990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
> Do not enter sccial security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2018

Open to Public

Inspection

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30,

B checkit |G Name of organization

2019

D Employer identification number

applicable:
change: | THE UNION MISSION
teres | Doing business as 54-0506427
rotinn Number and street (or P.0. box if mail is not delivered to sireet address) Room/suile | E Telephone number
fas, | 5100 EAST VIRGINIA BEACH BOULEVARD 757-427-1500
an City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10,745.,774.

fen®d| NORFOLK, VA 23502

W6k | F Name and address of principal officen JAMES R. HERNDON
P9 | SAME AS C ABOVE

for subo

|_Tax-exempt status: [ X]501(c)3) [ 1 501(c) ¢ j (insertno.) [ | 4947(a)1)or [ ] 527

J Website:p» HTTP : / /WWW . UNIONMISSIONMINISTRIES . ORG

rdinates?

H(b) Ase ait subordinates included'?I:lYes i:l No
If "No," attach a list. {see instructions)
Hi¢) Group exemption number P

H(a) |s this a group return

|:|Yes Dﬂ No

K_Form of arganization; [ X | Corporation [ | Trust [ | Association [__] Other >

| Year of formation: 1 8 9 2] M State of lega domicile: VA

{Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: UNION MISSION PROVIDES SHELTER,
§ FOOD AND SERVICES TQO THE HOMELESS, SERVICES AND PROGRAMS FOR
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine1a) 3 17
:': 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 6 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 198
E| & Total number of volunteers (estimate if necessary) 6 8537
E 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, i€ 38 ........oooooviiiie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ineth) 6,168,098. 8,097,929,
E 9 Program service revenue (Part Vill, line2g) 959,238. 1,116,873,
é 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . . 12,552. -29 ¢ 254.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116} 281,936. 329,666,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (4), line 12) ... 7,421,824, 9,515,214,
13 Grants and similar amounts paid (Part iX, column (&), lines -3y . 165,361, 221,546.
14 Benefits paid to or for members (Part IX, column (8}, lined) 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 3,395,019. 3,631,799,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 1) 48,000, 48,000.
:'J- b Total fundraising expenses (Part IX, column (D), line 25) 1,4 0 1, 2 1 8
w4z Other expenses {Part IX, column (A}, lines 11a-11d, 11f-24e} [ 4,624,895, 4,835,197,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) I:ne 25) 8,233,275, 8,736,542.
19 Revenue less expenses. Subtract line 18 from line 12 -811.,451. 778,672,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 12,703,952, 14,378,642.
ol 21 Total liabilties (Part X, M€ 26) ... ..o e o 364,113, 407,968,
25|22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 12,339,839.] 13,970,674.
|_P—art Il | 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 compsie{e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ JA N &I S Y S & | /VALE VI
Sign Signattre of officer Cate 7
Here JAMES R. HERNDON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"“"‘ (] PN
Paid ROGER L. HANDY CPA ROGER L. HANDY CPA 10/23/19 seil-em ployed P00981863
Preparer |Firm'sname p ROGER L. HANDY, PC FirmsENp 20-2085166
Use Only |Firm'saddressy, 1064 LASKIN RD, STE 25C
VIRGINIA BEACH, VA 23451-6337 Pronena. ( 757) 965-7501

May the IRS discuss this return with the preparer shown above? (see instructions) IKI Yes |:| No
s3zo0t 1z-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2018) THE UNION MISSION 54-0506427 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl ... i e IKI

1

Briefly describe the organization’s mission:

TO AID THE POOR _AND NEEDY; TO REFORM THE ERRING; TO HELP THOSE THAT
ARE QUT OF THE WAY; TO FEED THE HUNGRY; TQO SHELTER THE HOMELESS; TO
PREACH THE GOSPEL; AND TO RESCUE THE PERISHING.

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

Prior FOrm 990 0r 980-EZ7 e [ Jves [(XIno
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IE Mo

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section S01(cH3) 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

(Coce; } {Expenses $ 4, 605,401. including grants of $ 71,546- ) {Revenue $ 225,440- )
THE UNION MISSION MEN'S AND WOMEN AND CHILDREN'S SHELTERS PROVIDE FOOD,
CLOTHING, TOILETRIES, SHOWERS AND SAFE SHELTER TO HUNDREDS OF HOMELESS
365 DAYS A YEAR. CASE MANAGERS ASSIST WITH OBTAINING ID'S, SECURING
BENEFITS, EMPLOYMENT AND HOUSING. JOB AND LIFE SKILLS TRAINING OFFERS
CLASSES IN COMPUTER SKILLS, HEALTHY BOUNDARIES, CONFLICT RESOLUTION
ADDICTION RECOVERY, RESUME WRITING & JOB INTERVIEW SKILLS, LAUNDRY,
MATNTENANCE, HOUSEKEEPING, WAREHOUSING, RETAIL AND CULINARY ARTS. A
WELLNESS PROGRAM PROVIDES MEDICAL CARE IN COOPERATION WITH AREA HEALTH
AGENCIES., A COMMUNITY ASSISTANCE PROGRAM PROVIDES FOOD, CLOTHING,
FURNITURE, HOUSEHOLD GOODS AND FINANCIAL ASSISTANCE FOR THE WORKING
POOR AND BOXES OF FOOD. EMOTIONAL AND SPIRITUAL COUNSELING HELPS
OVERCOME THE TRAUMA OF HOMELESSNESS AND PROVIDES HOPE FOR THE FUTURE.

4b  (code: ) (Expensas $ 832 . 874. inctuding grants of § } {Revenue $ 808,042. )
RETAIL TRAINING CENTER PROVIDES WORK THERAPY FOR CLIENTS BY PROVIDING
THEM TRAINING AND JOB EXPERIENCE.

4c (Code: ) (Expenses $ 3 8 1 i 7 l 7 « including grants of § ) (Revenue $ )

CHILDREN'S HOME-THIS IS A HOME FOR CHILDREN FROM DISTRESSED FAMILY
SITUATIONS. THE CHILDREN LIVE TOGETHER WITH CHRISTIAN COUPLES SERVING

AS HOUSE PARENTS. OVER 350 CHILDREN HAVE BEEN PROVIDED WITH CARE SINCE
1965.

4d Cther program services {Describe in Schedule Q.)

{Exgensess 834,450- including grants of $ 150,000 «) (Revenue $ 83,391-)
de Total program service expenses 6.654,442.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATICN(S)
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Form 990 (2018) THE UNION MISSION 54-0506427 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)?

if "Yes," complete Schedule A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candidates for

public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c}{(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partff | ... . ... 4 X
& Is the organization a section 501{c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheduie D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,’ complete

Shedule D, PAMTIIT ||| oot 8 X
€ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if *Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vll VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,* complete Schedule D,
Part Vi 11a| X

b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total

assets reported in Pant X, line 167 If "Yes, " complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Pant X, line 167 If “Yes,* complete Schedule D, PartVvitt . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Scheduwle D, Part IX . o 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedufe D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,* complete
Schedute D, Parts X/ and Xil .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! is optional 12b | X
13 Is the organization a school described in section 170(b){1{A})i)}? /f "Yes,* complete Schedule E I 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts tand IV ... . ... e J14b | X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assnstance toor for any
foreign organization? If “Yes," complete Schedule F, Parts lfand v 15 | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? if “Yes,” complete Schedufe F, Parts Mttandty . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines € and 11e? If “Yes," complete Schedute G, Part 1 . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VIII lines
1c and 8a? /f "Yes," complete Schedule G, Part If . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime Qa') If "Yes,”
compiete Schedule G, Part il | ... 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H . . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,' complete Schedule |, Partstand il ... . e 1211 X

832003 12-31-18 Form 990 (2018)
3



Form 990 (2018 THE UNION MISSION 54-0506427 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If “Yes," complete Schedufe I, Parts fand it Soitralsiiie | 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizalion's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " campiele
Schedule J e e, .23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than %1 EID DEIU as of hp
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 244 and complete

Schedule K. If "No,” go to ine 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd excepﬂon"’ R ) 24b p—_
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to de‘ease
any tax-exempt DOnds? e ez : 24¢
g Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the ',-'ear" s : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafil
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | BTN s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 I “Yes, " complefe
Schedule L, Part | IR ettt et et a g s LR . . | 25b X

26 Did the orgamization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persors? if "Yas,
complete Schedule L, Part il 26 | X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if “Yes," complete Schedule L, Part it el 27 X

28 Was the organization a party to a business transaction with one of the foilowing partles (see Sch\erd'.n»ha L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete St hadu.lP L, Part iV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf] was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partlv e | 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schadule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M R ) L 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes, - \,or"lpfe'e
Schedule N, Partil e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, F'arr .'.l iif, or .'p and
Part Vo N8 T ettt L aa | X |
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? 35a P4
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enhty
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, line 2 35hb
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organiz at un"
If “Yes," complete Schedule R, Part V, N 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ |?at|0n
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide sxplanations in Schedule O for Part VI, lines 11b and 187

All Form 990 filers are required to complete Schedule O ... Y o 138 | X
ﬂ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.~ e [ ]

Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0 if not applicable (s e 1a 32]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamang
_{gambling) winnings to prize winners? ... civen e XK
832004 12.31-18 Form 990 (2018




Form 890 (2018 THE UNION MISSION 54-0506427 Page5
i Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Mo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a : 198
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Scheduie O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited 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 §b, did the organization file Form 8886772 .. . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? darsin 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e irggye e~ -rmsames e aemsamesmsemtamesmae et amnsasassaas e ees st : 6b
7 Organizations that may receive deductlble contrlbutlons under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was rnqulred

to file Form 82827 . . e e i 7c X
f “Yes," indicate the number of Forms 8282 filed during the year

B
4

& Be

ge e
=

o cd

d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ’ Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarmization file a Form 1088-G7 | 7h
8 Spensoring 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions inciuded on Part VI, line 12 T 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from mermbers or shareholders 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.}

.................................................................................... 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10447 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? ) . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Scheduile O T . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? i i 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? g 16 =X
If "Yes, " complete Form 4720, Schedule O.

13a

Form 990 2018

BI2005 12-31-18



Form 990 (2018 THE UNION MISSION 54-0506427 PageB
- Governance, Management, and Disclosure rForeach “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 in Schedule 0. See instructions

Check i Schedule O contains a response ornote to any lineinthisPatt VIl .. o dicags; i @
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ia 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L2 X_
3 Did the organization delegate control over management duties customarily performed by or under the dlre..t SUDEnvision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form BQG was fied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ; i 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members, stoc hhqlders or
persons other than the governing body? . 7b X
8 Did the organization conlemporaneousiy document the meelings held or writien actions undertaken during the year by the fall a-.-.mg
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governmg body'? gb | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If “Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters, atfik aten.
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body be are 1+r g lHF form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 |12 X
b Were officers, directors, or trustees, and key employees required ta disclose annuaily interests that could give rise io u::unfllu: 57 ? izh | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done OSSO SOPO OSSPSR OU PP US PO TUSPOPURSP PR 12c | ¥
13 Did the organization have a written wh:st‘ebrower policy? . 13 | X
14  Did the organization have a written document retention and destructlon pollcy'? _______________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independer 1t
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .~ ;3 15a | X
b Other officers or key employees of the organization . . ) 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with a

taxable entity during the year? . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure _

17  List the states with which a copy of this Form 990 is required to be filed VA ,NC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T [Section 501 (cH3)= only) avaitable
for public inspection. Indicate how you made these available. Check all that apply.

EI Own website :l Another's website El Upon request __| other {explain in Schedule O}

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of nterest 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 b
JOHN W GRAY, JR. 757-627-8686
5100 EAST VIRGINIA BEACH BLVD, NORFOLK, VA 23502

832006 12-31-18 Form S90 (2018)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VII

Form990f2018) THE UNIQON MISSION 54-0506427 pPage?

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8 {C) (D) (E) (F)
Nare and Title Average | .. .. cfegf:f"gg than one Reportablfe Reportable Estimated
hours per | box, unless person i1s bath an compensation compensation amount of
week ":"“’ and a directorfirustee) from from related cther
(list any £ the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | z | |2 (W-2/1099-MISC) organization
organizations § = E|E and related
below E|€|s|E |25 = organizations
CERHHEESE
{1) JAMES R. HERNDON 20.00
PRESIDENT X X 0. 0. 0.
{2) JOHN DEVAN 20.00
FIRST VICE PRESIDENT X X g. 0. 0.
{3) JOSEPH F, SPRANKLE, III 20.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) THOMAS P, HARDEE 20.00
SECRETARY X X 0. 0. Q.
(5) LUTHER M, BROWN 20.00
TREASURER X X 0. 0. 0.
(6) JOE C. BRANHAM 1.00
BOARD MEMBER X 0. 0. 0.
(7} LONNIE J. BROUSSARD 1.00
BOARD MEMBER X 0. 0. 0.
(8) PHILIP R. FARTHING 1.00
BOARD MEMBER X 0. 0. 0.
(9) S, PAUL HOBBS 1.00
BOARD MEMBER X 0. 0. 0.
(10) SAMUEL E. LUKE, JR. 1.00
EOARD MEMBER X 0. 0. 0.
(11) FOSTER J, MATTER 1.00
BOARD MEMBER X 0. 0. 0.
(12) WILLIAM C, MOTLEY, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(13) P. GAY WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{14) TERESA MOYER 1.00
BOARD MEMBER X 0. 0. 0.
{15) DONALD L. BROYLES 1.00
BOARD MEMBER X 0. 0. 0.
{16) HORACIO R, HALL 1.00
BOARD MEMBER X 0. 0. 0.
{17) EDWARD K, HAYWOOD 1.00
BOARD MEMBER X 0. 0. 0.
832007 12.31-18 Form 990 (2018)



Form 890 (2018) THE UNION MISSION 54-0506427 Page8
|T:art V"’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D} (E} {F)
Name and title Average oot cfegf'mgg than one Reportab{e Reportable Estimated
hours per | ugy, unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
fistany | 2 the organizations compensation
hours for | 5 =} organization (W-2/1099-MISC) from the
related |z | ¥ 2 (W-2/1099-MISC) organization
organizations| g | S g g and related
below g g - :E: gg 5 organizations
line) HEHEEE
(18) JOHN W. GRAY, JR. 40.00
EXECUTIVE DIRECTOR X 65,430. 0.l 22,875,
(19) LINDA B, VAUGHAN 40.00
EXECUTIVE DIRECTOR EMERITU X 45,114, 0. 13,353.
(20) FRANK C. WHITE 40.00
CFO X 59,717. 0. 13,792,
1b Sub-total R R > 170,261. 0.] 50,020.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines tband 1¢] ... .. . soimre g 170,261. 0.1 50,020,
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organtzation 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual SRR R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indivicduat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes, * complete Schedule JorSUCR Persen ... oo 5 X

Section B. Independent Contractors

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

(A

Name and business address

(B)

Description of services

<)
Compensation

ONE & ALL,

PASADENA, CA 91101

2 N. LAKE AVE.,

SUITE 600,

FUNDRAISING,

PRINTING, POSTAGE, P

1,309,217.

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 P

1

832008 12-31-18

Form 990 (2018)



Form 990 (2018) THE UNION MISSION 54-0506427 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... :l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?rvgrglutg f’ff,lﬁgﬁd
exempt function business sections
revenue revenue 512 - 514
42-2 1 a Federated campaigns 1a
g E b Membership dues 1b
e ¢ Fundraising events ic
g_t_E d Related organizations 1d
g'_E_ e Government grants (contributions} 1e
g: £ Al other contributions, gifts, grants, and
8% similar amounts not included above | 1f 8,097,929,
Eg g Noncash contributions ncuded i lines *a-1%: § 1,837 709,
O&| h Total Addlines1alt e b 8097 929,
Business Code
b 2 a STORE SALES 900009 642 917, 642 917,
'Eg b SRO REVENUE 900009 225 440, 225 440,
‘zg € OTHER SALES 9000083 166,648, 166 648,
§8| d CAMP RETREAT REVENUE 900009 81 868, 81,868,
B .
o f All other program service revenue 900099
9 Total. Addlines2a2f ... ... ... .. .. > 1 116 873,
3  Investment income (including dividends, interest, and
other simitar amounts} ... » 25 371, 25 371,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., | 2
{i) Real {ii) Personal
6a Grossrents 20,598,
b Less:rental expenses | . 0,
¢ Rental income or {loss) 20 598,
d Netrentalincormne or oSS} ..o > 20,598, 20,598,
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 1,010,935, 165,000,
b Less: cost or cther basis
and sales expenses 1,045,809, 184 751.
¢ Gainorflossy . ... -34 ., 874, -19 751,
d Netgainor (0SS} ... » -54 625, 54,625,
o | 8 a Gross income from fundraising events (not
§ including $ of
] contributions reported on line 1c). See
o )
5 PartIV.line 18 ... a
g b Less: directexpenses b
¢ Netincome or (loss) from fundraising events  ____....._ . |_d
9 a Gross income from gaming activities, See
Part IV, line19 . a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodsscld b
¢ _Netincome or {loss} from sales ofinventory ...
Miscellaneous Revenue Business Code|
11 a PAYMENTS FROM BENEFICIAL INTEREST 525920 290 554, 290 554,
b MISCELLANEQUS 900008 18,514, 18,514,
c
d Allotherrevenue . ...
e Total. Addlines 1la11d ... > 309,068,
. 112 Totalrevenue. Seeinstructions ... > 9 515 214, 0, 1,417,285,
832000 12-31-18 Form 990 (2018)
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THE UNION MISSTON

[ Part IX | Statement of Functional Expenses

54-0506427 pPage 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must cqmpfeze coifLir (A,

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

Do not inciude amounts reported on fines 6b, ® () )
7b, 8b, 9b, and 10b o P arf Vil Total expenses Prog;:?nsszrswce ;La%?’gug;%h ?;g F::g%;?é:g
1 (Grants and other assistance to domestc organizations
and domestic governments. See Part IV, line 21 71,546, 71,546.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 _
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 150,000. 150,000.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 170,261. 125,147, 45,114.
6 Compensation not incleded above, to disqualified
persons (as defined under section 4958(f)(1}}and |
persons described in section 4958{c)(3)(B) .. -
7 Other salaries and wages 3,038,756.] 2,711,063. 327,693,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,207. 33,41s. 9,791.
9 Other employee benefits 144,406. 131,075. 13,331,
10 Payroll taxes e 235,109, 207,835. 27,334,
11 Fees for services (non-employees;;
a Management
b Legal s
¢ Accounting
d Lobbying .. e
¢ Professional fundraising services. See Part IV, fine 17 48,000. 48,000.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) | )
12  Advertising and promotion o 44,292, 1,844. 42,448,
13 Office expenses 20,846. 13,568. 7,278,
14 Information technology 226,344, 24,959. 52,319. lﬁg_,_ﬂiﬁ__._
15 Royalties
16 Occupancy 543,879. 543,879.
17 Travel e 54,584, 54,522. 62.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings |
20  Interest R e,
21 Paymentstoaffliates | . ...
22 Depreciation, depletion, and amortization 230,631. 226,362. 4,269.
23 Insurance oo 164,908, 144,485. 20,423,
24  Other expenses. ltemize expenses not covered |
above. {List miscellaneous expenses in ling 24e, If line H
24e amount exceeds 10% of line 25, column (A) |
amount, list ine 24e expenses on Schedule 0.) |
a MATI, PRODUCTION 734,727. 134727,
b FOOD 654,678. 654,678,
¢ SPECIFIC ASSISTANCE TO 399,601. 399,601.
d PUBLIC AWARENESS 324,898. 324,898,
e Al other expenses SEE SCH O 1,435,809, 1,162,306. 171,424. 102,079.
26 Total functionai expenses. Add fines 1 through 24e 8,736,542, 6,654,442. 680,882, 1,401,218,
26  Joint costs. Complate this line anly if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.

Chack have .' il following 508 BB-7 (ASC 858-770)

852010 12-31-18
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Form 990 (2018) THE UNION MISSION 54-0506427 pagell
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X s s [:!_
(A) (B}
Beginning of year £nd of year
1 Cash-nondinterestbearing . ... 553,491. 1 1,675,726.
2 Savings and temporary cash investments 685,030. 2 795,299.
3 Pledges and grants receivable, net 153,540.] 3 166,854.
4 Accounts receivable, net ... 4 29,786.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,3 employees’ beneficiary organizations {see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloansreceivable,net . ... Fd —
< | 8 inventoriesforsaleoruse ... 16,049.] s 61,237.
9 Prepaid expenses and deferred charges 20,923.| 9o 22,918,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 7,533,651,
b Less: accumulated depreciation 10b 6,021,704. 1,701,472, 10¢c 1,511,947.
1 386,875, 11 527,952.
12 286,954.] 12 286 ,954.
13 13
14 95,882.| 14 9,107,
15 8,889,736. 15 9,290,862,
___| 16 Total assets. Add lines 1 through 15 (mustequallined4) ... ... 12,703,952, 16| 14,378,642.
17 Accounts payable and accrued expenses 174,338.[ 17 204,258,
18 Grantspayable 18
19 Deferredrevenue 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 189,775.] 25 203,710.
__ |26 Totalliabilities. Add lines 17 through25 ... . . 364,113.1 26 407,968,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 2,309,844.! 27 3,442.128.
S |28  Temporarily restricted Netassets ..o 1,669,995, 28 1,768,546,
T |20 Permanently restricted netassets ... . 8,360,000.| 29 8,760,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, ot current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31 .
% | 32 Retained earnings, endowment, accumulated income, or other funds 32 3
Z |33 Totalnetassetsorfundbalances 12,339,839./33 | 13,970,674,
34 Total liabilities and net assets/fund balances 12,703,952./3s| 14,378,642,

Form 990 (2018)



Form 990 {2018) THE UNION MISSION 54-0506427 pagei2

| Part X1 | Reconciliation of Net Assets

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

X]

1 Total revenue {must equal Part VIIl, column (A), line 12) e 1 9,515,214.
2 Total expenses {must equal Part IX, column {A), line25y 2 B,736,542.
3 Revenue less expenses. Subtract line 2 from line 1 3 778,672,
4 Net assets or fund balances at beginning of year (must equal Part X lune 33 column (A)) 4 12,339,839,
5 Net unrealized gains {losses) on investments 5 14,810.
6 Donated services and use of facilities 6
7 INVeStMENt @XDENSES | e 7
8 Priorperiod adjustments | e 8
9 Other changes in net assets or fund balances (explain in Schedule®) 9 837, 353,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
COLMN B i e e 10 13,870,674,
Part Xll| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl ] I:l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a p.4
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
I:] Separate basis |:| Consolidated basis [ | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26 | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
|:] Separate basis IE Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" 1¢ line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337 e 3a X
b If "Yes," did the organization undergo the requnred audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Farm 990 (2018)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-E7) X e N . .
Complete if the organization is a section 501(c){3) organization or a section
4947{a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE UNION MISSION 54-0506427

[Part1 | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

BN

9 00000

10

1
12

L]

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 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research orgamization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complate Part Il.)
A federal, state, or local government or governmental urit described in section 170{b}(1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A)(vi). (Complete Part 1))
A community trust described in section 170{b){1}{A)(vi). (Complete Part I1 )}
An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c l:' Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I__—' Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type IlI

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

f Enter the number of supported organizatons | I
g Provide the following information about the supported organization{s).
(i) Name of supported {ii) EIN {iil) Type of organization | W) 15 ¢ organization '5'53, {v) Amount of monetary {vi} Amount of other
{described on fines 1-10 |WLIQUE foveriing document ’ ; . i
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3zo21 10-11.1  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-)2018 THE UNION MISSION 54-0506427 Page2
I Partll| 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 i or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {g) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtracs ine & from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 (e} 2016 {d} 2017 {e) 2018 {f] Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital |
assets (ExplaninPart V)

11 Total support. Add lines 7 through 10 1_

12 Gross receipts from related activities, etc. (see instructions) 1?|

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a saction S01(c)(3)

organization, check this box and Stop here ... e ieee p[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f} divided by line 11, column () 14 %
15 Public support percentage from 2017 Schedule A, Part I, line14 15 %o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. chack this bax and
stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 s 33 f3“{1 or more, ﬂheck thls tll‘.‘lx
and stop here. The organization qualifies as a publicly supported organization =~ [ :]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 1Ea 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 V| now the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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 arganization e pl |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. P |:|

Schedule A (Form 890 or 220-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2

54-0506427 Pagea

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 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 I1.}

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disquailified persons

b Amounts included on lines 2 and 3 received
Irom other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b s
8 Pubtic support. (Subtractine 7c fram line § )

{a) 2014

(B) 2015

{c) 2016

(d) 2017

(e) 2018

{f) Total

6424120.

6952668.

6619201,

6168098.

8097929.

34262016.

712,011.

732,152,

799,399.

959,238,

1116873.

4319673.

7136131.

7684820.

7418600,

7127336.

9214802,

38581689.

532,342,

123,870,

537,279.

135,441.

23,000.

1351932.

1383728.

613,227,

262,262,

1916070.

737,097.

160,343.

1236043.

3655603.

799,541.]

295,784.

1259043.

5007535,

33574154.

Section B. Total Support

Calendar year (or fiscal year beginning in) -
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) -~ eooone

13 Total support. (addlines 8, 16c, 11, and 12))
14

12

{a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

7136131.

7684820.

7418600.

7127336.

9214802,

38581689.

34,985.

14,966.

28,914.

12,552,

-29,254.

62,163.

34,985,

14,966.

28,914.

12,552,

-29,254.

62,163.

| 262,029,

250,557.

7433145.

309,674.

7990343.

| 281,936,

329,666,

1473862,

7757188,

7421824.

9515214.

40117714.

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

check this BOX aNA StOP NI ...t e tes et oottt et et et st st p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column¢®) 15 83.69 %
16 Public support percentage from 2017 Schedule A, Part W, line18 ... ... 18 78.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (iine 10c, column (), divided by line 13, column () 17 .15 %
18 Investment income percentage from 2017 Schedule A, Part Il line17 18 B.98 %
19a 33 1/3% support tests - 2018. 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 supperted organization . . . . > m
b 33 1/3% support tests - 2017. 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 mere than 33 1/3%, check this box andstop here. The organization quaiifies 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 ... | £

832023 10-11-18
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[Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? #f “Yes," explain in Part V! how the organization determined that the supported
organization was described in seclion 509(a)(1) or (2). 2

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

b Did the crganization confirm that each supported organization qualified under section 501{(c)(4}, {5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f “Yes," describe in Part V| when and how the
organization made the deterrmination. 3b

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

d4a Was any supported organization not organized in the United States ("foreign supported organization™7 If
“Yes," and if you checked 12a or 12b in Part |, answer (b} and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? J/f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501(c)(3)} and 509(a)(1) or (2)? /f "Yes, " explain in Part V| what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(8}
purposes 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 850-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ}. 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interast? if "Yes, * provide detail in Part VI. Sb

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

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[Part V] 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 in (b) and (o)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (3) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or slected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No, " expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s) 2

3 By reason of the relationship described in (2), 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 befow.
b D 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 government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the crganization's activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the crganization was responsive? If “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in (a) 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, " expfain in Part VIl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantiat 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
832025 10-11-18 Schedule A {Form 990 or 990-E2Z) 2018
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 1:' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type Il 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

bW (M [

D | & W (N |-

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 inceme (see instructions)

-]

7 Other expenses (see instructions)

|

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of cther non-exempt-use assets

1¢

Total (add lines 1a, tb, and 1¢)

1d

o |0 O

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d

[2]

F Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Muitiply line 5 by 035

Recoveries of prior-year distributions

0 [~ (3 |n

Minimum Asset Amount {add line 7 to line 6)

00 [~ |3 (n |&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

B W (N =

[ I L

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

6

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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(PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annuatl distributions. Add lines 1 through 6.

@ |~ (O |tn |8 |G

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

N |

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

1]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T ™0 a0 ||

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Appilied to underdistributions of prior years

Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3|
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

v | |0 [T |

Excess from 2018

832027 10-11-18
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Part VI | Supplemental Information. Provide the explanations required by Part II, fine 10; Part 1, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
[See instructions.}

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T3

{Form 990) P Complete if the organization answered "Yes* on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o ii

Drepartment of the Treasury P Attach to Form 990. pen ‘o. Public

Internal Revenue Service P-Go to www.irs.qov/Form290 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE UNION MISSION 54-0506427

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

N b N

_organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear ... . . |
Aggregate value of contributions to {during year) '
Aggregate value of grants from {during year)

Aggregate value at end of year e
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? i |:| Yasz D Mo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpase conferring

impermissible private benefit? g Ry D Yes \:I Mo

[Part # | Conservation Easements. Gomplete if the organization answered “Yes” on Form 980, Part IV, line 7,

1

oo oW

Furpose(s) of conservation easements held by the organization (check all that apply)
[:l Preservation of land for public use (e.g.. recreation or education) C Preservation of a histonzally important land area
[:] Protection of natural habitat [__I Preservation of a certified historic structure
:1 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

Sl S 2a
Total acreage restricted by conservation easements T M M 2b
Number of conservation easements on a certified historic structure included in (a) it 2c
Number of conservation easements included (¢} acquired after 7/25/06, and not on a histonc structure
listed in the National Register . . . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? R . D Yes |:] No

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

> __ 000

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

>3

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

and section T7OMMANBIIIT ... et er o Cdves [Cno
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [If the organization elected, as permitted under SFAS 116 {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 XIIl,
the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIll, line1 T e i P B
{ii} Assetsincluded in Form 990, Pat X R e R 1 > 3
2  |fthe organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue inciuded on Form 990, Part VIl ine 1 e > 3
b_Assets includedin Form 990, Part X . | 2k
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:’ Loan or exchange programs
b D Scholarly research e |:] Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's axampt purposs i Part X111
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other aimilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [ Jves ] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 980, 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

onForm 990, Pant X? o dves  [lmo
b If "Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount i
¢ Beginningbalance s 1e
d Additions during the year e e R 1d
e Distributions duringthe year . AT s e _
f Endingbalance .. LR e et o SOOI . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? ] Yes I:l Mo
b_if "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X! L E]

| PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two vears back | (d) Theee years back | () Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance R
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment %

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

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

L2 - N e B -

-y

by: Yes | No
(i} unreiated organizations o S S N i R i | 3a(i}
(i) related organizations s, 00
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book vaiue
basis (investment) basis (other) depreciation
1a Land s 252,500. 252,500.
b Buildings 4,713,414, 4,076,829, 636,585,
c Leasehold improvements . ...
d Equipment . 2,567,737.] 1,944,875. £22,862.
e Other .. . e e e oo o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10¢} 1,511,947,
Schedule D {Form 990) 2018
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IPart Vil 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 gnciuding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
{8) Other

{(A)

(B)

I\

(%)

(5]

F)

(G}

(H}
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.} p»

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
(7}
(8)
)]
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.} p»
Part IX| Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description (b) Book value
(1 CEMETERY PLOTS 31,440.
(22 CASH VALUE OF LIFE INSURANCE 39,420,
(3) OTHER 2.
(4) BENEFICTIAL INTEREST IN PERPETUAL TR 8,760,000.
(5 BENEFICTIALL INTEREST IN REMAINDER T 460,000.
(6)
(7
(8)
(9)

Total. (Column {b) must equal Form 990, Part X, col. (8)line 15.) ... oo ; > 9,290,862,
[Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1} Federal income taxes
2y ACCRUED PAYROLL LIABLILITIES 203,710,
3}
{4}
{5
[(5)]
(7
{8
L&)
Total. (Column (b) must equal Form 990, Part X, col. (B} i@ 25,) .............. » 203,710,

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|
Schedule D (Form 990) 2018

832053 10-29-18
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Schedule D {Form 990) 2018 THE UNION MISSION

54-0506427 Paged

|Part X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilites . 2b

Other (DescribeinPart XUL) . 2d

a
b
¢ Recoveries of prioryeargrants Ze
d
e

Add lines 2a through 2d

3 Subtractline2efromline 4
4  Amounts included on Form 990, Part VIii, line 12, but not ¢on line 1;

a Investment expenses not included on Form 990, Part Vitl, ine 7b 4a

2e

b Other (Describe in Part Xii!) e e (D

¢ Addlinesd4aanddb
Total revenue. Add lines 3 and 4c {This must equal Form 990 Parﬂ hne 12 )

]Part Xl | Reconciliation of Expenses per Audited Fmanmal Statelﬁénts With Expenses per

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

Return,

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities S 2a

Prior year adjustments e | 2D

Other losses R 2¢

Other {Describe in Part XIIL.) B . 2d

T aono oo

Add lines 2a through 2d

3 Subtractline2efromlned

4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included an Form 980, Part VIlI, line Tb

2e

b Other {Descnbe in Part Xlil,) e e S SRR |_4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |_tine 18.)
IPart XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part W, fine 4; Part X_ Fne 2; Part X1,

lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional inforrmatian,

832054 10-29-18
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or 16. 20 18
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

MName of the organization

THE UNION MISSION

Employer identification number

54-0506427

[Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 930, Part IV,

line 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes I:’ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part ), line 3 table can be duplicated if additional space is needed.)
{a) Region {(b) Number of | (¢} Number of |(d) Activities conducted in the region {e) If activity listed in (d) {f) Total
~ offices gg“aﬂ&\f‘z‘% by type) (such as, fundraising, pro- is a program service, ex;;g?g::gres
in the region | independent [gram s'e'rwces. |nvestments, grgnts to desctlbe spemﬁc typle investments
iﬁ%ﬂéﬁ& recipients located in the region) of service(s) in the region in the region
PAID FOR OPERATING
EUROPE ({INCLUDING XPENSES FOR CHILDREN
ICELAND & GREENLAND) SENIORS MINISTRY IN
0 0 PROGRAM SERVICES OMANTIA 150,000,
EUROPE (INCLUDING
ICELAND & GREENLAND) SENDING OF MISSIONARIES
0 0 PROGRAM SERVICES AND TEAMS 30,334,
3a Subtotal .. 0 0 180,334,
b Total from continuation
sheets to Part| 0 0 0,
c Totals {add lines 3a
and 3b) 0 0 180,334,

LHA

832071 10-31-18

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

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  THE UNION MISSION 54-0506427 Paged
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forgign

Corporation (see InStructions for FOMM 926) ... : [ Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,* the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foregn

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-4; don't file with Form 990) D Yes IE] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,*
the organization may be required to file Form 5471, Information Retum of ULS. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471}

|:|‘res mNo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for FOrM 8621) ...\ S [ Jves [(XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “¥es, *
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) : D Yes [X]No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 890) R S AR S I:] Yes @ No

Schedule F {Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018 THE UNION MISSION 54-0506427 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Fart I, line 1 (accounting method); Part Il (accounting method); and Part 1ll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

DIRECTOR OF FOUNDATION CONFIRMS VIA A WRITTEN REPORT THAT FUNDS HAVE BEEN

RECEIVED AT THE TIME OF EACH WIRE TRANSACTION. MONTHLY, OR UPON REQUEST,

DIRECTOR OF FOUNDATION ALSQO PROVIDES WRITTEN DOCUMENTATION REGARDING HOW

AND WHEN FUNDS ARE DISBURSED. THIS ENSURES THAT FUNDS ARE BEING USED FOR

THE PURPOSE DESIGNATED. THE ORGANIZATION ALSQO SENDS TEAMS EACH YEAR TO

VISIT ONSITE.

PART I, LINE 3:

GAAP

832075 10-31-18 Schedule F (Form 990) 2018
52



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ftemal Revenus Service P~ Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Forrn 990-EZ filers are not
required to complete this part.

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

a Li] Mail solicitations e IK' Solicitation of non-government grants
b m Internet and email solicitations f I___l Solicitation of government grants
c E Phone solicitations g EI Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? IE Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oi v) Amount paid . )
(i} Name and address of individual . . ff.,, ,3?;2, (iv) Gross receipts t(n %or retame[c)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have oustody from activity fundraiser to [or retained by)
contrbutions? bsted in col. (i) arganization
ONE & ALL - 2 N. LAKE AVE., Yes | No
SUITE 600 PASADENA CA CONSULTANT X 2,796 613, 48 000, 2,748 613,
GATEWAY COMMUNICATIONS, INC.
- 16805 NE MASON COURT CONSULTANT X 38,463, 18,968, 19,495,
Total v mommie v amupme o . 2,835,076, 66,968, 2,768,108,
3 List alf states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
VA,NC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832061 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 THE UNION MISSION 54-0506427 Page2
Part Il | Fundraising Events. Complete if the crganization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 290-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Cther events

{d} Total events
{add col. (a) through
col. {c)}

(event type) (event type) (total number)

Revenue

3 Gross income {line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rentfaclitycosts =~

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses L
10 Direct expense summary. Add lines 4 through 9 incolumn (@ . | 3
11_Net income summary. Subtract line 10fromine 3, column {d) ... »
[ Part ll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

| . (b} Pull tabs/instant . {d) Total gaming {add

° c
- (a) Bingo binga/progressive bingo | (©) Othergaming | {a} through col. (e}
g |
€O
o

1 _Grossrevenue ...
w|2 Cashprizes .
2
]
23 Noncashprizes . ... L |
w 1
= |
¢ |4 Rentfaciitycosts .. ,
a

5 Other direct expenses .

I:I Yes % D Yes % D Yes %

6 Volunteerlabor . No |:| No No

7 Direct expense summary. Add lines 2 through Sinecolumn(d) ... |

8 Net gaming income summary. Subtract line 7 from line 1, colurnn (d} ... PP P Sl s

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:] Yes D Mo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes D No
b If "Yes,” explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-€7) 2018 THE UNION MISSION 54-0506427 Pages
11 Does the crganization conduct gaming activities with nonmembers? . |:] Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility S B R e . 13a | %
b An outside facility =~ 13b | %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes EI No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager informatian:

Name P

Gaming manager compensation - 3

Description of services provided

l:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R i e R L o - [:]Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v); and Part I, nes 9, Sb, 10b,
158b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ONE & ALL

(I) ADDRESS OF FUNDRAISER: 2 N. LAKE AVE., SUITE 600, PASADENA, CA 91101

(I) NAME OF FUNDRAISER: GATEWAY COMMUNICATIONS, INC.

I) ADDRESS OF FUNDRAISER: 16805 NE MASON COURT, PORTLAND, OR 97230

PART I, LINE 2B, COLUMN (V):

832083 10-03.18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990- THE UNION MISSION 54-0506427 Paged
Part IV | Supplemental Information (continued)

UNION MISSION PAYS ONE & ALL A MONTHLY CONSULTANT'S FEE AND GATEWAY

COMMUNICATIONS, INC. FOR PROFESSIONAL FUNDRAISING SERVICES.

Schedule G {Form 990 or 990-EZ)
832084 04-01.18
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SCHEDULE L Transactions With Interested Persons OMBIG: 1545-0047

{Form 890 or 980-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury ) P Attach to Form- 980 or form 990-EZ. ) . Open '|'9 Public
Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

| Part | | Excess Benefit Transactions (section 501(c)(3). section 501(c)d), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified _ . {d) Corrected?
person and organization (c) Description of transaction Yes No

1
{a) Name of disqualified person

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under
section4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3§

[ Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |(d}Loantoor|  te) Original {f) Balance due | (g)in Tg) ﬁgg{g“;’r" {i) Written
interested person with organization|  of loan m;‘::’;::gn? principal amount defautt? cgmmittee? agreement?
To |From Yes | No |Yes | No |Yes | No

TOURL et | )

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between {¢) Amount of (d} Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L {Form 990 or 990-EZ) 2018

832131 10-25-18
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Schedule L (Form 990 or 990-E2) 2018 THE UNION MISSION 54-0506427 Page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person (b} Relationship between interested (¢) Amounit of {d) Description of c(::g);frt}zzlggcgm?;

person and the organization transaction transaction revenues?

Yes No
INTEGRATED BUSINESS SOLUTIPRESIDENT IS AN OFF 116,912.0FFICE SUPP X
LAURA FARTHING SPOUSE OF BOARD ME 30,482 .EMPLOYEE X
JILL GRAY WIFE OF EXECUTIVE I 7,304 .EMPLOYEE X
VIRGINIA WHITE WIFE OF CFO 47,996 .EMPLOYEE X
JAMES MCPHERSON NEPHEW OF EXECUTIVE| 20,000.CONTRACT LA X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: INTEGRATED BUSINESS SOLUTIONS, INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PRESIDENT IS AN OFFICER AND BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: OFFICE SUPPLIES

(A) NAME OF PERSON: LAURA FARTHING

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF BOARD MEMBER

(A) NAME OF PERSON: JILL GRAY

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

WIFE OF EXECUTIVE DIRECTOR

(A) NAME OF PERSON: JAMES MCPHERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NEPHEW OF EXECUTIVE DIRECTOR EMERITUS

(D) DESCRIPTION OF TRANSACTION: CONTRACT LABOR

Schedule L (Form 990 or 990-EZ) 2018
832132 10-25-18
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNION MISSION 54-0506427
Part | Types of Property
T @ (o) ©) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed|Form 990, Part VI, line 1g
1 Ant-Worksofart | .
2 Art-Historical treasures ... -
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 347,118.THRIFT STORE
6 Cars and cther vehicles .
7 Boats and planes
8 |Intellectual property ... _
9 Securities - Publicly traded X 35 799,194 .MARKET PRICES
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 172,500.MAREET PRICE
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Foodinventory X 153,343 484,317 .RETAIL
20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts .
23 Scientific specimens . -
24 Archeological artifacts ... ..
25 Other P | SUPPLIES ) X 313 34,053.RETAIL
26 Other P ( MISCELLANEQUS ) X 5 1,907.RETAIL
27 Cther P { )
28 Other P | _ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 i}
Yes | No
30a Ouring 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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? o 30a| | X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBUNIONST i i e e e e et et ees e eeeeereeren 320 | X
b If "Yes," describe in Part ).
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) 's checked,
describe in Part Ii,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

B37147 10-18-18
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Schedule M (Form §90) 2018 THE UNION MISSION 54-0506427 Page 2

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

SCHEDULE M, LINE 32B:

THE ORGANIZATION CONTRACTS WITH WILSON MARKETING TO PROCESS OR SELL

CLOTHING AND SHOES WHICH CANNOT BE UTILIZED IN THE MINISTRY.

837147 10-18-18 Schedule M (Form 990) 2018
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. _

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. Inspection

Name of the organization Employer identification number

THE UNION MISSION 54-0506427

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN AND FAMILIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE IMPACT OF THESE MINISTRIES WAS:

345,444 MEALS SERVED,

114,208 NIGHTS OF LODGING,

18,052 ARTICLES OF CLOTHING

1,305 BOXES OF FOOD,

7,975 COUNSELING SESSIONS

21,219 VOLUNTEER HOURS

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS: CAMP HOPE HAVEN, THE WELLNESS PROGRAM AND PROJECT

ROMANIA (GOOD NEWS NETWORK HAS ENDED, BUT UPGRADED EQUIPMENT TO SELL

STATIONS).

THE IMPACT OF THE WELLNESS PROGRAM MINISTRY WAS:

1,731 INDIVIDUALS HELPED, AND

2,736 PRESCRIPTIONS PROVIDED

EXPENSES § 834,450. INCLUDING GRANTS OF $§ 150,000. REVENUE 5 83,391.

FORM 990, PART IV, LINE 12B:

THE COMBINED FINANCTAL STATEMENTS ARE AUDITED.

THE UNION MISSION AND THE UNION MISSION HOLDING CORFPORATION ARE AUDITED

AND REPORTED ON TN COMBINED FINANCIAL STATEMENTS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2018)
832211 10-10-18
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Schedule O (Form 890 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE UNION MISSION 54-0506427

FORM 990, PART VI, SECTION B, LINE 11B:

EXECUTIVE DIRECTOR EITHER SENDS A COPY OF THE FORM 990 TO EACH BOARD MEMBER

BY U.S5. MATL, E-MATL, OR HAND DELIVERY FOR THEIR REVIEW AT LEAST ONE WEEK

PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, THE GOVERNING BOARD REQUIRES EACH MEMBER TO SIGN A STATEMENT OF

CONFLICTS OF INTEREST, IF ANY,

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, THE GOVERNING BOARD MEETS TO REVIEW THE EXECUTIVE DIRECTOR'S

COMPENSATION, COMPARABLE COMPENSATION DATA FOR OTHER NOT FOR PROFIT

ORGANIZATIONS, DELIBERATES AND DOCUMENTS A DECISION.

FORM 990, PART VI, SECTION C, LINE 19:

WHENEVER A REQUEST IS MADE BY THE PUBLIC FOR A COPY OF FORM 1023, 990 OR

FINANCIAL STATEMENTS, COPIES ARE REPRODUCED AND PROVIDED.

FORM 980, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

REPAIRS & MAINTENANCE

PROGRAM SERVICE EXPENSES 256,059.
MANAGEMENT AND GENERAL EXPENSES B 0.
FUNDRAISING EXPENSES ) 0.
TOTAL EXPENSES : 256,059,
SUPPLIES

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE UNION MISSION 54-0506427

PROGRAM SERVICE EXPENSES

] 251,819.

MANAGEMENT AND GENERAL EXPENSES ) 0.
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES 251,819.

CONTRACT LABOR

PROGRAM SERVICE EXPENSES 152,423.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 152,423.

PROGRAM COGS:

PROGRAM SERVICE EXPENSES 132,628.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES

132,628.

PUBLIC EDUCATION

PROGRAM SERVICE EXPENSES 89,284.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ 89,284.
POSTAGE

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 68,768.
TOTAL EXPENSES 68,768.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018)

Page 2

Name of the organization

THE UNION MISSION

Employer identification number

54-0506427

PROFESSIONAL FEES

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

61,937.

TOTAL EXPENSES

MISC BANK CHARGES

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

0.

61,937,

TRAINING

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

38,269.

TOTAL EXPENSES

EQUIPMENT RENTAL

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

33,625.

TAXES

33,625.

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAIL EXPENSES

29,650,

0.

832212 10-10-18
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Schedule O (Form 990 or 990.E2) {2018}

Page 2

Name of the organization

THE UNION MISSTON

Employer identification number

54-0506427

FUNDRAISING EXPENSES

TOTAL EXPENSES

0.

TELEPHONE

PROGRAM SERVICE EXPENSES

29,650.

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

29,034.

CONTRACT LABOR

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

28,369.

0.

TOTAL EXPENSES

PRINTING :

_28,369.

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAIL EXPENSES

FUNDRATISING EXPENSES

TOTAL EXPENSES

SRO INCOME - FORGIVEN

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

24,420.

0.

FUNDRAISING EXPENSES

TOTAL EXPENSES

COMMISSIONS

0.

24,420.

&32212 10-10-18

Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) {2018} Page 2
Name of the organization Employer identification number
THE UNION MISSION 54-0506427
PROGRAM SERVICE EXPENSES 18,527,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,527.
PROFESSIONAL FEES
PROGRAM SERVICE EXPENSES 14,383.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,383
INDIGENT AID
PROGRAM SERVICE EXPENSES 13,945.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL. EXPENSES 13,845.
MISC BANK CHARGES =
PROGRAM SERVICE EXPENSES 13,9290.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,920.
LICENSES
PROGRAM SERVICE EXPENSES 12,732,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,732,

832212 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Fage 2
Name of the organization Employer identification number
THE UNION MISSION 54-0506427
TRAINING
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 12,701,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,701.
DUES & SUBSCRIPTIONS
PROGRAM SERVICE EXPENSES 12,190,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,190.
SUPPLIES
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,056.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 10,056.
WELLNESS PROGRAM
PROGRAM SERVICE EXPENSES 7.799.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES

TRANSPORTATION ASSISTANCE

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

5,395.

0.

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (2018)

Page 2

Name of the organization

THE UNION MISSION

Employer identification number

54-0506427

FUNDRAISING EXPENSES

0.

TOTAL EXPENSES

_ 5,385.

MEDICAL

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

MISCELLANEQUS

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

POSTAGE

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

INVESTMENT ADVISORY FEES

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

_4,930.

FUNDRAISING EXPENSES

TOTAL EXPENSES

CHILDRENS EXPENSE

4,930.

832212 10-10-18
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Schedule O (Form 990 or 990-E2) (20138} Fage 2
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

PROGRAM SERVICE EXPENSES 4,450,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,450.
REPAIRS & MAINTENANCE

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,985,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,985.
DUES & SUBSCRIPTIONS

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,540.

TOTAL EXPENSES

TELEPHONE

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES

MISC. BANK CHARGES

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES

FUNDRATISING EXPENSES

TOTAL EXPENSES

0.

0.

2,862.

2,862.

832212 10-10-18
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Schedule O (Form 990 or 990-E) {2018) Page 2
Name of the organization Employer identification number
THE UNION MISSION 54-0506427
FLOWERS & GIFTS -
PROGRAM SERVICE EXPENSES 2,502,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,502,
CONTRIBUTIONS:
PROGRAM SERVICE EXPENSES 2,100.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,100.
RENT B
PROGRAM SERVICE EXPENSES 2,000,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 2,000.
POSTAGE
PROGRAM SERVICE EXPENSES 1,674,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,674.
BACKGROUND CHECKS
PROGRAM SERVICE EXPENSES 1,444,

MANAGEMENT AND GENERAL EXPENSES

0.

832212 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Fage 2
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 1,444.
LICENSE FEES -
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 945
TOTAL EXPENSES 945
AMORTIZATION _

PROGRAM SERVICE EXPENSES 115,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 775.
LICENSES .
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 765.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 765.
DUES : -
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 739.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 739.

ACTIVITIES

832212 10-10-18

Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
THE UNION MISSION 54-0506427
PROGRAM SERVICE EXPENSES i 405.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 405
PUBLIC EDUCATION
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 320.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 320.
PROMOTION .
PROGRAM SERVICE EXPENSES 265.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 265.
MISCELLANEOUS
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 171
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 171
BACKGROUND CHECKS
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 80.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 80.

832212 19-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Fage 2
Name of the organization Employer identification number

THE UNION MISSION 54-0506427

FLOWERS & GIFTS

PROGRAM SERVICE EXPENSES N 0.
MANAGEMENT AND GENERAI. EXPENSES 52.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52.
TOTAL OTHER EXPENSES ON FORM 950, PART IX, LINE 24E, COL A 1,435,809.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST 400,000.
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS 3 0.
TEMPORARILY RESTRICTED ADDITIONS 449,547,
TEMPORARILY RESTRICTED RELEASES -12,192.
ROUNDING -2.
TOTAL TO FORM 990, PART XI, LINE 9 837,353,
832212 101018 Schedule O (Form 990 or 990-EZ) (2018}
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