt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

7 "Yes," complete Schedule L, Part |
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

rmember, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If *Yes,” complete Schedule L, Part Il
28  VVas the organization a party to a business transaction with one of the following parties? (See the Schedule

L., Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"Yes,” complete Schedule L, Part IV )

29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Partll | ...
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

34 VVas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, 11,

35a  Didthe organization have a controlled entity within the meaning of section 512132
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If Yes,” complete Schedule R, Part V, line2 . . . .
37  Didthe organization conduct more than 5% of its activities through an entity that is not a related organization

Yes | No

22 | X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢

Cl b I E b

29

30 | X

31

32

33

34

Ee T Eo T o T - I -

35a

35b

~

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV .. ... ...

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 12

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? .............. . oo

DAA

Form 990 (2024)
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024) UNITED MINISTRIES 57-0511977

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

5a

6a

(1]

TQ 4 0 Q

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 38

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If*Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.) 11b

12a

If “Y'es,” enter the amount of tax-exem pt interest received or accrued during theyear ... ... ... ... L12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reservesonhand 13c

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537
If “Yes,” complete Form 6069.

14a X

14b

DAA

Form 990 (2024)
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990 (2024) UNITED MMINISTRIES 57-0511977

Page 6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a  Enter the number of voting rmembers of the governing body at the end of the tax year

if the governing body delega ted broad authority to an executive committee or similar
committee, explain on Schexdule O.
b Enter the number of voting rmembers included on line 1a, above, who are independent

[3,]

Did the organization becom & aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have m embers or stockholders?
7a Did the organization have m embers, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisio s of the organization reserved to (or subject to approval by) members,

CO I B I

8b

10a Did the organization have local chapters, branches, or affiliates?
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to er sure their operations are consistent with the organization's exempt purposes? ... ...

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wwritten conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or triustees, and key employees required to disclose annually interests that could give rise to conflicts? N

¢ Did the organization regularly” and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done
13 Did the organization have a wwritten whistleblower policy?
14  Did the organization have a wwritten document retention and destruction policy?
15  Did the process for determinirmg compensation of the following persons include a review and approval by
independent persons, compa rability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exe-cutive Director, or top management official
b Other officers or key employe-es of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during th e year?

participation in joint venture a rrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status \aith respect to such arrangements? ... ... ...

Yes | No

10a X

10b

11a

12a

12b

X
X
X
12¢| X
X
X

15a| X

15b X

Section C. Disclosure

17  List the states with which a co py of this Form 990 is required to be filed SC

18  Section 6104 requires an org=nization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public i nspection. Indicate how you made these available. Check all that apply.
@ Own website D Anothyer's website @ Upon request D Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records.

UNITED MINISTRIES 606 PENDLETON STREET
GREENVILLE SC 29601 864-232-6463
DAA Form 990 (2024)
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2024) UNITED MINISTRIES 57-0511977

Page 7

Comp ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indep endent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabl e compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A B Position D E
Name(ar:d title Av(ere)uge égi,nu%:::(;kezgfi;hsgt; r; Repsnrt)ab!e Rep(ort)able Estimaté?amount

hours officer and a directorftrustee) compensation compensation of otherl

per week from the from related compensation

(list any ig g g 5 LS [_2” organization (W-2/ organizations (W-2/ fer the

hours for 3518 | e %é‘ 3 1099-MISC/ 1099-MISC/ organization and

related 85 §“- - 3 fnsg = 1099-NEC) 1099-NEC) related organizations

organizations |7 5| & % _§

below a| & @ ]

dotted line) 8 % :5".}
(MLIZZIE BEBBER
) 40.00
EXEC DIRECTOR /CEO 0.00 X 130,009 0
(20 T3 ANGONE
R 1.00
BOARD OF DIRECTOR 0.00 [X 0 0
(3)ROSELLE BONNOITT
N 1.00
TREASURER 0.00 |X 0 0
(4 MARION CRAWFORD
R 1.00
BOARD OF DIRE CTOR 0.00 |X 0 0
(5) SEAN DOGAN
N 1.00
HR COMMITTEE 0.00 |X 0 0
(6)DOROTHY DOWE
R 1.00
BOARD OF DIREICTOR 0.00 |X 0 0
(' ISATIAH DUNLAP
. 1.00
BOARD OF DIRECTOR 0.00 |X 0 0
(8) LYDIA DUNN
R 1.00
BOARD OF DIRECTOR 0.00 |X 0 0
9P. MCCRADY GWINN
N 1.00
BOARD OF DIRECTOR 0.00 |X 0 0
(10)DIXON HARRILL
R 1.00
BOARD OF DIRECTOR 0.00 |X 0 0
(1MWILL HUSS
. 1.00
BOARD OF DIRECTOR 0.00 | X 0 0

DAA

Form 990 (2024)
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57-0511977

Form 990 (2024) UNITED MINISTRIES Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week P = - from the from related compensation
(list any 221 2|8 5 _gn:s': g organization (W-2/ organizations (W-2/ from the
hours for szl El8 | e §§ 3 1099-MISC/ 1099-MISC/ organization and
related g5 g -3 gg B 1099-NEC) 1099-NEC) related organizations
organizations [ =| 2 % 3
below % g ® o
dotted line) °l g é
(12) DR. MATTEEL OWLES
U2) 1.00
BOARD OF DIRECTOR 0.00 |X 0 0 0
(13) CAMMIE MACKIE
U3) 1.00
BOARD OF DIRECTOR 0.00 |[X 0 0 0
(14) LAURA BETH MEDLEY
A4 ) 1.00
BOARD OF DIRECTOR 0.00 |X 0 0 0
(15) SIMA PATEL
U5) ) 1.00
PRESIDENT 0.00 |X 0 0 0
(16) MATT PUCKETT
A8) 1.00
VICE PRESIDENT 0.00 |X 0 0 0
(17) SUZANNE SANDERS
a7 1.00
MISSION ADVANCEMENT 0.00 |X 0 0 0
(18) MICHAEL SHAIN
U8 ) 1.00
BOARD OF DIRECTOR 0.00 |X 0 0 0
(19) CHERYL SZCZESNIAK
as)y 1.00
BOARD OF DIRECTOR 0.00 |X 0 0 0
b Subtotal ... 130,009
¢ Total from continuation sheets to Part VII, Section A ... ... .. . ...
d_Total(addlinestbandtc) .. ...\ 130,009
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
| Yes] No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

co ©)
mpensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2024) UNITED MINISTRIES 57-0511977 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ... ... D
Total(rlg/enue Related(g? exempt Unr(;;ted Revenu(eDgxcluded

function revenue

business revenue

from tax under
sections 512-514

e

*2-2 1a Federated campaigns 1a 3,562,38
gé b Membership dues 1b
d<| © Fundraisingevents =~~~ ic
gg d Related organizations 1d
4 E| e Govemmentgrants (contributions) 1e
5‘{_’ f Allother contributions, gifts, grants,
= and similar amounts not included above ........ 1f
-26 g Noncash contributions included in
k=P fines 1a-1f | 19 [$
8§ h Total. Addlinestatf. . .ovorioreres
Business Cod
Q12
Sal B
il c
: § R
Lg-# o T
& e
f All other program service revenue ................. ..
g Total. Add lines 2a—2f ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 23,491 23,491
4 Income from investment of tax-exempt bond proceeds
S Royalties ... .. .o
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6¢c
d Netrental income or (108S) ... oot
74 Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
e b Less: costor other
§ basis and sales exps. | 7b
| ¢ Gainor(loss) | 7c
E d Netgainor (I0ss) .............ciiii i
& | 8a Gross income from fundraising events
(notincluding  §
of contributions reported on line
fc). See Part1V, line18 8a
b Less:directexpenses ==~~~ 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:direct expenses =~ 9b
¢ Netincome or (loss) from gaming activities .......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ......................
» Business Code
g g 11a  MISCELLANEOUS . . . . .. ... . .. ... .. .. 1,526 1,526
SH b
BE o
= d Allotherrevenue .....................................
e Total. Addlines 11a=11d ... i 1,526
12 Total revenue. Seeinstructions ............................... .. 3,587,400 0 1,526

Form 990 (2024)
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Form 990 (2024)

UNITED MINISTRIES

57-0511977

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All o

ther organizations must complete column (A).

Check if Schedule O contains a response or note to any line i

n this Part IX

Do not include amounts reported on lines 6b, 7b, Total g?) (|) () (D)
penses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses expenses
1 Grants and other assistance to domestic organizations
and domesfic governments. See PartIV/, ne21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 625,081 625,081
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 -
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 130,009 101,407 28,602
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalariesand wages 1,700,176 1,326,741 208,591 164,844
8  Pension plan accruals and contrib utions (include
section 401(k) and 403(b) employ er contributions)
9 Otheremployee benefits
10 Payroltaxes 379,103 296,303 43,991 38,809
11 Fees for services (nonemploy ees):
a Management .
blegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of ling 25, column
(A), amount, st fine 11g expenses on Schedule 0) 88 . 083 3,721 1,085 83,277
12 Advertising and promotion
13 Office expenses 126,193 113,017 8,413 4,763
14 Information technology
1S Royaltes
16 Ocoupancy . .. ... .. . .
17 Travel 8,650 5,615 2,960 75
18 Payments of travel or entertain ment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,621 13,200 4,111 310
20 Interest . 2,526 1,705 699 122
21 Payments to affliates =~
22 Depreciation, depletion, and amortization 92,195 77,444 9,220 5,531
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24¢ amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0) S
a CONTRACT&PROFESSIONALS 382,651 292,253 66,475 23,923
b  REPAIRS & MAINTENANCE 110,956 85,743 18,531 6,682
¢  INSURANCE .. 64,379 54,078 6,438 3,863
d . UTILITIES ... 43,670 36,234 2,718 4,718
e Allotherexpenses 68,911 55,029 10,016 3,866
25 Totalfunctionalexpenses.Addlines1through24e _____ 3,840,204 3,087,571 411,850 340,783
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ﬁ if
following SOP 98-2 (ASC 958-720). . ..........
DAA Form 990 (2024)
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2024) UNITED MINISTRIES

57-0511977

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

(A)
Beginning of year

(B)
End of year

Assets

g AW N =

10a

1"
12
13
14
15
16

Cash—non-ir terest-bearing

trustee, key ermployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
NOteS and Ioa ns receivable’ net ..........................................................
Inventories for sale or use

Land, building s, and equipment: cost or other
basis. Complete Part VI of Schedule D

246,574

445,544

6,646

Blw N[

Less: accumulated depreciation

3,442,837

522,768

10c

557,164

2,609,191

1

2,288,244

12

13

14

21,000

15

21,000

3,478,726

16

3,344,678

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key ermiployee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

223,251

17

136,996

69,158

24

45,095

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets with out donor restrictions
Netassets with donor restrictions

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

1,760,958

2,908,438

1,425,359

243,894

3,186,317

3,152,332

3,478,726

3,344,678

DAA

Form 990 (2024)
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990 (2024) UNITED MINISTRIES 57-0511977 Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... [
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,587,400
2 Total expenses (must equal Part IX, column (A), line25) 2 3,840,204
3 Revenueless expenses. Subtract line 2 from finet 3 -252,804
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column(A)) 4 3,186,317
5 Netunrealized gains (losses) oninvestments 5 218,819
6 DonateVd SerViceS and use Of fac"ities ................................................................................... 6
7 Investmentexpenses ... 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2,00mN(B)) ..ot 10 3,152,332

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI!

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedul e O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were th e organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.
3a As ares ult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ..................... 3b

Form 990 (2024)

DAA




23240

Form 990 (2024) UNITED MINTI STRIES 57-0511977 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = from the from related compensation
(list any 23| 3 5 g% g organization (W-2/ organizations (W-2/ from the
hours for szl €18 |2 §§ 3 1099-MISC/ 1099-MISC/ organization and
related 85 g 13 gg - 1099-NEC) 1099-NEC) related organizations
organizations | Z| 2 ~(<°D E|
below z2l ¢ @ %
dotted line) o g %
(20) ROB TIRO
U2 1.00
BOARD OF DIRECTOR 0.00 |X 0 0 0
(21) LINDA TWILLEY
3 1.00
BOARD OF DIRECTOR 0.00 |X ‘ 0 0 0
(22) CAMP WYNN
LU PPRPTPPIPINY SUT 1.00
BOARD OF DIRECTOR 0.00 |X 0 0 0
S)
a8
(17) o
(18)
(19)
b Subtotal ...
¢ Total from continuation sheets to Part VIi, Section A ... ... ... ..
d Total(addlinesiband1c) ... ... ..o i

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’? If "Yes " comp lete Schedule J for such individual

organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
INQIVIGUAL .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _.(B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of com pensation from the organization

DAA Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support | owe No. 1545.0067

Form 990

( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024

Departmient 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.

Name of the organization Employer identification number
UNITED MINISTRIES 57-0511977

Reason for P ublic Charity Status. (All organizations must com plete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

2
3
4

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 17 Q(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

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-lamd-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UAVBISHY: o ettt
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organiza tion after June 30, 1975. See section 509(a)(2). (Complete Part 1)

I N N 1 O O

10

1" D An organization organizexd and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly sup ported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a thro-ugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managem ent of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functio nally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionall'y integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ‘:|
g Provide the following info rmation about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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orm 990) 2024 UNITED MINISTRIES 57-0511977 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) = 3,378,544 2,958,282 2,950,028 3,244,939 3,562,383 16,094,176
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through3 3,378,544 2,958,282 2,950,028 3,244,939 3,562,383] 16,094,176
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtractline 5 fromline 4 .. 16,094,176
Section B. Total Support ,
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts fromlne4 3,378,544 2,958,282 2,950,028 3,244,939 3,562,383] 16,094,176
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 738 23,491 24,229
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .................... 43,717 190 1,526 117,142
11 Total support. Add lines 7 through 10 16,235,547
12 Gross receipts from related activities, etc. (see instructions) j 12 405,599
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and StOP Mere . . .. . . e, H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column(f)) 14 99.13%
15  Public support percentage from 2023 Schedule A, Partll, line14 15 99.27%

16a

17a

18

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. T he organization qualifies as a publicly supported organization

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

X
[

N
[

DAA

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED MINISTRIES 57-0511977 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any ‘unusual grants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
toorexpended onits behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year N
¢ Addlines 7aand70
8  Public support. (Subtract line 7¢ from
line®) ... ..o
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .. .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13 Total support. (Add lines 9, 10c, 11,
and12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
roarization. check tis boxand stophere oo i []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 __Public support percentage from 2023 Schedule APartillines .. ... ... ... ... 77 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column O 17 %
18 Investment income percentage from 2023 Schedule A, Part W line 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... .. ... D
b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... ... D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . .. D

DAA
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orm 990) 2024 UNITED MINISTRIES ‘ 57-0511977 Page 4
Supporting Organizations
(Complete only if you checked & box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you che cked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Y

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organi=ation that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain 7n Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Par# |, answer lines 4b and 4c below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in c:onnection with its supported organizations.

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organi=ing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo th»e organizing document).

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docu ment?

¢ Substitutions only. Was the substitution the re sult of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, comp ensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family m ember of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes, ” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualifie:d person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

9a  Was the organization controlled directly or indire-ctly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizatior also had an interest? If “Yes,” provide detail in Part VI.

10a  Was the organization subject to the excess busimess holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 710b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess Husiness holdings.)

Schedule A (Form 990) 2024

DAA



23240

Schedule A (Form 990) 2024 UNITED MINISTRIES 57-0511977 Page 5
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yg“s No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part V1 the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED MINISTRIES 57-0511977 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G RN =

oo B[N =

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
) (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

®© |Q |0 |T |

3 __Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset 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 year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED MINISTRIES 57-0511977 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. - 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
' i) (ii) (iif)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1__ Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019 .. ..o

From2020 ... e

From 2021 ... .o

From2022 . . oo

From2023 ... . e

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

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

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

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

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

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

8  Breakdown of line 7:

Excess from2020 .. ... ... ... iiiiiill...

Excess from 2021 ... ... ... oo

Excess from 2022

Excessfrom2023 ... .. ... . ... . ... ... .......

Excessfrom2024 . . ... ... ... . ... . ... . ... .

=™ (T ke | e (oo o

o Q|0 |T |

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED MINISTRIES 57-0511977 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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(S,_-g':rﬁgg(l,? B Schedule of Contributors

: B No. 1545-
(Rev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury

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

Name of the organization Employer identification number

UNITED MINISTRIES 57-0511977

Organization type (check one):

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

(O I O O I O

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part 1V, 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA
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Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
UNITED MINISTRIES 57-0511977

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED WAY OF GREENVILLE COUNTY Person X|
105 EDINBURGH COURT Payroll [ ]
......................................................................................... 166,500 | Noncash ||
GREENVILLE ... SC 29607-2529 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. . WESTMINISTER PRESBYTERIAN CHURCH Person X
2310 AUGUSTA STREET Payroll ]
........................................................................................... 99,686 | Noncash [ |
(GREENVILLE ... SC 29605 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. THE LEON LEVINE FOUNDATION Person X
6000 FAIRVIEW RD Payroll ]
CSUITE 1525 i | S 75,000 | Noncash [ ]
(CHARLOTTE . .. NC 28210 . (Complete Part If for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | . THE HEARST FOUNDATION . Person X
300 WEST 57TH STREET Payroll L]
........................................................................................... 75,050 | Noncash [ |
NEW YORK ... NY 10019 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T HOLLINGWORTH FUNDS . . . .. ... ... . Person X
124 VERDAE BLVD Payroll ]
......................................................................................... 100,000 | nNoncash [ |
GREENVILLE . . . SC 29607 . (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6] DAF-COMMUNITY FOUNDATION OF GREENVIL Person X
10 s. ACADEMY STREET Payroll L]
......................................................................................... 151,514 | nNoncash [ |
(GREENVILLE ... SC 29601 (Complete Part |l for
noncash contributions.)

DAA

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

PAGE 2 OF 2

Page 2

Name of organization

UNITED MINISTRIES

Employer identification number

57-0511977

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RENAISSANCE CHARITABLE FUNDATION INC

Person @
Payroll D
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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- SCHEDULE D Supplemental Financial Statements OV No. 1545.0047
(Form 990) Comnplete if the organization answered “Yes” on Form 990, )
(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. D
Name of the organization Employer identification number
UNITED MINISTRIES 57-0511977

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g A WN =

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... D Yes D No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

2

0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included on line2a 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register .~~~ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year

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

(i) and section 170(N)(ANBYIN? ... L] Yes [ ] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easem ents.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterns.
(i) Revenue included on Form 990, Part VIll, line 1 S
(i) Assets included in Form 890, PartX S
2 [ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, PartVill,fine 1 S
b _Assets included in Form 990, Part X ... ..o $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
DAA .
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Schedule D (Form 990) (Rev. 12-2024) UNITED MINISTRIES 57-0511977 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.
5 During the year, did the organization solicit or re-ceive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ... ... . D Yes @ No
Escrow and Custodial Arran gements
Complete if the organization amnswered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes @ No

b If“Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance e 1c
d Additions during the year ... . 1d
e Distributions during the year ... le
FOEndingbalance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? @ Yes [ No
b _If"Yes,” explain the arrangement in Part Xll. Ch eck here if the explanation has been provided inPart XIIl ... .. X
. Endowment Funds
Complete if the organization amswered “Yes” on Form 990, Part IV, line 10.
(-a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~~~
b Contributons . . .
¢ Net investment earnings, gains,
and IOSSGS ...............................
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs
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 %
b Permanentendowment %
c Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessio r of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i)
(ii) Related organizations? ... 3a(ii)
b If*Yes” on line 3a(ii), are the related organizatiors listed as required on ScheduleR? 3b
4 Describe in Part Xl the intended uses of the org anization’s endowment funds.

Land, Buildings, and Equipm ent
Complete if the organization an swered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
tfaland 134,907 134,907
b Buildings ... ... 2,502,232 2,351,631 150,601
¢ Leasehold improvements =~~~
d Equpment . . 1,201,125 929,469 271,656
€ Other ..ot 161,737 161,737
Total. Add lines 1a through 1e. (Column (d) must equa/ Form 990, Part X, line 10c, column (B)) ... .. ... ... . ... ... . . 557,164

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024JUNITED MINISTRIES 57-0511977 Page 3
Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including mame of security) Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descripti-on of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

()]

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1

)

(3)

4)

(5)

(6)

(1

(8)

(9
Total. (Column (b) must equal Form 3990, Part X, line 15, col. (B))
Other Liabilities
Complete if the o rganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

)]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .. . . . .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... ... . |f|_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024JUNITED MINISTRIES 57-0511977 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Total revenue, gains, and other support per audited financial statements 1 3,587,400
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

N -

Other (Describe in Part XI11.)
Add lines 2a through 2d

3,587,400

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XI11) | ... . .
¢ Add lines 4a and 4b 4c

enue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,587,400

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 . ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

3,840,204

3,840,204

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) . ... 4b
¢ Add lines 4a and 4b

5 Total lines 3 and 4o (This must equal Form 990, Part |, line 18) " " 3,840,204

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

" PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

. RESULTED IN NO SIGNIFICANT IMPACT TO THE ORGANIZATION'S FINANCIAL
STATEMENTS.

Schedule D (Form 990) (Rev. 12-2024)
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e D (Form 990) (Rev. 12-2024JUNITED MINISTRIES 57-0511977 Page 5
Xlll. Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE M

Noncash Contributions

(Form 990)

Departm ent of the Treasury
Internal Revenue Service

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Name of the organization

Employer identification number

UNITED MINISTRIES 57-0511977
Types of Property
() (®) Noncash E:(;)ntribution @
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts

1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Carsandother vehicles
7 Boatsandplanes =~~~
8 Intellectual property
9  Securites—Publicly traded
10 Securities—Closely held stock
11 Securities— Partnership, LLC,
ortustinterests
12 Securites—Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other
18  Colectibes
19  Foodinventory =
20  Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other( ... .. ... )
26 Other(. . ... . )
27 Other( ... )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
wihich the organization completed Form 8283, Part V, Donee Acknowledgement 29
| Yes
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
us &d for exempt purposes for the entire holding period? ... 30a X
b If “Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contibutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBUIONS? e o
b If “Yes,” describe in Part I1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

For Pape rwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2024



M (Form 990) 2024 UNITED MINISTRIES 57-0511977 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2024
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SCHEDULE O
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Employer identification number

UNITED MINISTRIES 57-0511977

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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For 990 Two Year Comparison Report
For calendar year 2024, or tax year beginning 07/01/24 ,ending 06/30/25
Name Taxpayer |dentification Number
UNITED MINISTRIES 57-0511977
2023 2024 Differences
1. Contributions, gifts, grants 1. 3,244,939 3,562,383 317,444
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
g 4. Program service revenue 4.
< | 5. Investmentincome 5. 5,856 23,491 17,635
> | 6. Proceeds from tax exemptbonds .~ 6.
é’ 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss) fromgaming . ... ... . ... .. . 9.
10. Netgain or (loss) on sales ofinventory 10.
1. Otherrevenue 11. 376,442 1,526 -374,916
2. Total revenue. Add lines 1 through 11 12, 3,627,237 3,587,400 -39,837
13. Grants and similar amounts paid 13. 622,874 625,081 2,207
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 15. 123,315 130,009 6,694
¢ (16. Salaries, other compensation, and employee benefits 16. 1,841,838 2,079,279 237,441
@ 17. Professional fundraising fees . . 17.
= [18. Other professional fees 18. 83,806 88,083 4,271
LU 19, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion ... ... ... ... 20. 102,641 92,195 -10,446
21. Otherexpenses 21. 869,346 825,557 -43,789
22. Total expenses. Add lines 13 through21 22, 3,643,820 3,840,204 196,384
23. Excess or (Deficit). Subtract line 22 from line 12 23. -16,583 -252,804 -236,221
24. Total exemptrevenue 24 3,627,237 3,587,400 -39,837
25. Total unrelated revenwe 25.
G [26. Total excludable revernwe 26. 382,298 25,017 -357,281
Spr Totalassets 27. 3,478,726 3,344,678 -134,048
S [28. Total liabilites 28. 292,409 192,346 -100,063
= 129. Retained earnings 29. 3,186,317 3,152,332 -33,985
2 [30. Number of voting members of governing body 30. 21 21
© [31. Number of independent voting members of governing body 31. 21 21
32. Number of employees 32. 39 38
33. Number of volunteers 33.| 737 700




