440 Raturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

OMB No. 1545-0047

2021

m to Public

a?gmar;n;:\):rﬁgesgvefcseu ¥ P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable:
cange | THE UNION MISSION
yr_laar"r'r?;a Doing business as 54-0506427
rotum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 5100 EAST VIRGINIA BEACH BOULEVARD 757-427-1500
- City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 11,563,303,

nmendedl NORFOLK, VA 23502

a6h'°* | F Name and address of principal officer:-d OAN DEV.
P | SAME AS C ABOVE '

|_Tax-exempt status: LXJ 501(c)(3) L] 501(c) ( )< (insert no.) [_] 4947(a)(1) or L] 527
J Website: p» HT'TP : WWW.UNIONMISSIONMINISTRIES.ORG

for subordinates?

H(a) Is this a group return

|:|Yes No

H(b) Are all subordinates included?D Yes I:] No

If "No," attach a list. See instructions

H(c) Group exemption number P>

K_Form of organization; [X ] Corporation [__JTrust | ] Association |__] Other >

| L Year of formation: 189 2] m State of legal domicile;: VA

[Part 1] Summary

g | 1 Briefly describe the organization’s mission or most significant activites: UNION MISSION PROVIDES SHELTER,
g FOOD AND SERVICES TO THOSE EXPERIENCING HOMELESSNESS , INCLUDING MEN,
GE, 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, line 18) 3 13
g 4 Number of independent voting members of the governing body (Part VI, linetb) . ...~ 4 13
8| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . 5 165
S| 6 Totalnumber of volunteers (estimate if necessary) e 6 2945
E 7 a Total unrelated business revenue from Part VIII, column ©)line12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part BlIVBTT o cmmiiiniinnniescrs e s eeresssase sorsmse 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vil line th) . 9,441,930.[ 8, 881,743.
§ | @ Program service revenue (Part Vill, line2g) ... 832,176. 868,143.
& |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 55,229. 95,865,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 288,861. 621,707.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 10 ,618 + 120 10 ,467 ,458.
13 Grants and similar amounts paid (Part IX, column A, lines1-3) o 289,362. 1,097,736.
14 Benefits paid to or for members (Part IX, column A),lined) oo 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 3,771,045, 4,067,396.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) 50,638. 82,064.
§ b Total fundraising expenses (Part IX, column (D), line 25 P 1,607,168. : L
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,509,113. 4,698,169.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,640,158, 9,945,365.
19 Revenue less expenses. Subtract line 18 fromline12 .. .. ... 4 ,998 ,038. 522 .093.
Sgcg Beginning of Current Year End of Year
83|20 Total assets (PartX,linet6) ... 18,335,498.] 19,076,349.
To|21 Totallabilties (PartX, lne2g) T 498,222, 552,100.
E;J 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... .. 17,837 ,276. 18 , 524 ,249.
art Il | Signature Block

Under penalties of perjury, | decl
true, correct, and corqple)é. D

arer (other than officer) is based on all information of which preparer has any knowledge.

e thamve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

) [ 77-¥77
Sign Ignature of officer Date
Here JOHN DEVAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature ate Ceck ]| PTN
Paid ROGER L. HANDY CPA ROGER L. HANDY CPA 11/08/22 geum e 00981863
Preparer | Firm's name p ROGER L. HANDY, PC Firm's EIN p» 20- 5

Use Only | Firm's address » 1064 LASKIN RD, STE 25C
VIRGINIA BEACH, VA 23451-6337

Phoneno.(757) 965-7501

May the IRS discuss this return with the preparer shown above? Seeinstructions ... jfj Yes | | No

132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2021)



Form 990 (2021) THE UNION MISSION 54-0506427 page2
] Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..............oo...o..oovoooo [X]
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

e > < [ves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes Dﬂ 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (code: ) (Expenses $ 5,165 , 020, including grants of § 596,720. ) (Revenue $ 202 ’ 061. )
THE UNION MISSION PROVIDES SHELTER AND A WIDE RANGE OF 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. OUR 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 RESOLUTION, 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 (Code: ) (Expenses $ 659,928, including grants of $ } (Revenue $ 597,819. )
THE RETAIL TRATINING CENTER PROVIDES WAREHOUSE, DONATION SORTING, AND

RETAIL SUPPORT FOR THE UNION MISSION THRIFT STORE, PROCEEDS FROM WHICH
BENEFIT THE MINISTRY'S OPERATIONS.

4c  (Code: ) (Expenses § 630,477. Including grants of § 501,016. ) (Revenue $

4d Other program services (Describe on Schedule 0.)

(Expenses $ 9 8 3 r 8 8 6 ¢ including grants of $ ) (Revenue $ 6 8 ’ 2 6 3 . )
4o Total program service expenses P> 7,439,317,

Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) THE UNION MISSION 54-0506427 Page3
[Part IV [ Checklist of Required Schedules '
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIEIO SCROGUIB A ...................ooooceeeeseeee oot ses e e sseee s sesee e semresses s ssresesernrere oo 11X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule G, PaIt! | .. .. .. oooeeeeo—— 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? /f *Yes," complete Schedule C, Partll | . . ... 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partilf | . . . . . . 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? /f "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? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCROAUIBD, PBITHI ................ccccceotseeeeserressssereesesssssesssssse s sse e sseeseee s s ene oo e eeeeeseseseesesesee oo 8 X
9 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 SCRETUIE D, PArt IV || ... _...........cooooceoooeoeosioeesoeee oo seseeseeses e oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yes," complete Schedule D, Part V. e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable. ’
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PGSV emmmececrommoooeeeeeeecccoceeecesooceeeeeeepeee e e APt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes,” complete Scheaule O, PartVilll .~~~ 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 Schedule D, Part IX @ 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, PartX 11| X
t Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedul D, Parts XIBNAXI ___..............ccccovemmmremseeesoeeeeceessereesse oo 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 fine 1 2a, then completing Schedule D, Parts Xl and Xil is optional 12| X
18 s the organization a school described in section 170(o)(1)(A)(? /f *Yes," complete Schedule £ " 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 $1 00,000
ormore? If *Yes," complete Schedule F, Parts land IV .., . . . .. . . . 14p| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts fland V. . . 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, complete Schedule F, Parts flend v 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 6 and 11e? f "Yes, " complete Schedule G, Part L.See instructions 17| X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part Vil lines
lcand8a? If *Yes," complete Schedule G, Partll . .. . ... . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
e L 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 1? /f "Yes, * complete Schedule |, Parts [and ll . ... 21 | X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021 THE UNION MISSION - 54-0506427 Page4
[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 Schedule |, Parts 1and lll . .. . . . . ..o 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONEAUIB Y ______.......occccoeoooeeeeeseeeeeeesseee s oo e s s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If *NO," GO0 MO 258 ... _.............vvovoceooverossoeesssseessssssesssssssse oo s s e se s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-@XBMPE DONAST | ettt e ettt er et es e e e st s es s eeeeese e st s sneeeseses st sesaeeanesesenesesanennes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedute L, Part! . 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? If *Yes," complete
SCHEUI L, PAMt] | ........ooooooeretieeressessasessseeees s sses s esssse s e ere e 25b X

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

27 Did the organization provide a grant or other assistance to any-cumrent or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

VoS, COMpIete SChedUle L, Part IV e 28a| X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b | X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes,t COmplete Schedule L, PartIV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete ScheduleM . . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, * complete ScheduleM | . e e eee et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Scheduie N, Part! 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complete
SOROGUIB N, PAITH ...........ooooesseeeeeessessseesssssesssssesssstesessmeeeesessesee oo smees oo oo e eeeeeeeeeseeeeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X

1b 0

................................................................................................................................. 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) THE UNION MISSION _ 54-0506427 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, j
filed for the calendar year ending with or within the year covered by thisreturn ... L
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... . on | 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 theyear? .. ... . 3a X
b If "Yes," has it filed a Form 980-T for this year? /f *No" to line 3b, provide an explanation on ScheduleO 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 P> )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 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” toline 5a or 5b, did the organization file FOrm 8886-T? | ... ... .. ..o eeeseeesseesseesseseneen Sc
6a 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? . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEaX AUCHDIET | .. et s e s s s st ee e e e e eee e 6b ;
7 Organizations that may receive deductibie contributions under section 170{(c). - j
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 ? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mlle FOMM B2BRT ..ottt ettt st eereee st e s ree s e s et e s ee s s es e ee s eos s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear [ 74 | < ki
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . ‘f
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included on Part Vill, fine12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . ... .~ 11a
b Gross income from other sources. (Do not net amounts due or'paid to other sources against
amounts due or received fromthem.) | 11b
12a §ection 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................ 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 thanone state? | . ... ... t... | 132
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
¢ Enterthe amount of reservesonhand . ... . .
14a Did the organization receive any payments for indoor tanning services 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation on Schedule O 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? ... ... . 15 X
If "Yes," see the 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? ... 16 X
If "Yes," complete Form 4720, Schedule O. : i
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951,49520r49537 17
If "Yes," complete Form 6069. ]

132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) THE UNION MISSION 54-0506427 pPage6
art Governance, Management, and Disclosure. For each *Yes® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line inthisPart VI__.......... e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . ... ... 1a 13 1
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 O.
b Enter the number of voting members included on line 1a, above, who are independent . ............... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s
officer, director, trustee, Or Key 8MPIOYEE? | | .. _._...........cccccoemmememeereereseseeseeseseeseesseseseesessseesesssesseeseeeesseesessees e 2 X
3 s X
4 4 X
5 5 X
6 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 QOVErNING DOGYT ... ...t ettt se et en et erere st s eee e eeens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? | ... e cee e ses e seeee et seseesesereeeeseee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: " j
@ The govemning bodY? ...._......c..cccccooeereerroesseeeessseoe e e eee e ga | X
b Each committee with authority to act on behalf of the governing body? ... ..o 8 | X
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O .....................o.ocoocoovvverrvene. 9 X
Section B. Policies (This Section B 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, affiliates,
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 on Schedule O the process, if any, used by the organization to review this Form 990. i
12a| X
126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
on Schedule O how thiswasdone | . . . . . .. ... . . 12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? .~ 1#| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) -
a The organization’s CEO, Executive Director, or top management official ...~~~ 15a | X
b Other officers or key employees of the organization . .. ... 15b| X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a k
taxable entity during theyear? .. ... e 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? ... BT O R TR TSV T VR T O PP T PR E TSP RNV TT OO TOT 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA ,NC , FL
18  Section 6104 requires an organization to make its Forms 1023 '(1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website IXJ Upon request ] Other (explain on Schedule O)

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

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

JOHN W GRAY, JR. - 757-627-8686
5100 EAST VIRGINIA BEACH BLVD, NORFOLK, VA 23502

132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

THE UNION MISSION _ 54-0506427 page7
art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors O

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

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

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 (whether 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 the instructions for definition of "key employee."

® | jst the organization's five current highest compensated el
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 10

m'Ployees other than an officer, director, trustee, or key employee) who received report-
Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (C) (D) (E) (F)
Name and title Average | 4, ot cfe‘gfiffggman ono Reportable Reportable Estimated
hours per { box, untess person Is both an compensation compensation amount of
week oficeqendiaidiectonnusiec) from from related other
(list any g the organizations compensation
hoursfor | = ]. £ organization (W-2/1099-MISC/ from the
related |5 |8 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ % £E. 1099-NEC) and related
below |Z|2|.{E([2E]s izati
e E § g 5», :;_é S organizations
(1) FRANK C. WHITE 40.00
CHIEF FPINANCIAL OFFICER X 72,428. 0.] 28,134.
(2) JOHN W. GRAY, JR, 40.00 i
EXECUTIVE DIRECTOR X 75,029, 0.] 24,097.
(3) WILLIAM T, CRAWLEY 40.00
CHIEF OPERATIONS OFFICER X 77,157. 0. 2,315,
(4) LINDA B, VAUGHAN 20.00
EXECUTIVE DIRECTOR EMERITU
(5) JOHN DEVAN 20.00 2 28,924 s
PRESIDENT X X 0. 0. 0.
(6) TERESA MOYER 20.00
FIRST VICE-PRESIDENT X X 0. 0. 0.
(7) P. GAY WILLIAMS 20.00
SECOND VICE-PRESIDENT X! |X 0. 0. 0.
(8) THOMAS P, HARDEE 20.00
SECRETARY X X 0. 0. 0.
(9) LONNIE J. BROUSSARD 20.00
TREASURER X X 0. 0. 0.
(10) LUTHER M, BROWN 1.00
BOARD MEMBER X[ 0. 0. 0.
(11) DONALD L, BROYLES 1.00
BOARD MEMBER X 0. 0. 0.
(12) HORACIO R, HALL 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES R, HERNDON 1.00 '
BOARD MEMBER X 0. 0. 0.
(14) S, PAUL HOBBS 1.00
BOARD MEMBER X 0. 0. 0.
(15) FOSTER J. MATTER 1.00
BOARD MEMBER X 0. 0. 0.
(16) SCOTT OVERTON 1.00
BOARD MEMBER X| 0. 0. 0.
(17) JOSEPH F, SPRANRLE, IIT 1.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) THE UNION MISSION 54-0506427 page8
art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © (D) (E) F)
Name and title Average o cf&s'rﬁ'g?man one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officeijand/aldiisctonirustes) from from related other
(list any -g the organizations compensation
hours for |5 = organization (W-2/1099-MISC/ from the
related § & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| Z | £ £|g 1099-NEC) and related
below é g . f;-: gg 5 organizations
ine) 5|2 [5|8|2E|5
0 SUBROMAL .\ > 263,138. 0.] 67,702,
¢ Total from continuation sheets to Part VII, SectionA » 0. 0. 0.
d Total (add lines 16 and 16) ..........ooooooeomoovoios > 263,138, 0.] 67,702.
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 | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ) . !
line 1a? If *Yes," complete Schedule J for SUCh INAVIGUAI ||| __.........ccoocomoooooeeeoeoeoeeeeeee 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization l
and related organizations greater than $150,0007 /f "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 J i
rendered o the organization? /f "Yes, " complete Schedule J for Such person ... .. 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) (B) ©)
Name and business address Description of services Compensation
ONE & ALL, 2 N. LAKE AVE., SUITE 600, FUNDRAISING,
PASADENA, CA 91101 PRINTING, POSTAGE, P 1,381,756.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$1 00,000 of compensation from the organization P>
Form 990 (2021)
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Form 990 (2021) THE UNION MISSION 54-0506427 Page9
art VIIT | Statement of Revenue
Check if Schedule O contains a response or note to any line in this PAart VIL gy C ......................... i D
Total (re\)/enue Related(or) exempt Unr(elgted Revenug e)xcluded
function revenue |business revenue| from tax under
sections 512 -514
28( 1a Federated campaigns 1a
5 g b Membershipdues . . . 1b
g<| ¢ Fundraisingevents _ . . ... 1c
g_g_'i d Related organizations 1d
g‘ E e Government grants (contributions) {1e
.g‘g £ All other contributions, gifts, grants, and
2 g similar amounts not included above __ | 1f 8,881,743,
%-u g Noncash contributions Included in fines 1a-1f | 1g |$ 942,272, .
O&| h TotalAddlinestatf ..o [ 8,881,743,
Business Code
8 | 2.a STORE SALES 900099 484,906, 484,906,
o b SRO REVENUE 900099 200,060, 200,060,
ng ¢ OTHER SALES 900099 126,289, 126,289,
E2| o CAwr RETREAT REvENUE 900099 56,888, 56,888,
-l I
a f All other program service revenue . 900099
g Total.Addlines2a:2f ... . e > 868,143, |
3  Investment income (including dividends, interest, and
other similar amounts) . ... > 75,360, 75,360,
4  Income from investment of tax-exempt bond proceeds - p
5 ROYAMES .....cooveeeierireniei st s secneseeeas |
(i) Real (i) Personal
6a Grossrents ... . 6a 47,250.
b Less: rental expenses __ |[6b 0.
¢ Rental income or (loss) |6¢ 47,250,
d Netrentalincome or 1088} ............ooiieieiiin., | 2 47,250, 47,250.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 1,095,250, 21,100,
b Less: cost or other basis
3 and sales expenses 7b| 1,073,594, 22,251, i
: ¢ Gainor(loss) ... 7c 21,656, -1,151,
o d Net gain or (I0SS) ... | 2 20,505, 20,505,
E 8 a Gross income from fundraising events (not
6 including $ of
contributions reported on line 1c). See
PartIV,line18 . .. 8a
b Less:directexpenses . .. ... 8b
¢ Netincome or (loss) from fundraising events ............... | 2
9 a Gross income from gaming activities. See
PartIV,line19 .. ... . 9a
b Less:directexpenses ... ... gb
¢ Netincome or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
andallowances | . ... ... 10a
b Less:costofgoodssod .. . 10b|
¢ _Net income or (loss) from sales of inventory ... >
a Business Code i
§g 11 a PAYMENTS FROM BENEFICIAL INTEREST | 525920 551,377, 551,377,
55 b MISCELLANEOUS 900099 23,080, 23,080,
£ d Allotherrevenue . ... .. ...
e _Total. Add lines 11a-11d 574,457, |
12 ___ Total revenus. See instructions 10,467,458, 0. [R 1585715,
132009 12-09-21 Form 990 (2021)



atement 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 ornote to any lineinthis Part IX ................ocoiiiiiiiiiiiiie e ceiiee e ceesase e aereneae LZJ'

Form 990 (2021) THE UNION MISSION 54-0506427 " page 10
] Part IX | St

Do not include amounts reported on lines 6b, (A) | ém .
Total expenses Program service Management and Fundraising
7b, 8b, b, and 10b of Part Vill. P gxpenses genergl expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 596,720. 596,720.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 | .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers | . ... ...
5 Compensation of current officers, directors,

trustees, and key employees 263,138. 224,614, 38,524.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages 3,308,245- 2,895:181- 413,064-

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 61,721. 50,757. 10,964.
9 Other employee benefits 176,178. 160,170. 16,008.

10 Payroli taxes 258,114. 225,694. 32,420.

501,016. 501,016.

11 Fees for services (nonemployees):
Management

Accounting
LObBYING ... oo
Professional fundraising services. See Part IV, line 17 82,064. 82,064.
Investment managementfees .. ... ... :

Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)

@ -0 Q00T

12 Advertising and promotion 21,170. 949, 25, 20,19e6.
13 Officeexpenses_ . 19,789. 9,811. 9,978.
14  Information technology 334,191. 28,500. 101,288. 204,403.

15 Royalties | ...

16 Ocoupancy ... 546,818. 546,818.

17 Travel 45,900. 45,7179. 121.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 192 ,563. 192 ,076. 487.
23 Insuwrance ... 185,850. 177,545. 8,305.
24 Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), 5
amount, list line 24e expenses on Schedule 0.)
a MAIL PRODUCTION 765,769. 765,769.
b REPAIRS & MAINTENANCE 414,547, 414,477. 70.
¢ FOOD 395,324, 394,229. 1,095,
d CONTRACT LABOR 295,572, 227,590, 67,982,
e All other expenses SEE SCH O 1,480‘,676- 747,385. 198,555. 534,736.
25 _Total functional expenses. Add lines 1 through 24e 9,945,365.] 7,439,37171. 898,886.] 1,607,168.
26  Joint costs. Complete this line only if the organization

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

132010 12-09-21 o 10 Form 990 (2021)




Form 980 (2021

THE UNION MISSION

54-0506427 page 1l

Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ...ccocoiiiiiiiiiiiiiii e ceeeasnraaasseeeaes L]
(A) (8)
Beginning of year End of year
1 Cash - NONNIENESEDEANNG .............cooooeeeseeeereseereserersseenss e erer s 3,657,296.] 1 3,739,393.
2 Savings and temporary cash investments . e 505,827.] 2 1,114,110.
3 Pledges and grants receivable, Net ... 165,528.] 3 250, 300.
4 ACCOUNtS reCeIVable, NEE ... .. ..............eeeeoeresoeseeesreessceosessesseeereeeesesnn 12,322.] 4 2,710.
5 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 of thesepersons ... ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
2 7 Notesandloansreceivable, net | .. ..., 7
2 | 8 Inventories forsale OrUSe ... 1,007.] s 940.
< | 9 Prepaid expenses and deferred Charges ..o 30,325.] o 124,094,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,378,268. N . ,
b Less: accumulated depreciation 10b 5,304,300- 1:233,5280 10c 1,073:968-
11 Investments - publicly traded securities 2,609,080, 11 2,233,007,
12 39,904.] 12 19,603.
13 13
14 7,557.] 14 6,782,
15 Other assets. See Part IV, ine 11 ... 10,073,124.] 5| 10,511,442.
16__Total assets. Add lines 1 through 15 (must equal e 33) ... 18,335,498.] 16 | 19,076,349.
17 Accounts payable and acorued eXPeNSES ... _._......oooooooroeseeeeeesr. 185,758.] 17 187,474.
18 Grants payable ... ...t rnen 18
19 Deferred r8VENUE | | | .. ... 19
20 Tax-exemptbond liabilities . . ... ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ [22 Loansand other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
fu controlled entity or family member of any of these persons .. 22
= 123 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 SCNETUIB D ......_.....oooooeoeeeeeeeeeeeese oo 302,464.]| 25 364,626,
26 _ Total liabilities. Add lines 17 through 25 ... 498,222.] 2 552,100.
° Organizations that follow FASB ASC 958, check here b x]
§ and complete lines 27, 28, 32, and 33.
S 127  Netassets without donor restrictions 6,010,620.] o7 6,821,801.
@ 128 Netassets with donor restrictions ... 11,826,656.] 28| 11,702,448,
s Organizations that do not follow FASB ASC 958, check here P> Ej
2 and complete lines 29 through 33.
§ 29  Capttal stock or trust principal, or currentfunds ... . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment'fund 30
S 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 (32 Totalnetassetsorfundbalances . . 17,837,276.J 32| 18,524,249.
33 Total fiabilities and net assets/fund balances ... 18,335,498.] 33 19,076,3489.
Form 990 (2021)
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Form 990 (2021) THE UNION MISSION - 54-0506427 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any i@ N this Part X1 ..............ooiviiieiiiieiieiiireeeeeeeeeeeeereeeeeeereeeereeerseseennnes
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 10,467,458.
2 Total expenses (must equal Part IX, column (A), € 25) ... . . .. o 2 9,945,365,
3 Revenue less expenses. Subtractline 2fromline 1 . 3 522,093.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... 4 17,837,27 6.
5  Netunrealized gains (losses)oniinvestments e 5 -450,427.
6 Donated services and Use of fAGIIES .._._____.__..........c.cccororoosrrrorooreoesesee oo oeeeeee oo 6
T INVESIMENE OXPENSES || . ...\ ittt s et ee s es s es e ee e e reeeeseseesees e s ssenne 7
8 Prior period adjustments ... et etteateetteseatese it aeanteeaare e rneannree e araeanraeeennerenn 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 615,307.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oottt 10 18,524,249.

[ Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: :] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis l:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ... .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis @ Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 GIrCUIAI A8 ___.........oooooiioo oo oo eeeeeeeeeeeeeeoeeeee e oo e oo e ee oo oo e e e oo e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

20| X

2¢c X

3a X

3b

132012 12-09-21
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SCHEDULE A
(Form 990)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public
Inspection

3

b

Name of the organization

THE UNION MISSION

Employer identification number

54-0506427

|Part] | Reason for Public Charity Status. (an 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.)

HON

city, and state:

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

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

(4]

o o

university:

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). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1l.)
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

S 00000

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 111.)

11 D 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 or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E:’ Type L. 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 I1. 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, andE.
Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported
organization

(if) EIN

(iiii) Type of organization
(described on lines 1-10
above (see instructions

In your governing document?

V) 's the organization listed "T" (v) Amount of monetary (vi) Amount of other

Yes No support (see instructions) | support (soe instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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Schedule A (Form 990) 2021 THE UNION MISSION _ _ _ 1506

Part IT Soupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) o
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support :
Calendar year (or fiscal year beginning In)p>|  (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {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 through3 .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, . 4
column (f)

6 PMM. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amountsfromiine4 | ... ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
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 (Explainin Partv1) . ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e S }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, linet4 .~~~ 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . »L1]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . e | 4

17a 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... .~
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE UNION MISSION :
[Part 1] %upport Schedule for Organizations Described in Section 509(a)(2)

54-050

6427 page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to

ual

under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 governmentali unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. i

(a) 2017

(b) 2018

{c) 2018

(d) 2020 (e) 2021

(f) Total

6168098.

7504654.

9441930.| 8881743.

40094354.

959,238.

8097929.

1116873.

890,301.

832,176.| 868,143.

4666731.

7127336.

9214802.

8394955.10274106.

9749886.

44761085.

135,441,

23,000.

67,800.

197,358.] 85,100.

508,699.

160,343.

1236043.

247,834.

494,980.] 781,367,

2920567.

295,784,

1259043.

315,634.

692,338.] 866,467.

3429266.

41331819.

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, royatties,
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

activities not included on 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 Vl.)

12

(a) 2017

(b) 2018

(c) 2019

(d) 2020 (e) 2021

(f) Total

7127336.

9214802.

8394955.

10274106.] 9749886,

44761085,

12,552.

—29,2540

-108,776.

55,229.] 95,865.

25,616.

12,552,

-29, 254,

-108,776.

55,229.[ 95,865.

25,616.

281,936.

329-,666.

313,346.

13 Total support. (add ines 9, 10¢, 11, and 12)

7421824,

9515214.

8599525,

288,861.] 621,707.
10618196.[10467458.

1835516.
46622217,

14
check this box and stop here

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

s » ]

Section C. Computation of Public Support Percentége

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2020 Schedule A, Part lIl, line 15

15

88.65

16

88.97

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)
18 Investment income percentage from 2020 Schedule A, Part lil, line 17

132023 01-04-22

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%,
more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a,
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualif

20 Private foundation. If the organization did not check a box on line 14,193, or 19b, check this box and see instructions

15

17

.05

18

and line 1

and line 16 is more than 33 1/3%, and
es as a publicly supported organization

7 isnot

Schedule A

(Form 990) 2021
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[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part l. If you checked box 12a, Part I, complete Sections A

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

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

Yes | No

1 Areall 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)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes,* answer |
lines 3b and 3¢ below. . 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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) i
purposes? /f *Yes, * explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f !
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /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 supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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 T
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’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 () its supported organizations, (i) 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 V1. 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 35% controlled entity with )
regard to a substantial contributor? /f *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 5
If *Yes," complete Part | of Schedule L (Form 990). . 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))? /f *Yes, " provide detail in Part VI. - 9a

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

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

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

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

132024 01-04-21 6 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 _ THE UNION MISSION
[Part IV Supporting Organizations (otinued)

Yes | No

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

Yes | No

1 Did the governing body, members of the govermning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported 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 controiled the supporting organization? /f "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 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 control
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 Il 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, (j) a written notice describing the type and amount of support provided during the prior tax 1
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 () appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f *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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "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 on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s} would have been engaged in? If *Yes, " explain in
Part 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 lines 3a and 3b 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? /f *Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? /f *Yes, " describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 ' 17 Schedule A (Form 990) 2021
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]_Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __ Other expenses (see instructions)

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

0D |DIN |-

|0 [h | [N |=

-]

-

. (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |U |

N

w
(2]

H

o0 |~ [y
® N o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, colufnn A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 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 Il supporting organization (see
instructions).

O Id [N

DO [h O[N]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE UNION MISSION

Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Total annual distributions. Add lines 1 through 6.

Nloloe o le

3
4
5
6 Other distributions (describe in Part V). See instructions.
7
8

Distributions to attentive supported organizations to which the organlzatlon is responsive
(provide details in Part VI). See instructions.

-]

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section C, line 6

N =

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

38 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

“e|a|o|o|n

Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h_Applied to 2021 distributable amount -

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount &

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in &
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o 0|0 o |y

Excess from 2021

132027 01-04-22
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]Eart !I |

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Sectlon D, llnesz 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,
Sectlon 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 9,3, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. St PUBITS
Attach to Form 990. )
Ef:marat;n;:\:gut:esxacseuw P»Go to www.irs.gov/Form990 for instructions and the latest information. Inspection i
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

] Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part [V, line 6.

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

1 Totalnumberatendofyear . .. . _ ... ...

2 Aggregate value of contributions to (duringyear) ...

38 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear | . ...

6§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . e, D Yes [:‘ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... . i et ce e s e sneseaesreannenenesesnsensenee D Yes [:I No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements .. 2a
b Total acreage restricted by conservation easements . P EOO0BAAC0NOOCIIEOAXINOOOORACCTAIADAOAKICC OO 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed In the National REGISTEr . ... .............ccooiimeeeeeeoeeeeeeee oo eee oo oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located >
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... . Llves [Ino
6 'Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$ '

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

I:] Yes D No

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

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

(i) Revenue included on Form 980, Part Vi, line 1
i) Assetsincludedin Form 990, PartX . . | g

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

a Revenue included on Form 990, Part VIll, line 1 > $

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 THE UNION MISSION 54-0506427 page2
| Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 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 [—_—] Public exhibition d D Loan or exchange program
b I:] Scholarly research e [:I Other
c 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 XI!I.
5§ 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? .....
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo

|:|No

Amount
€ BeginniNg Dalance | ... ... et et s et r e er e ic
d Additionsduringtheyear . .. id
e Distributions during the year ie
f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . LI Yes L_INo
b If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ..o
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions |, ...,
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities

and programs

[ - B+ T«

..
>
o
3
2
1%
=3
'
o
<
o
2

9
@
3
&
[

g Endofyearbalance ... .. .. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizations 3a(i)
(1) Related OrGANIZAtIONS ...................ccoooorereeeemensseeecoe s see e ee oo eses st e e ees e e eese e eeeesseeeeeeeeeeeeeeeeses s oo 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part X!ll 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) Accumutated (d) Book value
basis (investment) basis (other) depreciation
1a Land 252,500. 252,500.

4,648,889.] 4,131,685. 517, 204.

2,476,879.] 2,172,615. 304, 264.

Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c, D | 1,073 ,968.
Schedule D (Form 990) 2021
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] Part VII| 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 gneiuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives .. .. ...
(2) Closely held equity interests
(3) Other

)]

{B)

©

D)

(E)
. ()

()

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> i
| Part VIlI[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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
0]
__8
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p» l
] Part IX | Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description (b) Book value

(1) CEMETERY PLOTS 31,440.
(29 OTHER 2.
(3) BENEFICIAL INTEREST IN PERPETUAL TR 9,930,000.
(4 BENEFICIALL INTEREST IN REMAINDER T 550,000.
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . ... »| 10,511,442,

[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
) ACCRUED PAYROLL LIABLILITIES 364,626,
@)
@
)
)
@
(8
©)
Jotal. (Colurnn (b) must equal Form 990, Part X, col. (B) in€25) ..., > 364,626,
2. Liability for uncertain tax positions. In Part XilI, 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 XIli ... L]
Schedule D (Form 990) 2021
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Schedule D {Form 930) 2021 THE UNION MISSION

54-0506427 Ppaged

[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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 Vil line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe in Part Xill.) 2d

N
o a6 o

Add lines 2a through 2d

4 Amounts included on Form 890, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a

2

b Other (Describe in Part XIil.) 4b

¢ Addlines4aandd4b .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, 0, Part |, line 12.)

] Part Xil | Reconciliation of Expenses per Audited Fmanclal Statements With E Expenses per R

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

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

Prior year adjustments

OthErIOSSES ... .ceoiirirereitreceenses s nss s sss s eee e

Other (Describe in Part XIIL) ... ..o 2d

N
o Q0 T

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 7b 4a

o

2e

o

Other (Describe in Part XII1.)

¢ Add lines 4a and 4b
Total expenses. Add lines 8  and 4c. (This must equal Form 990, Part |, line 18.)

4c
5

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

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

132054 10-28-21
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States m_l

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > AttaCh_ to For"_‘ 990. . i 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

] Part | | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part 1V, line 14b.
1 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 l:l 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 | (c) Number of {(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices géneﬂ?sy?nsd' (by type) (such as, fundraising, pro- is a program service, ex;;endméres
in the region | independent |gram s.e.rvices, investn:nents, grénts to descu:ibe sp.eciﬁc typ_e i nv:;tarlnne nts
igqcﬂerargtg?g recipients located in the region) of service(s) in the region in the region
PAID FOR OPERATING
EUROPE (INCLUDING XPENSES FOR CHILDREN
ICELAND & GREENLAND) EN’D SENIORS MINISTRY IN
- 0 0 PROGRAM SERVICES ROMANIA 501,016,
EUROPE (INCLUDING
ICELAND & GREENLAND) ENDING OF MISSIONARIES
- 0 0 PROGRAM SERVICES TEAMS 20,955,
3a Subtotal . .. . g 4 521,971,
b Total from continuation -
sheetstoPart! 0 0 0.
¢ Totals (add lines 3a
and3b) .. 0 0 521,971,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21
65
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Schedule F (Form 990) 2021 THE UNION MISSION 54-0506427 Page 2
I Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed. 5
1 ' Amountof | () Description (i) Method of
b) IRS code section £ (g) Amoun _
(a) Name of organization (o) . . {c) Region {d) Purpose of {e) Amount 0 Manner N noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ggistance assistance appraisal, other)
PROGRAM SERVICES TO
TIMISOARA, tIELP CHILDREN AND
OMANIA (EUROPE) [SENIORS IN ROMANIA 501,016 .WIRE TRANSFER 0. BOOK
= ES 2

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 _Enter total number of other organizations orentities ... ... »

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 THE UNION MISSION 54-0506427 Page 3
F&Q_ljﬂ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

T f t . . (c) Number of | (d) Amount of (e) Manner of (f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance bVa“IJ(ag%fl‘v
assistance (book, ;

appraisal, other)

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 THE UNION MISSION 54-0506427 pagea_
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926) e [ ves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may

be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) CIves [XINo
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 Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . e, [ Jves XIno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "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 FOMM 8621) . .\ oo e CIves Xino
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8868) .. . ... . Clves XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

*Yes, * the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) : Cves [XINo

Schedule F (Form 990) 2021
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Supplemental Information

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

Schedule F ‘Form 990) 2021 THE UNION MISSION 54- 0 5 0 6 4 2 7 Page 5

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 ALSO PROVIDES WRITTEN DOCUMENTATION REGARDING HOW

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

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

VISIT ONSITE.

PART I, LINE 3:

GAAP

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Intexnal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-E2Z.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

i

Name of the organization

THE UNION MISSION

Employér identification number

54-0506427

required to complete this part.

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

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

a Mail solicitations

©

b IXI Internet and email solicitations f

c Phone solicitations
d In-person solicitations

g

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

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 Vil) or entity in connection with professional fundraising services? 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) Did v) Amount paid . .
(i) Name and address of individual (i) Activity N ;:(:’g araiser | (iv) Gross receipts tg %or retainch)i by) tgll()om?:i?\tegal;g)
or entity (fundraiser from activi fundraiser ot
v ) conibutions? activity listed in col. (i) organization
ONE & ALL - 2 N, LAKE AVE,, Yes | No
SUITE 600, PASADENA, CA CONSULTANT X 3,876,642, 48,000, 3,828,642,
GATEWAY COMMUNICATIONS, INC.
- 16805 NE MASON COURT, CONSULTANT X 14,196, 16,721, -2,525,
TJotal .o e snensee s rersnsnses s | 2 3,890,838, 64,721. 3,826,117,

3 Listall 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,FL

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

SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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Schedule G (Form 990) 2021 THE UNION MISSION

54-0506427 Page2

IPart ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
col. (c))
. (event type) (event type) (total number)
2
g
2 1 Grossreceipls .. .........ccoomeieeiieenns
2 Less:Contributions ...
3 Gross income (line 1 minusline2) ...........
4 Cashprizes | ...
5 Noncashprizes . . . ...
3
[%3
|6 Rentffaciitycosts ... ...
&
B|7 Foodandbeverages ... . ...
&
8 Entertainment . .. ...
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through 9 in column (d) ... ..o | 2
11 _Net income summary. Subtract line 10 from line 3, columMN (d) ... i i »
I Part lll I Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
(]
3 (a) Bingo bingo/progressive bingo | (Y Othergaming | "y o rough col. (c))
3
'
1 GroSSrevenue ...
|2 Cashprizes . ...
%
&
L%‘- 3 Noncashprizes ... . ...
B "
2|4 Rentfacilitycosts ...
(o]
5 Otherdirect expenses ..............................
[_IYes % [L_ Yes % [L_] Yes %
6 Volunteerlabor ... ... ... No LI No LI No
7 Direct expense summary. Add lines 2 through Sincolumn (d)  .............c.coooviiriiiicerie e >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesestates? L] Yes LI No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... ... L Yes L No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 THE UNION MISSION 54-0506427 pages

11 Does the organization conduct gaming activities with nonmembers? L_lves L INo

|:| Yes D 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 GAMINGT | ...t e e ee e e r e et es e e r et er et e ee s et tan
13 Indicate the percentage of gaming activity conducted in:
@ The organization’s faCHILY ... ..ottt sttt e s et ee et ee e 13a %
D AN OUSIAE FACHIY .. .. ..ottt e as et ee e et ettt ee e eeeeeeeeeen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »

Address p

19a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I__—] Yes !:] 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 p

16 Gaming manager information:

Name p

Gaming manager compensation P $

—

Description of services provided p>

[:] Director/officer ] Employee ':l 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? D 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» $ l
iPart IV[ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 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):

132083 10-21-21
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Schedule G (Form 990) THE UNION MISSTION 54-0506427 pages
art 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)
132084 11-18-21
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 15450047
(Form 990) Governments, and Individuals in the United States 202 1
Complete if the organization answered "Yes® on Form 990, Part iV, line 21 or 22.
Department of the Treasury ) Attach to Form 990, Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form390 for the latest information, Inspection
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

LPart | [ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCE? ........._............c...momooooeeeeeeeee oo oo oo [X]ves [Ino
2__ Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1(a) Name and address of organization {b) EIN (c) IRC section (d) Amount of | (e) Amount of va(xflzxgnt%rr\]?go?k {g) Description of {(h) Purpose of grant
or government (if applicable) cash grant noncash EMV. appraisal. noncash assistance or assistance
assistance » 8pp. !
other)
TRANSFER OWNERSHIP TO

UNION MISSION HOLDING CORPORATION UNION MISSION HOLDING
PO BOX 3203 CORPORATION IN ACCORDANCE
NORFOLK, VA 23514 26-2331557 p01(C)3 0. 585,979.kosT BUILDINGS ITH ORGANIZATIONAL

2 Enter total number of section 501(c}(3) and govemment organizations listed in the line 1 table »

8 Enter total number of other organizations listed in the line 1 table .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2021

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Schedule I (Form 990) 2021 THE UNION MISSION

54-0506427 Page 2

| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part [V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

{f) Description of noncash assistance

| Part IV [ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: UNION MISSION HOLDING CORPORATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TRANSFER OWNERSHIP TO UNION MISSION

HOLDING CORPORATION IN ACCORDANCE WITH ORGANIZATIONAL DOCUMENTS.

132102 10-26-21
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SCHEDULE L Transactions With Interested Persons OM8 No. 15450047
(Form 990) »> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 1
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) . Open T9 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

I Part! ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ) pelrson :nd organizatign (c) Description of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-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] (e) Original () Balancedue | (g)In (m’gggﬁg":f (i) Written
interested person with organization| ~ of loan organization? | PYincipal amount default? | committee? | 20reement?
To_|From Yes | No | Yes | No | Yes | No
TOBL i [ i

[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 (c) 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 980 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 THE UNION MISSION 54-0506427 page2
usiness Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of g‘:&as‘rﬂggggn?;
person and the organization transaction transaction revenues?

Yes | No _
INTEGRATED BUSINESS SOLUTIPRESIDENT 1S AN OFF| 105,248 .OFFICE SUPP X
VIRGINIA WHITE SPOUSE OF CFO 61,271 .EMPLOYEE X
JAMES MCPHERSON NEPHEW OF EXECUTEYE 20,000.[CONTRACT LA X
CALEIGH OVERTON NIECE OF BOARD MEMB 20,927 .EMPLOYEE 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: JAMES MCPHERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NEPHEW OF EXECUTIVE DIRECTOR EMERITUS

(D) DESCRIPTION OF TRANSACTION: CONTRACT LABOR

(A) NAME OF PERSON: CALEIGH OVERTON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NIECE OF BOARD MEMBER

Schedule L (Form 990) 2021
132132 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990,
» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
|Part] | Types of Property
(a) (b) (c) (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 At-Worksofart | . ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests |, ..............
4 Books and publications ... |
5 Clothing and household goods .. X 44,449.THRIFT STORE
6 Cars and other vehicles
7 Boatsandplanes .. . ... ...
8 Intellectualproperty . ... ...
9 Seourities - Publicly traded __.__............. [ X 18 603,069 .MARKET PRICES
10 Securities - Closely held stock . ...................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .. ...
18 Collectibles ..o
19 FOOdINVENtOry ........c.o.eoovvvvoerromeerren X 176,361 244,682 .RETAIL
20 Drugs and medical supplies . .....................
21 Taxidermy ...,
22 Historicalartifacts ...
23 Scientific specimens ... *
24 Archeological artifacts ... ...
25 Other P ( EQUIPMENT ) X 1 81,016 .RETAIL
26 Other » ( SUPPLIES ) X 195 20,575.RETAIL
27 Other » ( MISCELLANEOUS) [ X ! 2,734 .RETAIL
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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 PEIIOUT ... ...........ocoiiiiitice e eeee et e see e eee e s eeees s et seae 30a X
b If "Yes," describe the arrangement in Part Ii. Q
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
COMIIDULIONS? | || | .. oo eeeee e s es e ee s e e s ssseees e ee e es e ee e seee e s e e s e s eee e ss e e eeeeeeeesene 32a| X
b If “Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 8902021 THE UNION MISSION 54-0506427 Page 2

[Partll|  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.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

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

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

Internal Revenue Service » - Go to www.irs.gov/Form890 for the latest information.

Upen t6 Public

Inspection

Name of the organization

THE UNION MISSION

Employer identification number

54-0506427

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

WOMEN, AND WOMEN WITH CHILDREN. UNIQUE INDIVIDUALS SERVED 691.

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

THE IMPACT OF THESE MINISTRIES WAS:

135,263 MEALS SERVED,

51,067 NIGHTS OF LODGING,

2,577 ARTICLES OF CLOTHING

8,888 COUNSELING SESSIONS

2,939 VOLUNTEER HOURS

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

OTHER PROGRAMS:

CAMP HOPE HAVEN IS THE UNION MISSION'S NONDENOMINATIONAL CHRISTIAN

SUMMER CAMP HELD FOR CHILDREN FROM ACROSS HAMPTON ROADS.

HOPE HAVEN AND CAMP HOPE HAVEN, OFFERING CHRISTIAN PROGRAMS TO NURTURE

CHILDREN AND STRENGTHEN FAMILIES.

HOPE HAVEN CHILDREN'S HOME, THE WELLNESS PROGRAM AND REACHING ROMANIA

(GOOD NEWS NETWORK HAS ENDED, BUT UPGRADED EQUIPMENT TO SELL STATIONS).

HOPE HAVEN CHILDREN'S HOME PROVIDES CARE FOR CHILDREN FROM DISTRESSED

FAMILY SITUATIONS. OVER 350 CHILDREN HAVE BEEN CARED FOR SINCE 1965.

THE WELLNESS PROGRAM CONNECTING SHELTER GUESTS TO COMMUNITY RESOURCES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
132211 11-11-21
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Name of the organization Employer identification number

THE UNION MISSION 54-0506427

FOR MEDICAL CARE AND PRESCRIPTION MEDICATION.

THE IMPACT OF THE WELLNESS PROGRAM MINISTRY WAS:

667 INDIVIDUALS HELPED, AND

456 PRESCRIPTIONS PROVIDED

REACHING ROMANIA PROVIDES SUPPORT FOR AN INTERNATIONAL BENEVOLENCE

MINISTRY AND CHILDREN'S HOME THROUGH THE BASHFORD FOUNDATION, A

ROMANIA-BASED ORGANIZATION.

EXPENSES § 983,886. INCLUDING GRANTS OF $ 0. REVENUE $ 68,263.

FORM 990, PART IV, LINE 12B:

THE COMBINED FINANCIAL STATEMENTS ARE AUDITED.

THE UNION MISSION AND THE UNION MISSION HOLDING CORPORATION ARE AUDITED

AND REPORTED ON IN COMBINED FINANCIAL STATEMENTS.

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

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

BY U.S. MAIL, E-MAIL, 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

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization

THE UNION MISSION

Employer identification number

54-0506427

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 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PUBLIC AWARENESS:

PROGRAM SERVICE EXPENSES 33,311.
MANAGEMENT AND GENERAL EXPENSES 675.
FUNDRAISING EXPENSES 243,432,
TOTAL EXPENSES 277,418.
POSTAGE:

PROGRAM SERVICE EXPENSES 1,974.
MANAGEMENT AND GENERAL EXPENSES 2,063.
FUNDRAISING EXPENSES 246,973.
TOTAL EXPENSES 251,010.
SUPPLIES:

PROGRAM SERVICE EXPENSES 177,534.
MANAGEMENT AND GENERAL EXPENSES 15,685.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 193,219.
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 101,157.

132212 11-11-21
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
MANAGEMENT AND GENERAL EXPENSES 77,296.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 178,453.
SPECIFIC ASSISTANCE TO INDIVID:
PROGRAM SERVICE EXPENSES 130,674.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 130,674.
MISC BANK CHARGES:
PROGRAM SERVICE EXPENSES 14,414.
MANAGEMENT AND GENERAL EXPENSES 78,374.
FUNDRAISING EXPENSES 350.
TOTAL EXPENSES 93,138.
TRAINING:
PROGRAM SERVICE EXPENSES 60,466.
MANAGEMENT AND GENERAIL EXPENSES 5,626.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,092.
INDIGENT AID:
PROGRAM SERVICE EXPENSES 45,049,
MANAGEMENT AND GENERAI. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 45,049.

132212 11-11-21
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
PRINTING:
PROGRAM SERVICE EXPENSES 1,256.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 43,736.
TOTAL EXPENSES 44,992.
TELEPHONE :
PROGRAM SERVICE EXPENSES 26,667.
MANAGEMENT AND GENERAL EXPENSES 3,508.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,175.
TAXES:
PROGRAM SERVICE EXPENSES 30,022,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,022,
PROGRAM COGS:
PROGRAM SERVICE EXPENSES 28,180.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,180.
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 25,922.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

132212 11-11-21
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
TOTAL EXPENSES 25,922.
CHILDRENS EXPENSE:
PROGRAM SERVICE EXPENSES 21,247.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES \ 21,247.
LICENSES:
PROGRAM SERVICE EXPENSES 7,337.
MANAGEMENT AND GENERAL EXPENSES 4,244.
FUNDRAISING EXPENSES 245.
TOTAL EXPENSES 11,826.
INVESTMENT ADVISORY FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL. EXPENSES 10,586.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,586.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 8,396.
MANAGEMENT AND GENERAL EXPENSES 309.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,705.
SRO INCOME - FORGIVEN:
PROGRAM SERVICE EXPENSES 7,040.

132212 11-11-21
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,040.
MEDICAL:
PROGRAM SERVICE EXPENSES 5,697.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,697.
COMMISSIONS:
PROGRAM SERVICE EXPENSES 5,521.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,521.
WELLNESS PROGRAM:
PROGRAM SERVICE EXPENSES 4,499.
MANAGEMENT AND GENERAIL. EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,499.
MISCELLANEOUS:
PROGRAM SERVICE EXPENSES 4,447.
MANAGEMENT AND GENERAIL. EXPENSES 35.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,482.

132212 11-11-21
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Name of the organization

THE UNION MISSION

Employer identification number

54-0506427
RENT :
PROGRAM SERVICE EXPENSES 2,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,000.
FLOWERS & GIFTS:
PROGRAM SERVICE EXPENSES 1,792.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,792.
TRANSPORTATION ASSISTANCE:
PROGRAM SERVICE EXPENSES 1,398.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,398.
AMORTIZATION:
PROGRAM SERVICE EXPENSES 775.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 775.
BACKGROUND CHECKS:
PROGRAM SERVICE EXPENSES 483.
MANAGEMENT AND GENERAL EXPENSES 154.
FUNDRAISING EXPENSES 0.
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
TOTAL EXPENSES 637.
PROMOTION:
PROGRAM SERVICE EXPENSES 127.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 127.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,480,676.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST 560,000.
CHANGE IN VALUE OF CHARITABLE REMAINDER TRUSTS -80,000.
WITH DONOR RESTRICTIONS ADDITIONS 246,887,
WITH DONOR RESTRICTIONS RELEASES -111,577.
ROUNDING -3,
615,307.

TOTAL TO FORM 990, PART XI, LINE 9

132212 11-11-21
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1
P> Attach to Form 990. b—u-m
Intinal Reveno Sorviee. 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
iPart | ] Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a) (b) () (d) {e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controfling
of disregarded entity entity

foreign country)

Ea_—[tjij Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes® on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) _ () ] ] @ ) section Slepy1a)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entlty?
501(c)(3)) Yes No

UNION MISSION HOLDING CORPORATION -
26-2331557, 5100 EAST VIRGINIA BEACH BLVD, HOLDING TITLE TO REAL
NORFOLK, VA 23502 [ESTATE OR OTHER PROPERTY  NIRGINIA 501(C)(2) /A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
; organizations treated as a partnership during the tax year.

(a) (b) (c) {d) (e) N {9) (h) (i 4] {k)
Name, address, and EIN Primary activity dgfn?;',e Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UB|  [General ofiPercentage
of related organization entity related, unrelated, income end-of-year i amount in box [™2nadingt awnership
(?;a;:;gﬁr excluded from tax under assets diocations? | 50 of Schedule |Pater?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesiNo

“Pariivl Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) () (o) ® @) w0
Name, address, and EIN Primary activity Legal domicile{ Direct controlling | Type of entity Share of total Share of Percentage| 5120X13)
of related organization (state or entity (C corp, S corp, income end-ofyear | ownership mﬁ;{,ﬂd
i or trust) assets
) Yes | No

132162 11-17-21 S0 Schedule R (Form 990) 2021
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Transactions With Related Organizations. Compleste if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? }
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent froma controlled entity . ... e 1a X
b Gift, grant, or capital contribution t0 related OFGANIZAtION(S) ......................oeoooooeeeee oo teeeeeeeeeseeeee oo | X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans orloan guarantees to o for related Organization(s) ... 1d X
e Loans orloan guarantees by related organization(s) ... .. 1e X 1
f Dividends from related organization(s) ... 1t X
g Sale of assets to related organization(s) ... ... 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1 X
i Lease of facilities, equipment, or other assets to related organization(s) 1 X §
k Lease of facilities, equipment, or other assets from related OrgaNIZatoN(S) . .. . . . k| X
I Performance of services or membership or fundraising solicitations for related organization{s) . . 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) ... im X
n Sharing of facilities, equipment, mailing lists, ‘'or other assets with related organization(s) . in X
© Sharing of paid employees WIth Felated OIGANIZANIONIS) .....................occoresereesertessersesesoesossesoesoeso s oo eee e oo 9 X .
. o
P Reimbursement paid to refated organization(s) for @XPENSES ... . .. e 1p X
Q Reimbursement paid by related organization(s) for @XPENSES ... ... o oo 19 X .
_ el
1 Other transfer of cash or property to refated OFGaNTZAION(S) _............ooooovoovoeeeeeeeeoee e r X
& _Other transfer of cash or property from related OrgaNIZAHONIS) ... oo . et eeeeee oo e e oo e e e e e e e e e 1s X
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) {b) “(c) (d) .
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) UNION MISSION HOLDING CORPORATION K 2,000.LEASE
{2) UNION MISSION HOLDING CORPORATION B 585,979.COST
8
4
5
(6)

132163 11-17-21 91 Schedule R (Form 990) 2021
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: P.,art,El; Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes*® on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {c) (d) A(me)!I (U] (9) (h) (i) )] k)
Name, address, and EIN Primary activity Legal domicile Pre(liotmgnant irllctor&le pa,a.}e(,: saec' Share of Share of mlsig:xoa%“- m(gog?_v-élBl General olPercentage
; ; related, unrelated, | 501()3) 3 ate jamount in box 20{managing ;
of entity (state or foreign exc(ludqd from tax underL_o gs ' total end-of-year latocations?| of Schedule K-1 | partner? ownership
country) sections 512-514)  lyes|No income assets yes|No| (FOrm 1065) lyes|no
Schedule R (Form 990) 2021
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art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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