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(Rev. January 2020)

Department

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning JUL 1,

of the Treasury

2019

andending JUN 30,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OAE Mo 15450047

2019

Cpen to Public
Inspection

2020

B Checki

apphcable:

Address
change

Name
change

rutial
return

Farr 5100 EAST VIRGINIA BEACH BOULEVARD

Fna

t | C Name of organization

THE UNION MISSION

Doing business as

54-0506427

D Employer identification number

Number and street (or P.0., box if mail is not delivered to street address)

Room/suite

£ Telephone number

757-427-1500

G Grossrecepis §

9,911,633.

:‘1’3‘“' City or town, state or province, country, and ZIP or foreign postal code
fen>?| NORFOLK, VA 23502

Dﬁ%’:”a' F Name and address of principal officern.JAMES R. HERNDON
pending

SAME AS C ABOVE

| Taxexempt status: [X] 501(c)(3) L] 501(e)

Y (insertno.) [ 4947(a)(1) or 1527

J Website; p» HTTP : / /WWW . UNTONMI SSTONMINISTRIES.ORG
K_Form of organization: [X ] Corporation Trust Association [ | Other =

Hia) Is this a group return
for subordinates? [ lves [XIno
Hib]} ara all subordnates included? E‘ Yes D No
{ "Mo," attach a list. [see instructions)
Hic) Group exemption number B

[ L Year of formation: 189 2| M Stale of iega! domicde: VA

[Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: UNION MISSION PROVIDES SHELTER,
g FOOD AND SERVICES TO 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.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. .. 4 16
£ | 5 Total number of individuals employed in calendar year 2019 (Part V. iine 2a) 5 193
:‘E & Total number of volunteers (estimate if necessary) R ] 3890
E 7 a Total unrelated business revenue from Part Vili, column {C), tine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 . . i b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) B,097,929. 7,504,654.
g 9 Program service revenue (Part Vill, line 2g) R o 1,116,873, 890,301,
é 10 Investment income (Part VIII, column (A), Iines 3,4, and 7d) ... . ..o -29,254,. -108,776.
11 Other revenue {Part VIli, column {4), lines 5, 6d, 8c, 9¢, 10c, and 11e) | . 329,666, 313,346,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 9,515,214, 8,599,525,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 221,546, 180,648,
14 Benefits paid to or for members (Part IX, column (A), line 4) s 0. ]}
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 3,631,799, 3,714,178,
2 | 462 Professional fundraising fees (Part IX, column (&), line 11e) e 48,000. 49, 750.
g- b Total fundraising expenses (Part IX, columnn (D). ine 25) » 1 r 399 L 035 .
W | 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f:248) T 4,835,197, 4,613,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 8,736,542, B,557,636.
19 Revenue less expenses. Subtract ling 18 from line 12 ..o 778,672. 41,889,
5 é Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 14,378,642.| 15,803,603,
Lo| 21 Total liabilties (Part X, NG 26) ... oo s 407,968, 1,080,939,
23| 22 Net assets or fund balances. Subtract fine 21 fromline 20 .o oo 13,970,674.] 14,722 ,664.
[Part I | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statemenls, and 1o ife best of mry knowledge and belil, itis

asggd on alFinformation of which preparer fias any knowledge.
)

ZJn | v o o
Sign } il Dafe ]
Here JAMES R. HERNDON, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's signalure Date 3“'““ (]| PTIN
Paid ROGER L. HANDY CPA ROGER L. HANDY CPA [10/19/20[setempioes [PO0Y 81863
Preparer [Firm'sname p ROGER L. HANDY, PC Fem'sEiNp 20-2085166
Use Only | Firm'saddressp, 1064 LASKIN RD, STE 25C
VIRGINIA BEACH, VA 23451-6337 Phu*eno.{?S?% 965-7501
May the IRS discuss this return with the preparer shown above? {see instructions} ... . ..o S Yes E ] Mo

632001 01-20-20

LHA. For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) THE UNION MISSION 54-0506427_ Page2
-?mtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part L 0ot i el e IJ_LI
1 Briefly describe the organization’s mission:
TO AID THE POOR AND NEEDY; TO REFORM THE ERRING; TO HELP THOSE THAT
ARE OUT OF THE WAY; TO FEED THE HUNGRY; TO SHELTER THE HOMELESS; TO
PREACH THE GOSPEL; AND TO RESCUE THE PERISHING.

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

Prior FOM 990 OF GO0-EZ7 .o iieereemeeeeceeee et s e LR S S b [Clves [(XINo
1f “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program sanvicas? . E]Yes No

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

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

4a (Codet ) (Expensess 4 N 47 0 ! 4 3 4 s Including grants of $ 3 0 1 6 4 8 . ) (Revenue g 2 41 i 2 9 0 - )
THE UNION MISSION PROVIDES SHELTER AND A WIDE RANGE OF REHABILITATION
AND TRAINING SERVICES TO HUNDREDS OF HOMELESS MEN, WOMEN AND CHILDREN
IN SOUTHEASTERN VIRGINIA EACH YEAR. SERVICES PROVIDED THROUGH OUR
SHELTERS INCLUDE FOOD, CLOTHING, TOILETRIES, SHOWERS, CASE MANAGEMENT,
MEDICAL CASE MANAGEMENT, COUNSELING, AND TRAINING. QUR CASE MANAGERS
ASSIST WITH OBTAINING IDS, SECURING BENEFITS, EMPLOYMENT, AND HOUSING.
OUR JOB AND LIFE SKILLS TRAINING PROGRAMS OFFER CLASSES IN BASIC
COMPUTER SKILLS, BOUNDARIES, ANGER MANAGEMENT, CONFLICT RESQLUTION
PERSONAL BUDGETING, JOB SEARCH, RESUME WRITING AND INTERVIEWING.
EMOTIONAL AND SPIRITUAL COUNSELING HELPS OUR GUESTS HEAL FROM THE
TRAUMA OF HOMELESSNESS AND PROVIDES HOPE FOR THE FUTURE.

4b  (Ccode: ) (Expenses $ B72 . 673. noudnggantsofs } [Revenue$ 604, 453. )
RETAIL TRAINING CENTER PROVIDES WORK THERAPY FOR CLIENTS BY PROVIDING
THEM TRAINING AND JOB EXPERIENCE.

4c  (Code: } {Expenses $ 350.,0 69. including grants of ) (Revenue $ )

HOPE HAVEN CHILDREN'S HOME PROVIDES CARE FOR_CHILDREN FROM DISTRESSED
FAMILY SITUATIONS. OVER 350 CHILDREN HAVE BEEN CARED FOR SINCE 1965.

4d Other program services (Describe on Schedule O.)

{Expenses § 741,062- including granis of $ 150,000-)_&wenue$ 44, 558 o)
4e Total program service expenses P 6.434,238.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) THE UNION MISSTON 54-0506427 Paged
Part IV I Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
If "Yes," complete SCheAUIE A ... ..t 11X
2 s the organization required to complete Schedule 8, Schedule of Contributors? . 2 X -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesmun e can dld ates for
public office? if ‘Yes," complete Schedule C, Part I .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actwntles or have a section t-.[]1 ] elacmyr. in effect
during the tax year? If "Yes," complete Schedule G, Part e 4 £
& is the organization a section 501{c}4}, 501{c)(5), or 501{c}6} organization that receives membership d JEE, ass&ssmenta or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r.nqht 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 Schedule D, Part Il 7 Z
8 Did the organization maintain collections of works of art, historical treasures, or other similar assetz? [ "Yes, mmpue*e
SOREAUIB B, Part Bl e e 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a cust odsan far
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 ... ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? if “Yes, " compiete Schedule D, Part V ) 10 A
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Perta W, '-."II WL, X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " campiete Schedule U,
Part VI _ 1Maj X
b Did the organlzatlon report an amount for |nvestments other securltles in Part X, Ime 12 that is 5% or more of its totel
assets reported in Part X, line 167 If ' Yes," complete Schedule O, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i5 -% or more of its tc—tal
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts. tolai assats reuurtpd "
Part X, line 167 if *Yes, ' complete Schedule D, Part IX ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Srhﬂd._rfe D, Part X 11e | X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand X0 ... — 12a X
b Was the organization included in consolidated, ndependent aud-ted ﬂnancuat statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and il is cptional 12b | X
43 Is the organization a school described in section 170(0)(1){A)ii)? If "Yes,"” complete Schedule E 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 grantmakmg flJﬂdFal;—nng business,
investment, and program service activities outside the United States, or aggregate foreign invesiments valued at $100,000
or more? If "Yes," compilate Schedule F, Parts 1and IV ... oo e : 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other as5:5ta e to or fu' any
foreign organization? If "Yes," complete Schedule F, Parts If and V. 30 15 | X
16  Did the organization report on Part X, column (A}, line 3, more than $5.000 of aggregate grants or other ass: stance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Ilf and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professuonal fundratsmg services on Part [I
column (A), lines & and 11e? if “Yes," complete Schedule G, Part! ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and CO‘}tflbutluns on Part '-.fIII |Ir'|-'E'b
1c and 8a? If “Yes," complete Schedute G, Part I ... ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part 'u"11| line 9a7 If 'r’es
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal facnlmes‘? If "Yes " comp!ete Schedu!e H B . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenits to th & 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 X, column (A, line 17 If "Yes, " compiete Schedule I, Parts I and || ol X
932003 01-20-30 Form 990 (2019
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Form 990 (2019} THE UNION MISSTON 54-0506427 Paged

[Part IV [ Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indinduals on
Part IX, colurnn (A), ine 27 If “Yes,* complete Schedule 1, Parts fand I

Yes | No

23 Did the organization answer "Yes" to Part V11, Section A, line 3, 4, or 5 about compensatton of the organizat:on's u:.urrur-t
and former officers, directors, trustees, key employees, and highest compensated employees? {f “Yes,” complete
Schedule d ... S .

24a Did the organization have a tax- exempt bond issue wnth an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complele
Schedufe K. If *NG," QO EO M€ 258 |||\, ..oooooi it .

b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exceptian?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to ue'rease
any tax-exempt DONGST | . .

d Did the organization act as an "on behalf of‘ issuer for bonds outstanding at any time during the year?

26a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “Yes," compiete Schedule L, Part! ;

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 If "Yes,” complels
SEREAUIB L, PAIt 1 et

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part It .

27 Did the organization provide a grant or other assistance ic any current or former officer, director, trustes, key emplu;.-ee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or Lo a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part iif

28 Was the organization a party to a business transaction with ane of the following parties (see Schadule L, Part [V

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV e e

b A family member of any indwidual descnbed in line 28a’P !f Yes complete Schedule L, Partiv

¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 f

"Yes, ' complete Schedule L, Part IV

Did the organization receive more than $25, 000 in non- cash contnbutlons? If Yes complete Schedu.'e L

Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualiied conservalion

contnbutions? if “Yes, " complete Schedule M .

31 Did the organization liquidate, terminate, or dlssolve and cease operat ions? If Yes. complete Scr:'edu.e M, Faf‘r.'

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, ' complete
Schedule N, Partl o e e e 2

33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part] . .. ...

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parr i, i, or IV, and
Part Vo N T e s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction .wh a controlled En1|1:,.'
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line2

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non chantable TPIdied Drganlzstmn‘?
if “Yes,* complete Schedule R, Part V. line 2 . . ... . o

37 Did the organization conduct more than 5% of its activities through an entlty that isnota relatect grganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 157

g8

242 X
24b

24¢
24d

253 X

25b X

27 X

28b

]
&
Dilpa I (b

@
~
I -

g
b4

+ All Form 990 filers are required to complete Schedule © ... oo
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... .. 1a | 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . ... | 1b | 0

Yes

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming

jgambling; winnings to prize winners? .. e

1c | X

932004 07-20-20

Form 9940 (2019)



427  PageS

Form990$2019] THE UNION MISSION 54-0506

Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Mo
24 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 193
b If at least one is reported on line 2a, did the organization file all required federal employment tax returris® 26 | X
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? 3a X
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O y 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X_
b If "Yes,* enter the name of the foreign country > -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are norrnally greater than $1 00 000, and -::hd the organizathion snlu:t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such "untnbu ions of gifts
were not tax deductible? 6h
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services pr ovided 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 requlred
to file Form 82827 A T g 7c X
d If "Yes,” indicate the number of Forms 8282 flled durmg the YEAT e e ; | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefii cuntrau!'? Te —
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g i the crganization received a contribution of qualified intellectual property, did the organization file Form 883% as requlred" 79 =
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8 .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 T 10a
b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club facnimes : _ [ 10k
11 Section 501(c){12) organizations. Enter: : .
a Gross income from members or shareholders | ; 1ia
b Gross income from other sources (Do not net arnounts due or pand to other sources agamst
amounts due or received from them) 11b
123 Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a -
b If "Yes." enter the amount of tax-exempt interest received or accrued during theyear ... I | 12b I ]
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? ... .. 13a B
Note: See the instructions for additional information the organization must report on Schedule 'D
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 i s e R
¢ Enter the amount of reserves on hand ... e | 13¢ |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheduie O 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration o
excess parachute payment(s} during the year? 15 X
If “Yes,” see nstructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4068 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Scheduls Q.
Fgrm 9940 (2019)

§32005 01-20-20



Form 990 (2019) THE UNION MISSION 54-0506427 Page6
| Part VI I Governance, Management and Disclosure For each "Yes" response o fines 2 through 7b below, and for a "No response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a respense or note to any line in this Part Vi
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 ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | | : 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEET | et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv:snon
of officers, directors, trustees, or key employees t¢ a management company or other person? o e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? _ . . 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 appomt one or
more members of the governing body? | ... 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders or
persons other than the governing DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a THE QOVEINING DOMY? et ee e s : 8a | X
b Each committee with authority to act on behalf of the governing DOGYT e s | 8b | X!
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide the names and addresseson Schedule O ..o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters. affullates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 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? ff "No,"go te line 13 ... . 12a | X
b Were officers, directors, or frustees, and key employees required 1o disclose annually interests that could gwe rise to conmcis? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
i Schedule Qhow thiswasdone ... : o o j1zel X
13 Did the organization have a written whistleblower policy? 3l X
14 Did the organization have a written document retention and destruction policy? . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and appraoval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . R ARG 15a | X
b Other officers or key employees of the organization ... e i 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxaDIe entity QUMNG TNE YEBI? oo et bR S s s 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? o s _ 1 16b

Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed »VA,NC
48 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)({3)s only) available
for public ingpection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request l___| Other {explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

JOHN W GRAY, JR. - 757-627-8686
5100 EAST VIRGINIA BEACH BLVD, NORFOLK, VA 23502
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) THE UNION MISSION

54-0506427 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part jill

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees twhether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See 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 mere than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

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

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

(A) 5] (C) {+)] (E) (F
Name and title Average | .. . cf;f':"g:‘ \han one Reportable Fleportab!‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'"°°' and a dirsctor/irustes) from from related other
{list any g the organizations compensation
hoursfor | S| B organization (W-2/1098-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = EIE, and related
below 2 :; 5 g gé 5 organizations
line) HEIRE S
(1) JAMES R, HERNDON 20.00
PRESIDENT X X 0. 0. 0.
{2) JOHN DEVAN 20,00
FIRST VICE PRESIDENT X X 0. 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. G. 0.
{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) . PAUL HOBBS 1.00
BOARD MEMBER X 0. 0. 0.
{10) SAMUEL E. LUKE, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(11) FOSTER J. MATTER 1.00
BOARD MEMBER X 0. 0. 0.
{12) P. GAY WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(13) TERESA MOYER 1.00
BOARD MEMBER X 0. 0. 0.
{14) DONALD L. BROYLES 1.00
BOARD MEMBER X 0. 0. Q.
(15) HORACIO R. HALL 1.00
BOARD MEMBER X 0. 0. 0.
{16) EDWARD K, HAYWOOD 1.00
BOARD MEMBER X 0. 0. 0.
(17) JOHN W, GRAY,K JR. 40.00
EXECUTIVE DIRECTOR X 64,945. 0. 20,062,
932007 01-20-20 Form 990 (2019)



Form 990 (2019) THE UNION MISSION 54-0506427 Page8
rﬁart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) © o) 3] (F)
Name and title Average (o not cfecc:ksirt\iggthan one Reportable Reportable Estimated
hOUrs Per | pox, unless person is both an compensation compensation amount of
weaek officer and a director/trusies) from from related other
fistany | 2 the organizations compensation
hoursfor | = = organization (W-2/1099-MISC}) from the
related § % % {W-2/1099-MISC) organization
organizations| £ | S |2 and related
below E Bl . E: g’;; 5 organizations
ine) | 5|Z[5 |5 58| S
(18) LINDA B, VAUGHAN 40.00
EXECUTIVE DIRECTOR EMERITU X 43,300, 0.l 13,300.
{19) FRANK €, WHITE 40.00
CFO X 61,916. 0. 19,869.
1b Subtotal > 170,161, 0.] 53,231.
¢ Total from contlnuatlon sheets to Part vil, Section A » g. 0. 0.
d Total (add lines 1 and 16) ... ooviiies siriiene it | 2 170,161. 0. 53,231.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | Na
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensation from the orgamzatuon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Scheduie Jf for SUCH DEISORN .o e 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) (8 ©
Name and business address Description of services Compensation
ONE & ALL, 2 N. LAKE AVE., SUITE 600, FUNDRAISING,
PASADENA, CA 91101 PRINTING, POSTAGE, P 1,244,099.
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 | 1
Form 990 (2019)

932008 01-20-20



Form 990 (2019) THE UNION MISSTON 54-0506427 Page9
[ Part Vill | Statement of Revenue
Check if Schadule O contains a response or note to any line in this Part VIl TR TPTTT D
(A) (8) <) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue Jbusiness revenue| from tax under

sections 512 - 514

'2‘2 1 a Federated campaigns 1a
g 2 b Membershipdues ... 1b
;":"E ¢ Fundraising events 1c
@'_E d Related organizations 1d
) E| e Government grants (contnbutuons} e
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above __ | 1¢ 7,504,654
'Eg g Noncash contributions ingluded in lines 1a-1 |19 $ 964,642,
S&| h TotaLAddlinestaltf ... i [ 7.504 654
Business Code
3 2 a STORE SALES 900099 460 840, 460 840,
%ol b srRo REVENUE 900099 241 290, 241 290,
t’ég ¢ OTHER SALES 900099 152_201. 152_201.
5@ o CAMP RETREAT REVENUE 900099 35,970, 35,970,
-l
o f Ali other program service revenue . 900099
q_Total. Add lines 2a:2f . > 890 301,
a  Investment income (mcludmg dlwdends. interest, and
other similar amounts) o s P 38 684, 3% 6A4,
4  Income from investment of tax- exempt bond proceeds P
5 Royalties . . . .. U 1 Ry »
(i) Real {ii) Personal
6 a Gross rents . |6a 42,675,
b Less: rental expenses . |6b 0.
¢ Rentalincome or (loss) |6¢ 42 675,
d Netrentalincome or floss} ... i > 42 675, 42 575,
7 a Gross amount from sales of (i) Securities {i) Other
assels other thaninventory (7a| 1 044,654, 120,000,
b Less: cost or other basis
§ and sales expenses 7b| 1 060,202, 251 912,
g ¢ Gainor (loss) . Fi~ 15 548, 131,912,
o d Net gain of {058} ..o cormerenrenieiaiins : > 147 460, 147 460,
2 8 a Gross income from fundraising events (not
<] including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses . |§b
¢ Net income or (loss) from fundraismg events ............... >
9 a Gross income from gaming activities. See
PartIV,line19 .. . ... 9a
b Less: direct expenses ... .. gb
¢ Net income or (Joss) from gaming activities __....... ... |
10 a Gross sales of inventory, less returns
and allowances | 10a
b Less: cost of goods sold 10
¢ Net income or {loss) from sales of |nventorv ............... >
o Business Code
§§ 11 a PAYMENTS FROM BENEFICIAL INTEREST | 525920 255,283, 255,283,
85| b MISCELLANEOUS 900099 15 383, 15,388,
§ d Ali other revenue R
e Total, Add lines 11a-11d _» 270,671,
12 Total revenue. See instructions > 8,599 525, 0 0 1,094,873,
932000 01-20-20 orm 990 (2018
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Form 990 (2019) THE _UNION MISSION
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX .................

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vill.

(c)
Management and
eneral expenses

ém”
Fundraising
expenses

®
Program service
expenses

{A)
Total expenses

1

10
1"

w 0o a0 oo

12
13
14
15
16
17
18

19

REBRRESB

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,

trustees, and key employees ...
Compensation not included above t0 disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(C}{3){B)
Other salaries and wages ...
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
Other employee benefits

Payroll taxes -

Fees for services (nonemployees):
Management
Legal |
Accounting
Lobbying ... ; e :
Professional fundraising services. See Part IV, ling 17
Investment management fees . .
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses | i
\nformation technology . .

Royalties

Occupancy

TRAVEL e
Payments of travel or entertainment expenses
for any federal, state, or local public officials _,
Conferences, conventions, and meetings
Interest o
Payments to affiliates ...
Depreciation, deplation, and amertization
Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on ling 24e. |f
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 242 expenses on Schedule 0.)

MAIL PRODUCTION

30,648.

30,648.

150,000,

150,000,

170,161.

126,861,

43,300,

3,092,147,

2,749,577,

342,570.

45,008,

35,482.

9,527.

168,119,

154,859.

13,260.

238,742.

210,334.

28,408.

49,750,

49,750.

29,452.

903.

82.

28,467,

20,303,

12,001.

8,302.

296,520.

24,876.

50,600.

221,044,

504,394.

504,354.

31,560.

31,555,

5.

219,763.

215,792.

3,971.

189,377,

178,988.

10,389,

680,050,

680,050.

FOOD

621,412,

621,412,

REPAIRS & MAINTENANCE

336,004.

336,004.

PUBLIC AWARENESS

274,982.

274,982,

All other expenses SEE SCH O

1,409,243.

1,050,552,

213,949.

144,742.

Total functional expenses. Add lines 1 through 24e

8,557,636,

6,434,238,

724,363.

1,399,035,

3§Oﬂ.05’ﬂl

Joint costs. Complete this line only if the organization
reported in column (B} jgint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 958-720]

932010 91-20-20

Form 990 (2019)



Form 980 (2019)

THE UNION MISSION

54-0506427 Page 11

[Part X [ Balance Sheet

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

932011 01-20-20

11

(A} 8)
Beginning of year End of year
1 Cash - nOnNterestbeaning . ... 1,675,726.] 1 2,504,746.
2 Savings and temporary cash investments 795,299, 2 455,731,
3 Pledges and grants receivable, NEt | ... 166,854.] 3 135,732.
4 Accounts receivable, net o B T U 29 ; 786. 4 24 : 450,
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c)i3)(By ... [+
a 7 Notes and loans receivable, net ... 7
8 | 8 Inventories fOrsale OrUSE ..o 61,237.| 8 11,201,
< | g Prepaid expenses and deferred €harges ..o 22,918.] 9o 37,800,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 7,582,173,
b Less: accumulated depreciation 10b 6,160,359, 1,511,547.|10¢ 1,421,814.
11 Investments - publicly traded securities ... 527, 952.] 11 1,29 1,9 04.
12 Investments - other securities. See Part IV, line 11 ... 286,954.] 12 39,504.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... 9,107.1 14 8,332.
45 Otherassets.See Part IV, line 11 e 9,290,862, 15 9,871,989,
16 __ Total assets. Add lines 1 through 15 (mustequalline33) ... 14,378,642.] s 15,803,603.
17 Accounts payable and accrued expenses 204,258.| 17 153,162.
18 Grants PaYAbIE | e e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 29 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:{é controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and ioans payable to unrelated third parties .. ... 24 711,900.
25 Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIB D ..o e 203,710./ 25 215,877,
26 Total liabilities. Add lines 17 through 25 i 407,968.| 26 1,080,938,
m Organizations that follow FASB ASC 958, check here P> x]
& and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions e 3,442,128.| 27 3,814,510,
@ |28 Net assets with donor restiClioNS . i 10,528,546.| 28 10,908,154,
5§ Organizations that do not follow FASB ASC 958, check here P> ‘:l
w and complete lines 29 through 33.
;_ 20 Capital stock or trust principal, or current UGS e 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
i 31 Retained earnings, endowment, accumulated income, or other funds ... 31
S |32 Total netassets of fund BalANCES ... ............ooormmmmrrmrreeeirrerserasereensensenreeneoin 13,970,674.| 32 14,722,664.
33 Total liabilities and net assets/fund balances 14,378,642.} 33 15,803, 603.
Form 990 (2019)



Form 990 (2018) THE UNION MISSION 54-0506427 Pagel2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O coniains a response or note to any lineinthisPart X1 ..............occeee .

X]

1 Total revenue {must equal Part VIll, column {A), line 12) 1 8,599,535,
2 Total expenses (must equal Part IX, column (A), line 25) _ . 2 B,557,636.
a  Revenue less expenses. Subtract line 2 from line 1 3 41,889,
4 MNet assets or fund balances at beginning of year (must equal Part X line 32, colmn A 4 13,970,674,
5 Net unrealized gains (losses) on investments 5 36,075.
6 Donated services and use of faciliies | &
7 Investment expenses 7
8 Prior period adjUSIMENTS | ... .. s s e 8
9 Other changes in net assets or fund balances (explain on Schedule O} . ... 9 674,026.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, I|ne 32
COMIMIN (B} L .ouios o it ise i e e e 10 14,?22,554.
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X [ ]
Yes | Mo
4 Accounting method used to prepare the Form 990: |:| Cash izl Accrual D Other _ -
1f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if *Yes," check a box below to indicate whether the financial statements for the year were compilad o reviewed on @
separate basis, consolidated basis, or both:
|:1 Separate basis [ ] Consolidated basis | ] Both consolidated and separate basiz
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
if "Yes.” check a box below to indicate whether the financial statements for the year were audited on a sa Darate basis,
consolidated basis, or both:
|:_—| Separate basis E Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cvarsight of the audit.
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process ar selection process during the tax year, explain on ’Scheuula .
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
Act and OMB Circular A-1337 ) da X
b If “Yes,” did the organization undergo the reqmred audlt or audlts'? If the organlzatlon dld not UMEfgc the regurad audn
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE_UNION MISSION

Employer identification number

54-0506427

[ﬁrt I | Reason for Public Charity Status (Al organizations must complete this part.} Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 l:] A chureh, convention of churches, or association of churches described in section 170{b)( 1)(A)i).
2 ]:' A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 890 or 990-E7).)
3 D A hospital or a cooperative hospital service organization described in section 170{b) 1){Aiii).
4

city, and state:

I:I A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,

section 170{b)(1){A)(iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170(L)( 1{A){v).

section 170(b){ 1){A)(vi). (Complete Part I1)
A community trust described in section 170(b)(1){A)(vi). {Complete Part 11}

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described m

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

Mo U0 00 O

10
activities related to its exempt functions -

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 111)
11 An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12

]
]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one of

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509{a}(3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

.

Type Il. A supporting organization supervised or controlled in connection with its supported organizationis), by having

control or management of the supperting 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.

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

0 o0

functionally integrated, or Type lll non-functionally integrated supporting organization.
Entar the number of supported organizations

-

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il. Type Il

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness

W] s T orpamizalion T1sieq
ift your governing document?

Yes No

{i) Name of supported {ii) EIN {iii} Type of organization
organization {described on tines 110
above (see instructions))

{v) Amount of monetary
support [see instructions)

{vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saz021 09-25-1%

13
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Schedule A (Form 990 or 990622019 THE UNTION MISSION 54-0506427 Eage2
port Schedule for Organizations Described in Sections 170{b)(1}{ANiv) and 170{b}1)(A}{vi)
{Complete only if you checked the box on kne 5,7, or B of Part | or if the organization failed to qualify undar Part il If the organization
fails to qualify under the tests listed below, please compiete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) bl— {a} 2015 {b) 2016 {c) 2017 {d) 2018 ! (e} 2019 (f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the argan-
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] in:luded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public , Subiract bne § from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities 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 (Expiain in Part V. | ]

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions] EJ_
13 First five years. If the Form 9901s for the organization’s first, second, thlrd fuunh or fifth ta:-: year as a section 501{c)(3)
organization, check this boxand stophere ....o..oveneiiccciniic L e st e o pl 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 20192 (line 6, column {f) divided by line 11, column {f)) ... . Fees 14

® £

15 Public support percentage from 2018 Schedule A, Part il ine 14 .. 15
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 s 3'1 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L >
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Inne 15 5 33 1/3% or more, c"ec.k 1r1 5 box
and stop here. The organization qualifies as a publicly supported organization ... . | D
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, ina or 16b, and InP 4 i5 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain m Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o -3 |_—_|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, of 17a, and fina 15 |s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain in Part VI how the
organization meets the “facts-and- circumstances” test. The organization qualifies as a publicly supporied organiz ation . e | l:l
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 . >
Schedule A (Form 980 or 290-EZ) 2018

932022 00-25-19
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Schedule A (Form 990 or 990-E2) 2019 THE UN
| Part Ill | Support Schedule for Organiza

ION MISSION

54-0506427

Page 3

—

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

tions Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the org

anization fails to

Calendar vear (or fiscal year beginning in} »|
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

{a) 2015

{b) 2016

(€} 2017

{d) 2018

(e} 2019

{f) Total

6952668.

6619201.

6168098.

8097929.

7504654.

35342550,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exernpt purpose

732,152.

799,389.

959,238.

1116873.

890,301.

4497963.

Gross raceipts 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 1throughS . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amaounts mcluded on lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

c Add lines 7a and 7b .
8 Public support. (Sublactlin¢ 7¢ trom line 6

7684820,

7418600.

7127336.

9214802.

8394955.

39840513,

123,870,

537,279.

135,441.

23,000.

67,800.

887,390.

| 613,227,

737.097.

262,262,

160,343,

1236043.

247,834.

799,541.

295,784.

1259043.

315,634.

2519709,
3407099.

36433414.

Section B. Total Support

Galendar year (or fiscal year beginning in) >
9 Amounts fromline 6 T
10a Gross income from interest,
dividends, payments received aon

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busines:
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .o

12

13

{a) 2015

{b) 2016

{c) 2017

(d) 2018

(e} 2019

{f) Total

7684820,

7418600,

7127336,

9214802.

8394955.

39840513,

14,966.

28,914,

12,552,

-29,254,

-108,776.

-81,598.

14,966.

28,914.

12,552.

-29,254.

-108,776.

-81,598.

290,557,

309,674.

281,936.

329,666

313,346.

15251789.

7990343,

Total support. (add lines 0. 10c, 11, and 12}

7757188.

7421824.

9515214.

8599525.

41284094.

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

check this box and stop here ................ VLR e citncte S ERAE e s st e et R o v e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column () ... 15 88.25 %
16 Public support percentage from 2018 Schedule A Part L line 15 ..o 16 83.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(®) ... 17 00 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 18 .15 %
19a 33 1/3% support tests - 2019. 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 andstop here. The organization qualifies as a publicly supported organization | ... »

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |__—1

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > E:'

932023 09.25-18
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[Part V] Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and 0, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{cH4), (5), or (6] and
satisfied the public support tests under section 509{a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," expiain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes,* and if you checked 12a or 12b in Part |, answer {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? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlted or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 507(c)(3) and 509(z)(1} or (2)7 I "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c

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, {if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 15% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Scheduie L (Form 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line /7
If *Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified 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 V. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interast in any entity in which

the supporting organization had an interest? If "Yes," provide delail wr Part V1. gb

¢ 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 detaif in Part V1. 9c

40a Was the organization 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)? /f “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

BATIZ4 OB-25-10 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V. 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
controlled 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 affocated 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 supperted 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 supporled organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 980 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 gither (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization({s}. 2

3 By reason of the relationship described 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? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b |__—| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D 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 organization’s activities during the tax year directly further the exempt purpcoses of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described 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," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (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 substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl). See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E
. {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (opticnal)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expensges paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {(see instructions) 6
7  Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and i¢} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. a
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035. -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior yvear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 08-25-19
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[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part Vl}. See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
g Distributable amount for 2019 from Section G, line 6
10 Line 8 amount divided by line 9 amount
(i) {ii) {iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1}. See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Seg instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

8 Breakdown of ling 7:

a Excess from 2015
by Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

632027 09-25-18
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Part Vi| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b; Part {11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9c, 11a, 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 complete this part for any additional information.
{See instructions.|

932028 09-75-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. 0 to Public

Department of the Treasury - Attach to Form 990. ) pen :‘ ubl
Internal Revenus Service P>Go to www.irs.gov/Form@g0 for instructions and the latest information. nspection
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
organization answered "Yes" on Form 990, Part IV, line B.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) ... ..
Aggregate value atend of year . ... .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
& Did the organization inform all grantees, donors, and donor advigors in writing that grant funds can be used only

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

impermigsible private benefit? ... oo s opparec e SR i, i [ dves [ no
[Part Il [Conservation Easements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) ]:] Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h & W=

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... RN 2a
b Total acreage restricted by conservation easements ... e ) 2b
¢ Number of conservation easements on a certified historic structure included in{a} . ... .. ) 2c 23
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d 5

3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax
year p -
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements [l e o - SO TP D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- _ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
AN SECHON TTOMNANBNIT .. oo oo oo o Cves [no

g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.
nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itens:

a Revenue included on Form 990, Part VIlk, line 3 et I
b Assetsincluded in Form 990, Part X i A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990Q. Schedule D (Form 990} 2019
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Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply}:
a |:1 Public exhibition d |:| Loan or exchange program
b ] Scholarly research e D Other
[+ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . . [:l Yes __Ino

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" an Fnrm 990 Part IV, line 9, or
reported an _amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not included
on Form 990, Part X? _ S o o dves e
b If “Yes," explain the arrangement in Part XIII and complete the followmg table

Amoient
¢ Beginning balance R — e, R . 1c
d Additions during the year .. i i o e B 1d
e Distributions duning the year | M L T — e le
f Endingbalance . ... s B
2a Did the organlzatlon include an arnount on Form 990 Part X Ime 21 for escrow or custodlal account alablht} (i o J Yas Ma
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Parl xlIL TSR . 1___]

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, fine 10 -
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | [e] Four years back

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

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

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

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

T a6 o

-

by: Yes | No
(i) Unrelated organizations e srcameamprermii A an 3afi)
(i) Related OFGANIZALIONS || ... .. oot et ettt e e 3afii)
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule Fi" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part V1 | 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 value
basis (investment) basis (other) depreciation
taland . SRR 252,500. 252,500,
b Bunldmgs T e e 4,679,645.1 4,100,274. 579,371.
¢ Leasehold |mpr0vements e
d Equpment 2,650,028.] 2,060,085, 589,943,
e Ofther ... ... e i,
Total. Add lines 1a through 1e. (Cofurnn (d} must equar Form 990, Part X_column (B), fine 10¢) . . ... s P 1,421,814,

Schedule D (Form 990) 2019
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| Part VI 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 of Calegory gnetuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A

(B)

{€)

0)

(5]

(B

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.)
| Part VIIl| investments - Program Related.

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

(1)
(2}
(3)
(4)
(5)
6)
(7)
(8)
(9)
Total. (Col. (b} must aqual Form 990, Part X, col. (B} line 13.) | 2
| Part 1X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1} CEMETERY_ PLOTS 31,440,
2y CASH VALUE OF LIFE INSURANCE 40,547.
(33 OTHER 2.
@4) BENEFICIAL INTEREST IN PERPETUAL TR 9,330,000.
(5 BENEFICIALL INTEREST IN REMAINDER T 470,000,
{6}
(7}
{8)
(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.) ......oivocceieeisiieeciicisien e | = 9,871,989.

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

1. (a) Description of liability {b) Book value
{1) Federal income taxes
2 ACCRUED PAYROLL LIABLILITIES 215,877.
(3)
4
5)
{6)
{7
(8)
9
Total. (Column (b} must equal Form 990, Part X, ol (B) i@ 25.) ......cooooovooceeeiieiiienceeceo e » 215,877,

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlt .. D
Schedule D {Form 990) 2019
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Part XI | Reconciliation of Revenue per Audite

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

d Financial Statements With Revenue per Return.

54-0506427 Paged

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Farm 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments g o 2a
b Donated services and use of facilities ... eama g o . 2b
¢ Recoveries of prior year grants | e 2¢c
d Other {Descnibe in Part XIil) SRR R SR 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 890, Part VIII Ilne 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VillLne 70 [ 4a
b Other (Describe in Part XL} i e S .. <]
C Addlines 4aand db . e e 4c
Total revenue. Add lines 3 and de. (This must equal Form 990, Part ! fine 12) ooy 5

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

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

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities R R g [-28

Prior year adjustments A SRR e | 20

Other losses N R N, PR T T 2¢

Cther (Describe in Pan XIII: Nt S A 2d

® o 0O O o

Addlines 2athrough2d ... ...
3 Subtractline 2e from NG 1 ... i e e e
4 Amounts inciuded on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b N | 4a

b Other (Describe in Part XIIL) JERp—— i (a8 Eh s E&.b I

2e

€ ADAENES A ANA AD i e e e e e
Total expenses. Add lines 3 and 4c¢, (This must equal Form 990, Part |, fine 18.)

4c

| Part Xll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V. ine 4; Part X, line 2, Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

932054 100218
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[ Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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