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(Rav January 2020)

Department of the Treasury

Intemal Revonue Service

2949331201413

Return of Organization Exempt From Income Tax

Undor section 501(c), 527, or 4847(a)(1) ot the Internal Revenue Code (except private foundations)

» Do not onter social sccurity numbers on this form as it may be made public.
» Qo to www.irs.gov/Form$90 for instructions and the latest information.

| omBNo 1545-097 -

A For the 2012 calendar year, or tax ysar beginning

, 2019, and ending

$ 10pEn. tofPubllc' '
o --Insgect

LAL L

2 ey

iGN, o5

B Check If applicable
[:I Address change
D Namo chango

l:] Inttial rotum

[:] Final roturn/terminated

D Amended retum
D Application ponding

€ Namo of organization, UNDER GOD MINISTRIES INC

Doing busingss as

81-1660313

D Employer ldcntification number

Number and strest (or P O box f mail Is not deliverad to street address)
4223 S 7TH ST

Room/sulte

E Telephone number
602-803-0890

City or town, stato or province, country, and ZIP or forogn postal code
PHOENIX AZ 85040

G Gross recepts §

1,307 641

F Name and address of principal officer MATHEW MCLAMB

{  Tax-exempt status.

501@)@) [ 1501(c)(

)4 (insortno

J  Websito: > www 7thstreetfoodpantry com

5541 SAGUARO DR GLENDALE AZ 85304 AL
Clessr@) f [A1527
NS T

H(c) Group exemption number »

H(a) !5 this a group retum for suborainates? D Yes '?_‘. ho
Hib) Are all subordinates included”? D Yes D No
If “No,” attach a list (see instructions)

K Form of organization [¥]Corporation [_] Trust I:] Associgtion [ Other & ] L. Year of formation 2016 W State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant activities: DISPENSING FOOD BOXES TO THE INDIGENT
§=§ ELDERLY AND VETERANS e
aQ
§ 2  Check this box B> []if the organization discontinued its ope atlonﬂrE®EFV<E®re T 555 o e Tt e
& | 3 Number of voting members of the governing body (Part Vi, Ing fray—— O 3 12
: 4  Number of independent voting members of the governing b >® (Part Vi h ,} ﬁ L 8 4 12
&1 5 Total number of individuals employed in calendar year 2019 ‘u-n Vv, AR 23) 020 N 5 0
% 6  Total number of volunteers (estimate it necessary) . . o o 8 65
< | 7a Total unrelated business ravenue from Part Vi, column (C), J ine @GD E N UT Ta
b Net unrelated business taxable Income from Form 990-T, I - 7b
Prior Yoar Current Year
o | 8 Contribuhons and grants (Part VIil, ne 1h) . 818,609 1,307,941
2:: 9 Progran service revanue (Part Vili, ine 2g) .
2 | 10 Investment income (Part VIli, column (A), ines 3, 4, and /d) .
= 11 Other ravenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 818,609 1,307.941
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) .
14 Benefits paid to or for members (Part IX, column (A}, line 4)
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0)
— 2 | 16a Professional fundraising fees (Part IX, column {A}, ine 11e&)
S § b Total fundraising expenses (Part IX, column (D), line 25) > _________
o~ 17  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) .
'c":: 18  Total expenses. Add hines 13-17 (must equal Part IX, column (A), ine 25)
o 19  Revenuc legs expenses. Subtract line 18 from line 12
=g 8 '§ Boginning of Current Yoar End of Year
= 35 20  Total assets (Part X, ne 16) 13,141 19,539
a 25121 Total liabiltis (Part X, no 26) .
= i Net assots or fund balances. Subtract line 21 from hne 20 13,141 19,539
Z X Siagnature Block
. < Under penaltics of penury, | declare that | have sxamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
o trus, correct, and compiete [Elclm ation ;f' pieparc%h:m officer) 15 based on ull information of which preparer has any knowledge
@ 9 . | 4-/3 -202a0
Sign S . Date
Here b N /YTl gumby T reaSeicis
1ype or pant name 4ind ttle -
Paid Print/Typo propurer's name Preparar's signature Date Cer;;:‘:;, D it | PTIN
self-employed
Preparer . ——
Use Oniy |Lmeneme » Firm's EIN &
Firm's address » Phonc no
May the IRS discuss this retum with the preparer shown above? (see instructions) [(JYes [InNo

For Papenwvork Reduction Act Notice, seoe the ssparate instructions.

Cat No 11282Y
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Form 990 (2019),

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lneinthisParttt . . . . . . . . . . . . . [J

1 Briefly descnbe the organization's mission:
‘OUR MISSION IS TO MEET THE NEEDS OF THE HOMELESS, VETERANS, SENIORS, LOW-INCOME INDIVIDUALS AND FAMILIES IN
_QUR COMMUNITY TO HELP EASE THE STRUGGLE WITH HUNGER AND HOPELESSNESS
2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . (Yes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . Yes No
If “Yes,” describe these changes on Schedule O
4  Descnbe the organization’s program service accornplishimenils fur euch of its three largest program scrvices, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code. )(Expenses $ 1,261,775 including grantsof $ ) (Revenue$ )
167,351 PEOPLF WERE SERVED WITHFOODBOXES
4b (Code. ) (Expenses $ 2,439 including grantsof & ) (Revenue$ )
310 CHILDREN WERE GIVEN BACKPACKS AND SCHOQ_L__§UPPLIES ___________________
4c (Code: )(Expenses$ 1,776 including grantsof § ) (Revenue$ )
6,480 PEOPLE WERE SERVED WITH THANK_SGIVINC AND CHRISTMAS HOLIDAY BOXES e
4d Other program services (Describe on Schedule O.)
{(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses »

1,265,990

Form 980 (20:9)
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Form 990 (2018} Page 3
i Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A . 1 v
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors (bee mstructions) v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlen to
candidates for public office? If “Yes,"” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part il . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 v
6 Did the organizahon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | .o R N 6 v
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il e e e - .o 8 v
9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV . Lo . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Scheduie D, Part V . e e e .
11 If the organization's answer tu any of the following questions 1s *Yes,” then complete Schedule D, Parts VI,
Vi, VIll, X, or X as applicable.
a Did the organization report an amount for land, buildings and eqmpment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for lnvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,"” complete Schedule D, Part VIl . . 11b v
¢ Did the organization report an amount for investments —prograrn related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11c¢ v
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities In Part X, line 257 If “Yes complete Schedule D Part X |11e v
f Did the organization's separate or consolldated 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 11f v
12a Did liw organlzation obtain separats, :ndcpcndcnt audlted financial statements for the tax year? If “Yas,” complete
Schedute D, Parts Xi and Xil . N .. . 12a v
b Was the organization included In conbohdated mdopundent audited financial statements for the tax year? if
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12b '
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization raport on Part 1X, 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 il and IV .o .o 15 v
16 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? It “Yes,” complete Schedule F, Parts Ill and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a7? If “Yes,” complete Schedule G, Part Il . e . . 18 v
19  Did the organization report miore than $15,000 of gross income from gaming activities on Part Vil Ilne Qa?
If “Yes," complete Schedule G, Part Il 19 v
20a Did the organization operate one or more houprtal facﬂltles’? If' Ye's comp/ete Schedule H. . 20a v
b If “Yas" to Iine 20a, did the organization attach a copy of its auchted financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . 21 4

Form 990 (2019)
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Pago 4

24a

26

27

28

30

31
32

Checkiist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Jil
Did the organization answer "Yes" to Part Vi, Section A, hne 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. It “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’uon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defaase any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds oututdndmg at any ’ume durung the year?
Section 501(c)(3), 501(ci{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedula L, Part |

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If "Yes,"” complete Schedule L, Part | .

Dud 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 employes, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or tounder, substantial contnbutor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part i .

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key smployee, creator or founder, or substantial contributor? /f
“Yes,” complate Schedule L, Part IV .

A family member of any individual described n Ilne 283’? if “Yes " comp/ete Schedu/e L, Part IV .

A 35% controlied entity of one or mote individuals and/or organizations described in lines 28a or 28b7 /f
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 1n non- cash contnbutlons? If "Yes " comp/ete Schedu/e M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfned
congervation contnbutlons? If “Yes,” cornplete Schedule M

Did the organization hquidate, termnate, or dissolve and cease operations? If "Yes " complete Schedu/e N paf't !

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
completa Schedule N, Part li

Did the organization own 100% of an ennty du‘sregarded as separute from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R Part I, III
orlV, and Part V, line 1

Did the organization have a comrolled ent|ty Wlthln the meamng of sechon 512(b)(1 3)

If “Yas” to Iine 35a, did the organization recewve any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity thdt isnota related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule. O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24a

24b

24c

24d

25a

25b

26

31

32

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reparted in Box 3 ot Forrn 1036, Enter - 0- if not applicable . . 1a 0

e

Enter the number of Forms W-2G included in line 14, Enter -0- if not applicable . . . . 1b ]

reportable gaming (gambling) winnings to prize winners?

R
LT
Did the organization comply with backup withholding ruics tor reportable payrmentas to vendors and Pk

ol

o

i

Form 980 (2019)
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Form 930 (2019},
[FERTH__ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

c focf o

ook

0 o

T o0 Q

16

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

No

Yes
POV Do e g

red 1177 9
;’l‘fj‘ "

v 1*"’

If at least one is reported on line 2a, did the organization file all required tederal employment tax returmns?
Mote: if the sum of lines 1a and 2a is greater than 250, you may be required to e-ffle (see instructions)

Did the organization have unrelated business grass income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calender year, did the orgaruzation have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country b

See instructions fur fling requitensnts for MnCEN Form 114, Repont of oreign Bank and Mnancial Accounts (FBARN).
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-17 .

Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductiblie?

Organizations that may receive deductlble contribuﬂons under sect:on 170(c)

Did the organization recaive a paymaent in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value ot the goods or services provuded”

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

If "Yas,” indicate the number of Forms 8282 flled dunng the year e e e e L7d[

6a v
6b
Lt THE ]
ﬂt A
;ﬁy,”;i‘.‘[ a2y o
7a v
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization recaved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Spoisning organizations maintaining donor adviscd funds. Did a donor adviaed fund maintained by the
sponsorng organization have excass business holdings at any time during the year? .

Sponsoring craganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part VIi|, line 12 ., . . . i0a|

Gross receipts, Included on Form 890, Part VIil, hne 12, for public use of club facnltles . 10b

Section 501(c)(12) organizations. Enter:

Gross tncome frorm members or shareholders . .. N L 11a e
Gross income: from other sources (Do not net amounts due or paid to other sources E '\;_
against amounts due or received from them.) . . . ilb A e
Saction 4847(a)(1) non-exampt charitable trusts. Is the orgamzatlon ﬁlung Form 990 in heu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12b|

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue quahfied heaith plans in more than one state?
Note: See the instructions tor additional information the organmzation must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licansed to 1ssue qualified health plans . . Ce . 13b

Emter the amount of reserveson hand . . . . 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’? .

if “Yes,” has it flied a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? e

if "Yes," see mstructions and file Form 4720, Scheduls N

s the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
if "Yes," complste Form 4720, Scheduls O.

15

s

A

16

SR I,

v

P

SRR
;/

Ll

?E;c..ﬁm“{ 2 L.L R

4
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Form 890 (201 9)

Page 6

Govemance. 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 tha circumstances, processes, or changos on Schedule O. See instructions
Check if Schedute O contains a response or note to any lina in this Part Vi

Section A. Governing Body and Management

1e

0

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year .

If there are material ditferences in voting rights among members of the governing body, or

if the govemning body delegated broad authonty 1o an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on hine 1a, above, who are independent . 1b 12

Did any officer, director. trustee, or key amployee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

ia 12

N
<

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any signficant changes to llv governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more membaers of the govarning body?

Are any govermanco decisions of the organization reserved to (or subject to approval by) members
stackholders, or persons other than the governing body? .

Did the organization contemporaneously decument the mestings held or wrltten actlone undertaken dunng % i i
the year by the following:

The goveming body”? .

Each committee with authority to act on behalf of the governing body7

Is there any officer, dirsctor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” piovide the names and addresses on Schedule O . . . 9

ojuifbjw
LS ANANAN

Section B. Policies (This Section B requests infarmation abaut policies not required by the Internal nevenue Code.)

10a

o

13
14

16

18a

Yes | Ne
10a v

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization havs written policies and procedures goveming the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of ts governing body befora filing the form? | 14a| «
Describe in Scheduie O the process, if any, used by the organization to review this Form 990. B
Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . i2a| ¢
Were officers, diractors, or trustees, and key employees required to disclose annually inlerests that could give nise to confhcts? 12b| v

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yas ”
describe in Schedule O how this was dons .

Did the organization have a written whistleblower po||cy’7

Did the organization have a written document retention and debtnucuon pohcy? e
Did the process for datremining compensation of the following porcons inolude a roview and approval by B
independent persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Diractor, or top management official

Other officers or key employees of the organization

If “Yas” to line 15a or 15b, describe the process in Schedule O (see lﬂbtl’UCthﬂS)

Did the organization invest in, cantribite assefs tn, ar participate in a jaint venture or similar arrangement i
with a taxable entity during the year? .

If “Yes,” did the argarzathnn follnw a wreittan policy or precedurg roquinng tho organization to cvaluate #s |
participation 0 jaint venture arrangements undor applicable fedoral tox law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed B e

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website (7] Another's website [ Uponrequest [] Other (explain on Schedule Q)

19  Describe on Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy,
and financial statements avaiable to the public dunng the tax year.

20

State the name, address, and telephone number of the parson who possesses the organization’s books and records b»
MATHEW MCLAMB 4223 S 7TH ST PHOENIX AZ 85040

Form 990 (2019)



Form 990 (2019) Page 7
Ei018 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compencated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any hne in this Partvil . . . . e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee°

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withiri the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter ~0- 1n columns (D), (E), and (F) if no compensation was pald.

e List all of the organization's current kay amployees, If any. See Instructions tor definition of “key employee.”

¢ List tha organization's five current highest compensated employees (other than an officer, director, trustee, or key empluyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees. and highest compensated employces who received more than

- $100,000 of reportabie compensation from the organization and any related organizations.

s 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 compansation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
Nnrne(::d title Av:::ge l(:)?( n:rt“ggsock oo tht{;nﬂ-? rlwe Rep(:r:abla Repo(Er)table Eshmat::) amount
hours ofﬁc'er and apg,rf:;;f,,,ﬂsmt? compensation compansation of other
per wack g 1% <] = from the from rulated compensation
(st any all|a 3 o3& organization organizations from the
hours for | = “—‘i E': g @ % {g" 2 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
1elatod 85 g a o0 rolatad orgarmizations
oug:g:gl;z:;lons al 5 % % g
dotted finc) | & | & §
:
(1) MATHEW MCLAMB
PRESIDENT B ' v
(2) ERIC MOORE L }
SECREi'-I-\-IiY T v
_(8)._JEFFREYMCLAMB
TREASURER v
(4) FREDERICK ARENDALL
BOARD MEMBER v
(5) GABRIEL GONZALEZ
BROARD MEMBER 1’4
(_62 DEAN LANDIS II ! N
BOARD MEMBER 14
(7) GREGORYOKONOWSKI |
BOARD MEMBER v
8 GARYVANN
BOARD MEMBER v
(9) ANDREW MARTINIEZ JP _______
BOARD MEMBER v
{10} BENNORTHSR I DO
BOARD MEMBER v
(11) LAVADER GRANI—SUGGS ____________
BOARD MEMBER v
ﬁ_g) RICHARD KNOLLHUFF
BOARD MEMBER v
(13)
(14)

Form 990 2019)



Form 990 (2019) Page 8

| ' Section A. Officers, Directors, Trustces, Key Employees, and Highest Compensated Employees (continued)

©)
Paositlon
@ ®) {do not check moro than one ©) ® B
Name and titlo Average | pox, uniess person Is both an Reportable Reportable Estmated amount
hours officer and a director/trustoe) | COMpensation compensation of other
por wook g e =~ oy e from the from relatod cornpensation
(Iist any a ?.!. é 3 & 5 a2 organmization organizations from the
hourfor |5 2|2 |8 |0 % § % (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
rolated | 2§ | § - g_ gat related organizations
organizations| < = | & 3 g
bolow 5 5 3 o
dotted me) | § 8 3
g2
1
00 e
[ OO |
(18) . -
(19)
(20) .
{21)
(22) SRR SR
@) e I
(29)
(25)
1b Subtotal . 2
¢ Total from conﬁnuuﬁon shee‘ts to Part VII becﬁon A »
d Total (add lines 1b and 1¢) . B
2  Total number of individuals (including but not hmned to thos,u hsted above) who received more than $100,000 ot
reportable compensation trom the organization »
3 D the organization list any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual . .
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensatlon from the

5

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individugl . .o .o . . ..

for services rendered to tha orgamzatlon? I “Yc " 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.
LY ®) ©
Name and busiess address Descnption of sorvices Compensation
2 Total number of independent contractors (including hiut not hnuted to those listed above) who d

&

received more than $100,000 of compensation fiom the organization b

Form 890 (2019)



Form 890 (2019) ' . ) rage 9
[CEfVIL Statement of Revenue
"~ Check if Schedule O contains a response or note to any nginthusPart VI . . . . . . . . . . | | 0

. - (A)
Total revenue

- (D)
Revenue excluded
" from tax under
sections 512-514

€
Unretated  »
business revenue

®)
Related or exempt
function revenue

Federated campaigns . . . . ia

g a| 1la
8 S| b Membershipdues . . . . . |1b ‘{,{,g
SEl ¢ _Fundraising events . . . T g%ﬁiﬁ?g;
£l d Related organizations . .. | 1d o %@?ﬁﬁ.ﬁ{é )
‘Z%’ e Govemunent grants (contnbutions) | e _ $ SR ety Rl Lﬁpqﬁ‘{“éﬁ
ga f Al other contributions, gifts, grants, _ SR, “"F% s i e @ﬁg%?ﬁ%
€5 and similar amounts not included above | 1t 46,486,”?% jﬁf’—:l A A e, G;';»éﬂi(' ,{Er
2 g g Noncash conlributions included in g R ﬁéﬁ : B ' ?"‘r@é}
g neste-1f. . . . . . . . |1g] % e L e
52 L h LA ) e
O ® h TYotal. Addlines1a-1f . . . . . . C : :
) Business Code lﬁ' 'a;% ,EW ;
82
£ o b .7
c%g e T s
B8 e LTI
B P "
& f All other program service revenue . .
9 Total. Addlines2a-2f . ~ . . . . . . . . B
3 Investment income (including dividends, interest, and
other simlaramounts) . . . . . . . . . . B .
‘4 Income trom nvestment of tax-exempt bond proceeds B |
"5  Royalties . e e . . . b ’ '
' ) () Rosl (i) Porsenal 1 i LI
Ba Grossrents . ., 8a
b Less: rental expenses | 6b
¢ Rental income or (oss) | B¢
d th rental Income or (loss)
7a  Gross amount from |- ® Socuntlos
sales of assets| |
other than inventory | 7a e
g b Less. costor other basis | : S
“g—f'—zr—”wd‘sadss (XPpINSCs = L i e e w{ 3“3,~ ﬁfz{i;ﬁ 2
§|.c Gainor (loss) .. . | T¢ R
ol d Netgainor(loss) . ...
§ '8a Gross Income from fundralsing
events (not including $
" of contributions reported on line
1¢) See Part [V, line 18 . . 8a
b Less: direct expenses . . . . 8o’
c l\!et incomie or (loss) from fundraising svents e T g I ' N
9a Gross income from gaming ‘ ?;%E%’f'ﬁ% iRy i \.3. ; %@ﬁ}%ﬁqw&%y@‘ o) TR
< activities. See Part iV, line 19 . | Sa | - - Hﬁ’&}g\ Y 5:% é{ et i?\ gﬁy
b Less:directexpenses-. . . . | 9b - L i s e
¢ Netincome or (loss) from gaming activities . . . B . - _
108 Gross sales of invontoty, lese ' ‘%ﬁiﬁ ‘3;{»55&1 ﬁ.if'; % s’“'ﬁr‘ Tbﬁﬁﬁtﬂ"?%
retume and allowances . . . [10a R R ,5!'( ﬁ ﬁ,«’ ng “?%@;F‘“ 4 %&%mﬁ%ﬂ
b Less:costofgoodssold . . . {10b R %gﬂd.'fw-.‘%ﬁi%ﬁﬂ% A
¢ Netincome or (loss) from sales of inventory . . . P )
(g - ! Businsag Code @’ l?;‘j’ ,Pip‘"’
83 e
] -
’g 8| ¢ R
o d All other revenus e )
Z | o TotdlLAddhnesfla-t1d. . . . . . . . . B[ B
12 Total revenue. See instructions . . .. b 1,307,941 i

Form 990 2015



Form 980 (2019)

Page 10
A Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complets all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . ]
Do not include amounts reported on lines 6b, 7b, Total B(xkgenm oo mg)semce Mana E(;]:1)ent and cun ég)ls .
8b, 9b, and 10b of Port VI, gxpenses genergl axXponsos expenselasg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other asaistance to domestic z TR 3
individuals. See Part IV, ine 22 . ‘l
3 Grants and other agsistance to foreign ‘ B A
organizations, foreign govemments, and !
foreign individuals. See Part 1V, lines 15 and 18
4 Benefits paid to or for members 4
5 Compensation of current officers, dlrector'a,
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B) .
7 Other salaries and wages
8 Penslon plan accruals and c,ontrlbutlons (Include
section 401(k) and 403(b) employer contrnibutions)
9  Other employes benefits .
10 Payrofl taxes . .
11 Fees for services (nonemployues)
a Management
b Legal
¢ Accounting 1200 1200
d Lobbying .
e Professional fundralsmg Services. See Part IV, Ime 17 k *
f Investment managementl fees
g Other. (iflins 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.)
12 Adbvertising and promotion 987 987
13  Office expenses 3560 3560
14 information technology 200 200
15 Royalties .
16  Occupancy 15,110 15,110
17 Travel . . 3199 3199
18 Payments of 1rdvel or Lnteﬂamment expenses
for any federal, state, or local public officials
12 Conferences, conventions, and mestings
20  Interest .
21 Paymerts to afﬂhate«. .
22  Dapreciation, depletion, and amomzatlon
23 Insurance . . . . . . . . . . .o
24  Other expenses. ltemize expenses not covered ioptiing : ‘«,n. :t I
above (List miscellaneous expenses on line 24e, If [ARIH "(‘*"‘:"" i ‘,r‘,,. H ' ] %
line 24 amount excoedy 10% of lne 25, colurnm ire T R s ¥ ‘m&?..- ‘* A
(A) amount, list ine 24e expenses on Schedule O.) %ﬁﬁ'”“ﬁ*%‘ R s, 0* t.,.i,li
a MAINTENANCE 2377 2377
b FOODBOXES 1,104,471 1,104,471
c FOODWASTE _ - 157,304 157,304
d LICENSE & FEES ) 795 795
e Al other expenses SCHOOL & HOLIDAY BOXE 4214 4215
25 Total functiona! cxpensos. Add lines 1 through 24a 1.301,543 1,272,473 28,083 987
26 Joint costs. Completc this line only i1t the

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

Form 990 (2019)



Form 990 (2019)‘ Page 1 1

[ TE S | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . d
(Y] (B)
Beginrung of year End of year
1 Cash—non-interest-bearing . . e e e 5546{ 1 15,228
2 Savings and temporary cash lnvestments . C e e e, 2
3 Pledges and grants receivable,net . . . . . . . . . . .o 3
4 Accounts receivable, net .o e e e e e e, 4q
5 Loans and other recewvables trom any current or former ofticer, director, \rﬂ:f N "‘5 s
trusteu, Koy winpluyad, Groeutar OF founder, subsiantal coninbutor, or 35% F %hhqw Jh‘ 2
controlled entlty or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as rinf ned
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net . e e 7
§ 8 Inventones for sale or use . . .o e 8
< | 9 Prepald expenses and deferred charges 9
10a Land, buidings, and equipment: cast or other LI g W,(’% Iy ‘,_g:“",?i',tb'.ip-,sl!( )
basis. Complete Part Vl of Schedule D . . . |10a 22,0350~ mj.{’“ 9 {4;, “-J,{ R R AT R
b Less: accumulated depreciation . . . . . |10b 17,724 7595| 10¢ 4311
11 Investments—publicly traded sscuntles . . . . . . . . . . . 11
12  Investments—other securities. See Part IV, line 11 . . . . . . . . 12
13 Investmenis—program-related. See Part WV, line11 . . . . . . . 13
14 Intangible assets . . Ce e e e e s 14
15  Other assets. See Part IV Ime 11 Coe L. . 15
16  Total as2ets. Add hnes 1 through 15 (must equal line 33) . .o 13,141} 16 19,539

37  Accounts payable and accrued expenses .

18 Grants payable .

19 Deferred revenue

20 Tax-exempt bond habuhties . .

21 Escrow or custodial account liability. Complete Part IV of Qchedule D

2122 Loans and other payables 1o any current or former officer, director, 2 f‘ ’;‘iw ,":. —;'.’.*
g trustee, key employee, creator or founder, substantial contnbtitor, ar 38% ’3;; ;f y mf‘ﬁ‘m,
a controlled entity or family member of any of these persons
4|22 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (ncluding federal income tax, payables to related th|rd

parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . e e e e e e 25

26 Total ligbilties. Add lines 17 through 25 e o 26
@ Organizations that follow FASB ASC 9858, check hore® 11 R R e A
g and compiste lines 27, 28, 32, and 33. Q”J‘ﬂ ] Ji‘ lw’ ¢ "'ﬁ L\i EHE
8 (27 Net assets without donor restrictions . Coe .o .. 27
8 28 Net assots with donor restrictions . . . ) 28
E Organizations that do not follow FASB ASC 958 chcck here b D it é&%‘;ﬁq‘%ﬁw&’: gt of
v and complete lines 29 through 33. e A ’ﬁ-”‘ Yt C:"“f
3, 29 Capital stock or trust principal, or current funds . N 29
g 30 Paid-in or capial surplus, or land, bullding, or equipment fund e e 30
& 31 Retained earnings, endowment, accumulated tncome, or other funds . 31
« 132 Total net assets or fund balances . . e e e e 13,1411 32 19,339
£ |33 Total liabilities and net assets/fund balanceq . . .. . 13,141 33 19,539

Form 880 (2019)




Form 990 (2018) Page 12
| Reconciliation of Net Assets

Chack If Schedule O contains a response or note to any ine in this Part Xl . . O

1 Total revenue (must equal Part Viil, column (A), ine 12) . 1 1,307,941

2 Total expenses (must equal Part IX, column (A), tine 25) 2 1,301,543

3 Revenue less expenses. Subtract line 2 from line 1 3 6398

4  Net assets or fund balances at beginning of year (must equal Pan X hne 32 column (A)) 4 13,141
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenseas . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9

10  Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X hne
32 column 8) . o 10 19,539

Financial Statement° and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: [(JCash [JAccrual [ Other
If the organiatlion changed its inethod of accounting from a prior year or checked “Other,” explain in )
Scheduie O. R 1
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to ndicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
(O Separate basis ] Consolidated basis ] Both consolidated and separate basis
b Were the organizatlon’s financial statements audited by an independent accountant? . _
it “Yes,” check o box below to indicate whother the financial staternonts for the year were audtted on a RN
separate basis, consolidated basis, or both.
(] Separate basis  [[] Consolidated basis [} Both consolidated und separate basis
l ¢ If “Yes” to line 2a ar 2b, does the organization have a committee that assurnes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization chunged cithur ito overosight proocas or golection procogs dunng tho tax yoar, oxplain on § %
Schedule O.
3e As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .
| b If “Yes,” did the organization undergo the required aud:t or audlte? If the organuatuon dud not undergo the
| required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)

L.




SCHEDULE A Public Charity Status and Public Support | Qe e 1200w
(Form 830 or 30-E2) Complete if the orgenization Is a section 501(c){3) orpanizetion or a section 4847(a)(1) nonexempt charitabl trust. 2© 1 g
Departmont of the Treasry » Attach to Form 990 or Form 930-EZ. :ﬁ@ﬁ’é’ﬁx’té’,ﬁhﬁllc ~
Intemal Revenue Service » Go to www.irs.gov/Form880 for ingiructions and the latest information. &ﬁﬁ§%&é‘gﬂéﬁw .
Nameo of tho orpanization Employer identification n o
UNDER GOD MINISTRIES 81-1660313
IZZIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions,—~ 5
The arganization I1s not a prvate foundatlon because it is: (Far lines 1 through 12, check only one box.) ( ~

7 [] A church, cunvention of churches, or association ot churches described in section 170(b)(1)(A)().

2 [J A school dascribed in section 170{){1)A)i. (Attach Schedule E (Form 930 or 990-E2).)

3 [J A hospital or a cooperative hospltal service organization described in section 170()(1)(A){il).

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ii). Enter the

hospital’s name, city, and state:

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

6 [ Afederal, state, or local government or govemmental unit described in section 170{b)(1){(A)(v).

7 [7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 1708(b)(1){A){vl). (Complete Part 1l.)

(3 A community trust described in section 170{)(1)(A){vi). {Complete Part I1.)

9 an agricuitural research organization described in gection 170{b)(1)(A)ix) operated in conjunction with a Jand-grant college
or university or & non-land-grant caliage of agncutture (see instructions). Enter the name, city, and state of the college or
univarsity:

10 ] An arganizafinn fiat normally receives: (1) more than 33T% of e suppdrt fram Gonfributions, membeérship Tees, and yioss
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4s% of s
support from gross invastment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili.)

11 An organization organized and operated axclusively to test for public satety. See section 509{(a(4).

12 ["] An arganization arganivad and apemted evcliavely tor the benefit of, to porform tho functiong of, or to carry out the puijuuses
of one or more publicly supported organizations described 1n section $08(a)(1) o seclion 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g

a [ Type L A supporting organization operated, supervised, or controlled by rts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complcte Part IV, Sections A and B.

b [0 Type il A supporting organization supervised or controllad 1N connechon with its supported organization(s), by having
control or management ot the supporting organization vestud in the same parsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type (i functionally integrated. A supporting organization operated iy connection wilh, and functionally integrated witn,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requiremant (see instructions). You must complete Part IV, Scctions A and D, and Part V.

@

e [0 Check this box if the orgamization received a wntien determination from the IRS that it 1s a Type |, Type ll, Type lil
functionally integrated, or Type {if non-functionally integrated supporting organization.

-l

Enter the number of supported organizations . . . . . . . . .
g Prowvide the following information about the supported organization(s).

(i) Namao of supported organization (i) EIN (ili) Type of organization | (v} ls tho organization | (v} Amount ot monetary {vi) Amount ot
(doscribed on hnes 1-10 | listed m your govoming support (seo other support (see
above {see instructions)) document? instructions) instruchons)

Yes No
Y
(8)
©
{D)
(€ .
Total e 2 ¥ Y % i 3.5

For Paporwork Reduction Act Notice, sce tho Instructions tor Form 990 or 880-E2. Cat No 11285F Schoduto A (Form 890 or 980-E2) 2019



Scheduie A (Form 880 or 980-EZ) 2019

EEXXI] ‘Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A}{vi)
(Complete only if you checked tho boax on line 5, 7, or 8 of Part | or if the organization failed Lo qualify under
Part il If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 {A Total
1 Gifts, grants, contnbutions, and
membership tees received. (Do not

include any “unusuel grants.”) . . . 496,220 807,270 818,609 1,307,941 3,430,040
2  Tax revenues 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 {o the
organization without charge .

Page 2

Total. Add lines 1 through 3 . .o | , 807 270 1 307 941 3.430,040

§ 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 Publi¢ support. Subtract line b trom line 4 § s,
Section B. Total Support

Calendar year (or fiscal year beginning in) » () 2015 () 20186 (c) 2017 (d) 2018 {e) 2019 _{f) Total
7 Amounts fromlined . . . . 496,220 807,270 818,609 1,307,941 3,430,040
8  Gross income from interest, dlwdands
payments raceived on secunties loans,
rents, royalties, and incoms from
similar sources .

9 Net income from unnalated business
activities, whether ot not the business
15 regularly carned on

10 Other income. Do not include gain o1
loss from the sale of capital assets
(Explain in Part V1.) .

11 Total support. Add nncuth.ough 10 [ A R T BRL o H g e Ve, A,

3,430,040
12  Gross receipts from related activities, etc. (see instructions) . . . 1 3,430,070
13  First five years, if the Form 990 is for tho organization’s first, second thlrd fourth or fﬂh tax yeat as a seclion 501(c)(3)

organization, chack this box and stop here . . . I T o 2

Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) dvided by line 11, column () Co. 14 %
15  Public support percentage from 2018 Scheduls A, Part I}, line14 ., . . 16 %
16a 33'n% support test— 2019, If the organization did not check the box on ||n0 13 and Ilno 14 l" 3319 or more, check thia

box and stop here. The organization qualifics as a publicly supported orgaruzation . . . A &N
b 33'n% support test~2018. If the organization did not check a box on line 13 or 16a, and hnc 15 is 33‘/3% of more, cheek
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P> []

17a  1N%-factr-and-circcumstances teet— 2019 |f the organization did not check a box on line 13, 163, or 16b, and Iine 14 s
10% ar mare, and If tha arganlzation meets the “fuotc and circumstances” tost, check thus box and stop heve. Txplan i
Part VI how thu grganization moote tho “facts and-circumutanoes” 1egt The organization qualifies as a publicly supported
organdzaton . . . . . . . . . . A N

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, cr 173, and Iine
158 15 10% or more, and f the organization meets the “facts-and-circumstances” test, chock this box and stop here.
Explain in Part Vi how the organization meets tho “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N
18  Private foundation. !f the organlzatlon dxd not check a box on hne 1J 1ba 16b 17a or 17b check thns box and see
instructions . . . e e e e e e e e e . ..o 0O

Schodule A (Form 990 or 880-E2) 2019



SCHEDULED

L Supplemental Financial Statements |_omB No 1545-0047
(FQrm 990) b Complota it tho organization answered “Yes” on Form 980,
Part iV, line 6, 7, 8, 8, 10, 112, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.
Department ot tha Treasury D Attach to Form 990,
Internal Revenue Sarvice B Go to www.irg.gov/FormS80 for mstructions and the latest information. ’
Name of the organization Employer idontification number
UNDER GOD MINISTRIES

81-1660313
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

LJRart LY

{a) Donar advised funds {b) Funds and other accounts

1  Total number at end of year e
2  Aggregate value of contnbutions to (during year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’'s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
8

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or danor advisor, or far any other purpose
confemng imparmissible private benefit?

Conservation Easemeoents.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recmation ar adinztion) (] Presgervation of a historically important lai area

[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete ines 2a through 2d if the orgamization held a qualified congervation contribution in the form of a conservation
easement on the last day of the tax year, Meld at the End of the Tax Year

] vyes [J No

a Total number of congervation easements . e e o 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of consarvation easements on a certfied histonc btructure mc,luded n (a) . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . o o 2d
3  Number of conservation easements modiied, transfarrad, released, extinguished, or terminated by the organizatton during the
tax year®»
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the penodic monnonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e e e e e 1 Yes [J No
6  Staff and voluntesr hours devoted to monrtoring, inspecting, handling of violations, and anforcing conservation easements dunng the year
e
7  Amount of expenses incurred in monstoring, iInspecting, handling of violatiuns, and enforcing conservation easements dunng the year
>$

8 Does each conservation easermnent roported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)()
and section 170(h){4)(B)h? . . .o dYes [ No
8 In Part Xlll, describe how the organization reports conservatlon easements n lts revenue and expense statement and
balance sheet, and include, if applicable, the text ot the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

Organizations Maintaining Coflections of Art, Historical Treasures, or Cther Similar Assets.
Complete If the organization answered “Yes” on Fonm 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not o report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtheranco of public
service, provide in Part XIlf the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under FASB ASC 958, 1o report in its 1evenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public service,
provide the following amounts reluting to these rtems.

() Revenue included on Form 990, Part VIIL ine 1 .. e e .o 3

{ii) Assets included in Form 990, Part X . . . . S N O

2 If the organization received or held works of art, historical treasures, or other similar assots for financial gain, provide the
following amounts required to be reported under FASB ASC 358 rc—:lqnng to these items.

a Revenue Included on Form 990, Part Vill, lme1 . . . . . . . . . . . . . . . . . B $

b Assets included in Form 990, Part X . . . . e -

For Paperwork Reduction Act Notice, goe the inatructions for Form 980. Cat No. 52283D Schodute D (Form 950) 2019




Schedule D (Form 990) 2019 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description ot the organization's collections and explain how they further the organization's exempt purposs in Part
X,
5§ During the year, did the organization golicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [dYes [] o
# Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . e o o . o o o . . OYes ONeo
b if “Yes,” explain the arrangement in Part Xlll and complete the followmg tablc

Amount
¢ Begnningbalance . . . . . . . . . o o . o L 0L L. . 1c
d Additions during the year . . . . . . e 1d
e Distributons dunngtheyear . . . . . . . . . . . e e e 1e
f FEnding balance . . . 1f
2a Dud the organization |nclude an amount on Form 990 Part X, Ime 21, for escrow or custodlal account liabilty? [ Yes [ No
b If “Yes," explain the arrangement in Part Xlli. Check here If the explanatlon has been provided on Part Xili . . . . O
M Endowment Funds.
Complete if the organization answered “Yes” on Forrm 990, Part IV, line 10.
(a) Curront year {b) Prior yaar {e) Two years back | (d) Three years back | (o} Four years back

1a Beginning of year balance
b Contributions

c Net invastmant earnmgs gains, and
losses .

d Grants or scho:arshlps

e Other expendntures for facilities and
programs . .
Administrative axpenses .

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:
& Board decignated or quasi-endowment B %
b Permanent endowment & % ) B
c Term gndowment P %

The percentages on lines 2a, 2b, and 2¢ should eqgual 100%.

3a Are there endowment funds not in the possession ot the orgaruzation that are held and administered for the
organization by: Yas| N¢
() Unrelated organizations . . . . . . . . . . o 0 00 v e e e e e 3a()
(i) Related organizations . . e e e e e Balii)
b f “Yes” on line 3a(ii), are the rr.lated organlzatlons hsted as requnred on Schedule R'? e e e 3b

4  Describe in Part Xill the intended uges of the organization’s endowment funds.
F] | Land, Buildings, and Equipment.
Complete it the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Durcripton of property (1) Cost or other basiz | ) Cost or other basis {c) Accumulated {d) Book vaiue
{iInvastment) {other) depreciation

fa land .

b Buuldlngs . . .

¢ Leasehold nmprovements .

d Equipment e e e 9084 4934 4150

e Other . 12,951 12,790 161
Total. Add lines 1a throuqh 1(» (Co/umn (@ mu;t equal Form 990, Parl X, column (B), ine 10c.) b 431

Scheduwe D (Form 920) 2019



SCHEDULE M
{Form 290)

Departmunt of the Treasury
Intemal Ravenue Service

Noncash Contributions

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

» Attach to Form 680.
» Go to www..irs.gov/Form990 tor instructions and the latest information.

| oMmeNo 1545-0047

Nams of the organization

EZXIY Tyves of Property

Employer igentification r

(a)

(b)

{c)
Noncash cortribution

(d)

Check if | Number of contributions aor
applicable items contnbuted Fo?mm gsgfspi:)r;t) ?/“ﬁcﬂ:g 19 non('\:naestt?zg:tfngzinec::;;?gunts
1  Ant—Works of art )
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and housshold
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property —_
9 Securites—Publicly traded . . -
10  Secuntles—Closely held stock .
11 Securtties— Partnership, LLC,
or trust interests .
12 Securmes—stcellaneous B )
13  Qualified conservation
contribution — Historic
structures .
14  Qualified conservation
contribution—~Other
15 Real estate—Residential .
16  Real estate~Commaercial
17 Real estate— Other .
18 Collectibles
19  Food inventory . v 1,261,775{RETAIL GROCERY VALUE
20 Drugs and medical supplles
21 Taxidermy
22 Historica! artfacts .
23  Scientific specimens B T
24  Archeological urtifacts .
25 Other® ( )
26 Other» ( )
27 Otherd» { ) _
28  Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
30a During the year, did the organization recelva by conlribution any ptoperty reported in Mart |, linog 1 through :
28, that it must hold tor at least three years from the date of the mitial contnbution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arangement in Part Il .
31 Does the organization have a gitt acceptance policy that requires the review of any nonstandard KK
contributions? . Ce . e e e e .
32a Does the organication hire or use third parlles or reldted orgamzatlons to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part Ii.
33 If the organization didn't report an amount in colurnin (v) for a type of property for which column (a) 1= checked,

describe in Part |l

Far Paperwork Roduction Act Noticy, soo tho Instructicns for Foimn 900.

Cat No 51227J
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SCHEDULE O Supplemental Information to Form 990 or S20-EZ | _omBNo 1545-0047

(Form €90 or 990-EZ) Conmplete to provide information for responses to specific questions on 2 @ .ﬂ 9
Form 920 or 920-E2 or to provide any additional information.

Department of the Treasury » Attach to Form 950 or 990-EZ P 'Ogenithubhc .

Intemal Rovenue Service » Go to www.irs.gov/Form830 tor the iatest information. ia_!nspectlonu #, "

Name of the organization Employer identification number

UNDER GOD MINISTRIES 86-1660313

PART VI LINE ? JEFFREY MCLAMB IS THE BROTHER OF MATHEW MCLAMB

For Paperwork Reduction Act Notice, see the Instructions for Form £80 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 920-E2) (2019)



