990 Return of Organization Exempt From Income Tax | -ovgNa 1550047
Form Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Code {exéept private foundations) 2022
Prep o Do not enter soclal security numbers on this form as it may be made pubtic, " Open to Public
internal Revonus Setvie Go to www.irs.gov/Form890 for fnst(ucﬁons and the latest information. Inspection
A For the 2022 calendar year, or tax yearbeginhing JUL L, 2022 andending JUN 30, 2023
B crecetr  1G Name of organization D Employer identification umber
%‘ia"'na‘%‘ THE UNION MISSION
D::%E?" Doing businessas 54-0506427
Drem Number and street {or P.0. box i mal is not delivered to strest address) Room/suite | E Telephone number
&"ﬁx 5100 EAST VIRGINIA BEACH BOULEVARD 757—-427-1500
s City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 11,940,865,
[ JAmn=d)| NORFOLK, VA 23502 H(a) Is this a group retum
Dﬂon F Name and address of principal officer:JOHN DEVAN for subordinates? DYes xi No

SAME AS C ABOVE

I Tax-exempt status: LX 501(c)(3) L__1501(c){ )

tinsertno.) T_J 4947(a)1yor L1527

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

H{b) Are & subordinates mduam[:lves 1 No
If "No,” attach a list. See Instructions
H{e) Group exemption number

K_Form of organization; X Carporation || Yrust |__J Association |__] Other

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

[ Part | | Summary

o | 1 Briefly describe the organization’s misslon ar most significant activities; UNION MISSION PROVIDES SHELTER,
{:; FQOD AND SERVICES TO THOSE EXPERIENCING HOMELESSNESS, INCLUDING MEN,
£ ] 2 Checkthis box L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, fine1a) ... ... 3 13
S 4 Number of independent vating mefnbers of the goveming body (Part V1, line 1b) 4 13
8 | 8 Total number of individuals emplayed in calendar year 2022 {PartV, ine 28) ..., 5 166
g 6 Total number of valunteers (estimate if NECESSANY) oo, 6 392
g 7.a Total unrelated business revenus from Part VIl column (C) ine12 7a 0.
b Net unrelated business'taxabla income from Form 890-T, Part Lline 11 ..o 7b 0.
Prior Year Carrent Year
o | 8 Contributions and grants Part VIl ine 1h) e 8,881,743, 8,441,626.
£l 9 Program senice revenue (Part VI, ne2g) ... 868,143+ 833,1809.
2 {10 tnvestment income (Part Vill, colurm (A), lines 3, 4, and 7d) 95,865. 1,158,577.
T 1 Qtherrevenue (Part Vill, column (A}, fines 5, 64, 8c,9¢.10c,and11e) 621,707, 476,170,
12 Total revenue - add lines B through 11 (must exqual Part VIil, columnn (A), line 12) 10,467,458.] 10,909,562,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-8) . 1,097,736, 1,111,370,
14 Benefits paid to or for members (Part X, colurmn (A), B8 4) .__...........ccovermermerersare __0. 0.
w | 15 Saldries, other compensation, employee benefits (Part IX, column {A), lnes 510) . 4,067,396, 4,447,691,
£ | 16a Professianel fundralsing foes (Part X, GO (8}, 108 T16) ...y 82,064. 106,245.
8| b Total fundralsing expenses (Part X, colurnn (D), line 25) 1,842,027,
W17 Other expenses (Part1X, column (&), lines 11a-110, 11524€) ..o 4,698,169, 5,277,840.
| 18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25) 9,945,365, 10,943,146.
19 Revenue less expenses. Subtract line 1Bfromine 12 ...oooiviiiiiiieiieee i 522,0 93. -33,584.
"5?3 Beginning of Current Year End pf Year
%% 20 Total assets (Part X, Iine 16) {—19,076,349.] 15,020,620.
<5l 21 Total lizbilities (Part X, ine 26) 552,100. 433,307,
ES| 20 et assets or fund balances. Subtract line 21 from I8 20 ...co.ooo oo 18,524,249.] 14,587,313,
[Partll | Signature Bloc

"

Under fiepaities of perjugel declare fha aﬁ examined this return, including accompanying schedules and statements, and to the best of nry knowledge and helief, it is
p:

srue, correct, and cgmp

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

| 1-72-2023

Sign Signature of otiicer Date ]
Here (JOHN DEVAN, PRESIDENT

Type or print nama and tis

Print/Type preparer's name Preparer's signature _ Date Ttk [__J} PuN
Paid ROGER L. HANDY CPA ROGER L. HANDY CPA {10/31/23 00981863
Praparer {Fim'siame ROGER L. HANDY, PC ArmsEIN 20-208516
Use Only |Firm'saddress 1064 LASKIN RD, STE 25C

VIRGINIA BEACH, VA 23451-6337 Phoneno.{ 757) 965-7501

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

235001 12-13-22  LHA For Paperwurk Reductiors Act Notice, see the separate instructions.
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Fonnegoizozz) THE UNION MISSION 54-0506427 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline inthis Part Il ............ccoooooiiiiiieieieeeeeeseeeeoeeeeaeeenennnn, [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.

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

PHIOF FOMM 990 OF 990-EZ? ||| ...\ [ Ives XIno
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes EK—_] No
If *Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses $ 5,102,561. Including grants of § 41,990. ) (Revenue $ 181,598. )
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.

(Code: } (Expenses $ 1,282,803, includinggrants ot s 1,069,380. } (Revenue$ )
REACHING ROMANIA PROVIDES SUPPORT FOR AN INTERNATIONAL BENEVOLENCE
MINISTRY AND CHILDREN'S HOME THROUGH THE BASHFORD FOUNDATION, A
ROMANIA-BASED ORGANIZATION.

(Code: ) (Expenses § 657,583, Including grants of $ ) {Revenue 549,071. )
THE RETAIL TRAINING CENTER PROVIDES WAREHOUSE, DONATION SORTING, AND
RETAIL SUPPORT FOR THE UNION MISSION THRIFT STORE, PROCEEDS FROM WHICH

BENEFIT THE MINISTRY'S OPERATIONS.

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

(Expenses $ 1,089,833 . including grants of $ ) (Revenue $ 102,520 )

4e Total program service expenses 8,132,780.

232002 12-13-22

Form 990 (2022)
SEE SCHEDULE O FOR CONTINUATION(S)
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Fo:;nr?QO(Zg:Zﬁ) . THE UNION MISSION 54-0506427 page3
ecklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete SChedule A . | e 1| X
2 Is 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 C, Part I e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, PartIl | . .. .. ..o 4 X
5 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, Partil | 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? If "Yes, " complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUI Dy PAITIII ||| _........oovooereeirieeeeeeeeeeeeeeaee e ee e e eee s e se s e e s eseesss e s ees e seemeeseeesesree s srer 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 SCheQUIE D, PartiV || | ..........ooomiiisosmesissossessssssessesesssssessesseeeeeeesseesessees 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part Ve 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X, i
as applicable. U I _}
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
PAIEVE oo eee oo oo eeesese et eeseee oo e eeeesm e eeeee 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 167 If "Yes," complete Schedule D, Part VIl | ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 6% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || ... ... 1ic 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 162 If *Yes,” complete SChedUle D, PArtIX . _.........cccccccooommmommssmiiossseseeseeseessesesssesessssesesese s 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI@NA XII ||| ... ises st st eseses ettt sttt easas s essenmenacacerans 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. . 12b| X
13 s the organization a school described in section 170(L)(1)(A)i)? If "Yes," complete Schedule E . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f *Yes, " complete Schedule F, PArts 18NGIV ... ___................ccoccccccrvemmsssiieemsessesessssssessses s seeesesssseseeses 14p | X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1and IV | ..o 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lland IV e 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? If "Yes, " complete Schedule G, Part .See instructions . ... i, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedule G, PArtll ... ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If *Yes,"
complete Schedule G, Part Il ||| | ...t et naeaes 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | | ... ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land ll . ... 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) THE UNION MISSION 54-0506427 ged
art Checkiist of Required Schedules (continued) e

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 22 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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," GOTO NG 252 ... .........ccooooivmieioeooeeoeoeeeeeeeeeseeeeeeeseees e e eee e eeeeeeeeeeeeee s eee oo e 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-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 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? If "Yes," complete Schedule L, Part! 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCROAUIB L, PArt] || oottt 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? If "Yes," complete Schedule L, Partil . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlll 27 X
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? If

A gt B oty R g AR

"Yes," complete SChedUIB L, PArtIV | . ...ttt a et ea et en s 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV e, ogb | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes, " complele SChedulo L, PartIVi || | ... ea e ses e s s nees 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete ScheduleM . . . . .. . . 2 [ X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIEte SCREAUIE M || oo eeeeeeeeeesesssrssss s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, PAIEI || oot eeeee e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] | .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and
L oo o |38 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If *Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete SChEAUIE R, PArt V, @ 2 | . ..ooeeeeeeeeoeoooesseessseeeeseoeseessmsnseeeeeesssssenss s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .ooppiieeeeinreeiei e, 38| X

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not appficable ... 1a 46 ’
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming l
(gambling) winnings to Prize WINNGIS? ... oo 1c | X
232004 12-13-22 Form 990 (2022)



Form 990 (2022) THE UNION MISSION 54-0506427 page5

[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn ... .. .. 2a 166
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? o | X
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 990-T for this year? /f "No" to line 3b, provide an explanation on ScheduleO 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | .. ... . 4a X
b If *Yes," enter the name of the foreign country [
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). A . :
S6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... 5a ] i 3
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . .. ._.........cc..ccooimmrerereeeeeeree e 5S¢
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 NOttax dedUCHDIB? ||| ... ..ttt e b e 6b
7 Organizations that may receive deductible contributions under section 170(c). v
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1Ol FOM B2B2?  ......oooovveeeeeeeceeeeeeeeeeee s see s ess st et 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year N M:
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red? . 79
h If the organization received a contribution of cars, boats, alrplanes, 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 | - ok
sponsoring organization have excess business holdings at any time duringthe year? ... 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under SECHON 49660 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PeISON? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part Vill, 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 cther sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem) | ... ... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a .
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans N MOre than One StatB? e eeeeesia e s e eareesarens 13a
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 I
organization is ficensed to issue qualified health plans . i
¢ Enterthe amount of reserves on hand .. ........cccoeicueirrmeisie ettt _t
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a2 Form 720 to report these payments? If *No," provide an explanation on Schedule O | ... 14b
15 |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) dUriNG the Y2, ...............cccorurirerereriinere ettt 15 X .
If "Yes," see the instructions and file Form 4720, Schedule N. rt]
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. o o] st onev e ¢
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or A58 et aanes 17
If “Yes," complete Form 6069. :
232006 12-13-22 Form 990 (2022)



Form 990 (2022) THE UNION MISSION 54-0506427 page6
] Eart YI ] quemance, 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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 13 =
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, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEE? ..ot eeeeeeeeeeeeeeeeeeeeeees e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? ... . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? 8 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 GOVEMING DOAY? _________...............coorierrreoveoeoasesreesesessssee s sessss e essessss s seeesss s sssss e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErsons other than the GOVEIMING DOUY? ._____............cccceeeeveerereersossssoocoeeesssoesssereoeseoe s oooeeeeeee et eersessese e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _j
@ THE GOVEIMING DOY? ... oo oo oo e e oo eese e seseaeseeee s seeesesse e eseesseeessaseessesseess s anesssssessessnsarssene g8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresseson Schedule O ... ............cocoiciiieicininia 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 locai chapters, branches, or affillates? ...t 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ..............ccccccevmee 10b
11a Has the organization provided a complete copy of this Form 890 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. __j
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 | ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? ... 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
0N SChedule O hOW this WaS dONB || ... | _.......cccooommeeoressseeeessesssseesssesscssosessssmeesss s 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? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P
a The organization’s CEO, Executive Director, or top management OffiCial ....................eeusmmmmmmmmmsmmmsssssssessseneee . |sal X
b Other officers or key employees of the organization ... ..o 150 | 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 N
taxable entity dUNNG T YEAIT . oiieiieeeeeesteeese et eee e bt n s ss oo na e s e RE SRR bR 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 arrangemMents? .. i iiisiice, T e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed _ VA , NC , FLi
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website D:ﬂ Upon request L—_—‘ 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
JOHN W GRAY, JR. - 757-627-8686
5100 EAST VIRGINIA BEACH BLVD, NORFOLK, VA 235 02

232006 12-13-22
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Form 990 fzozz) THE UNION MISSION - 54-0506427 page?
art Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest éompensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (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."

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and title Average | o1 Biace o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/iruste) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC/ from the
related |z |% 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | § £l 1099-NEC) and related
below |21E) 5|8 23 organizations
line) HEHHESHE
(1) JOHN W. GRAY, JR. 40.00
EXECUTIVE DIRECTOR X 83,493. 0.] 28,196.
(2) FRANK C, WHITE 40.00
CHIEF FINANCIAL OFFICER X 77,613. 0.] 29,704.
(3) WILLIAM T, CRAWLEY 40.00
CHIEF OPERATIONS OFFICER X 88,426. 0. 2,652,
(4) LINDA B. VAUGHAN 20.00
EXECUTIVE DIRECTOR EMERITU X 28,864, 0. 11,000.
(5) JOHN DEVAN 20.00
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) SCOTT OVERTON 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) LONNIE J, BROUSSARD 1.00
BOARD MEMBER X 0. 0. 0.
(17) JOSEPH F, SPRANKLE, III 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 990 (2022)



Form 990 (2022) THE UNION MISSION 54-0506427 page8
art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | @ o cfe‘gfir:‘,iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | ¢ | § z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 3 g g 1099-NEC) and related
bfalow é g 5 g éﬁ’. ~ organizations
ine) |2|Z|2|5 (25| 8
b Subtotal e 278,396. 0.] 71,552.
¢ Total from continuation sheets to Part VII, SectionA . ... ... . ... 0. 0. 0.
d Total (add lines 1b and 1C) ... ..........oooomeeeeeeeieeeeieeeieeieiesiezeeezeeazesssisesanns 278,396. 0. 71,552.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on - i
line 1a? If "Yes," complete Schedule J for such individual | | | . ... ——————— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,0007 If "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 3
rendered to the organization? If *Yes," complete Schedule J for SUCh PErson .............ooeeceecncsoncinicieiiiniciinieiciiis 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 1,426,494.
2 Total number of independent contractors (including but not limited to those listed above) who received more than 3
$100,000 of compensation from the organization 1 l
Form 990 (2022)
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Form 990 |2022)

Statement of Revenue

THE UNION MISSION

54-0506427

Page 9

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

Total revenue

(B)
Related or exempt
function revenue

(<)
Unrelated
business revenue

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

gg 1 a Federated campaigns . 1a
58| b Membershipdues . 1b
m‘é ¢ Fundraisingevents 1ic
&< YOS i
o8 d Related organizations 1d
g (% e Govemment grants (contributions) |1e [
] & t Al other contributions, gifts, grants, and i
55 similar amounts not included above 1f 8,441,626,
£5 g
£ g Noncash contributions Included in lines ta-1 |19 |$ 627,671, "
O8] h Total. Addlinesta-f ... 8,441,626,
Business Code {
8 | 2.a STORE SALES 900099 464,371, 464,371,
2o b SRO REVENUE 900098 181,580, 181,580,
®2| o OTHER SALES 900099 103,694, 103,694,
%3 d CAMP RETREAT REVENUE 3800099 83,544, 83,544,
(5 f Al other program service revenue | . 9000389
g Total. Addlines 2a2f ..o 833,189, §
3 Investment income (including dividends, interest, and
other similar amounts) .. 113,536, 119,536,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ..oz
(i) Real (i) Personal i
6a Grossrents .. .. 6a 43,900, ;
b Less:rental expenses __ |6b 0. E
¢ Rentalincome or (loss) |6¢ 43,500 i
d Netrentalincome or (I0SS)..............ooooovioeriieiieieiaeaenss 43,900, 43,900,
7 a Gross amount from sales o (i) Securities | (i) Other |
assets other than inventory [7a] 1,070,344, 1000000, 2
b Less: cost or other basis
| and sales expenses 7b| 974,263, 57,040,
2 ¢ Gainor{loss) . ... 7c 96,081, 942,960,
< d NELQEIN OF (I0SS) ...oveeeeer oo sriesneises s 1,039,041, 1039041,
E 8 a Gross income from fundraising events (not
) including $ of
contributions reported on line 1¢). See
PartIV,line18 | . . ... 8a
b Less:directexpenses .. ... 8b —
¢ Net income or (loss) from fundraisingevents .....................
9 a Gross income from gaming activities. See ]
PartiV, line 19 | .. ... 9a )
b Less:direct expenses ... . ... 9b :
¢ Net income or {loss) from gaming activities ................ooceeee
10 a Gross sales of inventory, less returns 1
and allowances ... 103 l
b Less: costof goodssold . 10b]
¢ Net income or {loss) from sales of inventory .......................
m Business Code J
3 o| 11 a PAYMENTS FROM BENEFICIAL INTEREST | 525920 415,719, 415,719,
%g b MISCELLANEOUS 900099 16,551, 16,551,
s d Allotherrevenue ...
e Total. Add lines 118110 .o 432,270, !
12 Total revenue. Seeinstructions ... 10,909,562, 0. 0. 2467936,
232009 12-13-22 Form 990 (2022)



Form 990 (2022)

THE UNION MISSION

54-0506427 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ine iNthiS Part IX ..............ccoooivvmiie i eeeeeeeeeeeeerennan —Dﬂ
Do not Include amounts reportsd on lines 6b, (B) €)
7b, 8b, 9b, and 10b of Part VIll, Total expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 41,990. 41,990. i
2 Grants and other assistance to domestic i
individuals. See Part IV, line22 . . !
3 Grants and other assistance to foreign §
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15and 16 1,069,380, 1,069,380.
4 Benefits paid toor formembers . ... '
5 Compensation of current officers, directors,
trustees, and key employees .. . 278,396. 249,532. 28,864.
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 Othersalariesandwages ... . 3,635,853.] 3,114,027. 521,826.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,294. 58,385. 13,9009.
9 Otheremployee benefits ... 177,245, 153,381. 23,864.
10 Payrolltaxes .._........cooooeeeeeeeeerrnneennnene 283,903. 244,298. 39,604.
11 Fees for services (nonemployees):

a Management ..

D LeGAl ..o

€ ACCOUNtiNg | . ...

d LODDYING ..o

e Professional fundraising services. See Part IV, line 17 106, 245. 106,245.

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .. ... 18,019. 756. 560. 16,703.
13 Office eXPeNSeS ...........ooooooooocorerrrsrrernree 33,005, 25,343. 7,662.
14  Information technology _..............oo..... 695,012, 34,153. 41,982. 618,877.
16 Royalties .. ...
16 OCCUPANCY _..oo.oo..ooooeeeeeeeees oo 628,073. 627,992. 81.
LT A 7 R 55,536. 55,279. 257.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ..
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 137,964. 137,842. 122.
23 INSUIBNCE ... ...ooooooooeeecerensesesssinnine 199,535. 187,801. 11,734.
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), |
amount, list line 24e expenses on Schedule 0.) 1

a MAIL PRODUCTION 592,839. 592,839.

b FOOD 512,866. 512,766. 100.

¢ REPATRS & MAINTENANCE 420,417. 414,731. 5,686.

d CONTRACT LABOR 347,882. 272,155. 75,727.

@ All other expenses SEE SCH O 1,636,692- 932,968. 196,361- 507,363-
25 Total functional expenses. Add lines 1through24e | 10,943,146, 8,132,780. 968,339.] 1,842,027,
26 Joint costs. Complete this fine only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) THE UNION MISSION 54-0506427 page11
[Part X [Balance Sheet
Check if Schedule O contains a response or note t0 any e INthis PAM X ......c.ocoiiieiioioiieiieiooeeeeeeeeeeeeeeeeeeeeeereeeereeenanenen |
(A) (B)
Beginning of year End of year
1 3,739,393.] 1 3,500,153,
2 1,114,110.] 2 1,402,407.
3 250,300.] s 87,522,
4 2,710.| & 1,506.
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% by Gyt ey (e
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined R i
under section 4958(f)(1)), and persons described in section 4958(c)(8)(B) ... . 6
£ | 7 Notesand loans receivable, Net ... 7
@ | 8 Inventoriesforsaleoruse . . 940.| s 1,410.
< | 9 Prepaid expenses and deferred charges 124,094.] ¢ 234,945,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . 10a 7,345,222, g
b Less: accumulated depreciation ... 10b 6,171,357. 1,073,968, 10¢c 1,173,865,
11 Investments - publicly traded securities .. 2,233,007.[ 11 2,359,767.
12 Investments - other securities. See Part IV, line 11 19,603, 12 47,603.
13 Investments - program-related. See Part IV, line 11 . 13
LI 6,782.] 14 0.
15  Other assets. See Part IV, line 11 10,511,442.] 15 6,211,442.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 19,076,349.] 16 15,020, 620.
17 Accounts payable and aCCrued EXPENSES ... .................ooooooooeossooeccccroerreeseen 187,474.] 17 199,219.
18 Grantspayable | ... 18
19 Deferred reVeNUE .. ... ... e 19
20 Tax-exemptbond liabilities | ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
9 (22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% e o o
ﬁ controlled entity or family member of any of these persons . . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and 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
OFSCRBAUIB D ..o 364,626, 25 234,088.
26 Total liabilities. Add fines 17 through 25 ... R 552,100.] 26 433,307.
® Organizations that follow FASB ASC 958, check here LZF é
§ and complete lines 27, 28, 32, and 33. . s -
S |27 Netassets without donor restrictions 6,821,801.} 27 7,055,965,
@ |28 Net aSSES With ONOF 1EStICHONS ...t 11,702,448.[ 28 7,531,348,
B Organizations that do not follow FASB ASC 958, check here Ej
w and complete lines 29 through 33. . - oo 0 o i
; 29 Capital stock or trust principal, or current funds ... 29
2 |30 Paid-in or capital surplus, or land, building, or equipment fund . 30
< 31 Retained eamings, endowment, accumulated income, or other funds ... 31
E 32 Total net assets or fund balances 18,524,249.] 32 14,587,313.
33 Total liabilities and net assets/fund balances 19,076,349.] a3 15,020,620.
Form 990 (2022)



Form 990 (2022) THE UNION MISSION 54-0506427 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyline N this Part Xl .........ooooooiiieieiemmee lzl
1 Total revenue (must equal Part Vill, column (A), line 12) 1 10,909,562.
2 Total expenses (must equal Part IX, column (A, line 25) 2 10,943 ,146.
38 Revenue less expenses. Subtract line 2 from line 1 3 -33,584.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) ... 4 18,524 ,249.
5 Net unrealized gains (losses) on investments 5 131,719.
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 -4,035,071.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) ..o 10 14,587,313.
Financial Statements and Reporting
Check if Schedule O contains a response or note t0 any NG in this PArt XIU ........coooovmemomeoeeoeoeeeeeeeoeeeeeeeeeeeeeoooo ':]
Yes | No
1 Accounting method used to prepare the Form 990; D Cash DZI Accrual D Other ]
If the organization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O. . '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ':] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2! X
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:
I:‘ Separate basis Consolidated basis D 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? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPAIt F? ______................oomomrvorsmiomsssssossssssnssssssssssssssorssssmsssssssssssesssssseresees 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2022)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No. 1545-0047

2022

" Open to Public |

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '[

Name of the organization

I Eart | I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

THE UNION MISSION

Employer identification number

54-0506427

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

1 l—__—l A church, convention of churches, or association of churches described in section 170{b}{1){AXi).
2 l:] A school described in section 170{b){1)}(A)(ii). (Attach Schedule E (Form 990).)

3 l:l A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii)-

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

city, and state:

o0 00 O

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 l1.)

A federal, state, or local government or govemmental 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 11.)

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

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

H

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part Ill.)
1 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%{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 l:] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:] Type Il. 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 AandC.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e l:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il
functionally integrated, or Type !l 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

(i) EIN

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

in

Ur §oVernin!
Yes

UM
No

(lVi Tsthe oma‘mmﬁon Tisted

L |

(v) Amount of monetary {vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE UNION MISSION 54-0506427 page2
- Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170{b)([1)(A)(vi) =

(Qomplete iny if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total

7 Amountsfromlined . ...

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL) . ...

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 ... ..ottt ooz

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f)) 14

15 Public support percentage from 2021 Schedule A, Part Il line 14 | ... 15

16a 33 1/3% support test - 2022, 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 . ... ...t snees
b 33 1/3% support test - 2021. 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 ... ...
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 163, 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 ... ... ...
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. _............
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE UNION MISSION
| Part lll [ Support Schedule for Organizations Described in Section 509(a

54-0506427 pages_

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

uali

under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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 section513
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved

from other than disqualified persons that
exceed 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) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

8097929.

7504654.

9441930.

8881743.

8441626.

42367882,

1116873.

890,301.

832,176.

868,143.

833,189.

4540682.

9214802.

8394955.[10274106.

9749886.

9274815.

46908564.

23,000.

67,800.

197,358.

85,100.

225,500.

598,758.

1236043.

247,834.

494,980.

781,367,

420,626,

3180850.

1259043.

315,634.

692,338.

866,467,

646,126.

3779608.

43128956.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

¢ Add lines 10a and 10b

1"

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
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 VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

9214802.

8394955.110274106.

9749886.

9274815.

46908564.

—29,2540

-108,776.

55,229.

95,865.

1158577,

1171641.

-29,254.

-108,776.

55,229.

95,865,

1158577,

1171641.

329,666.

313,346.

288,861.

621,707,

476,170.

2029750.

9515214.

8599525.

10618196.

10467458,

10909562.

50109955.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 _Public support percentage from 2021 Schedule A, Part lll, line 15
Section D. Computation of Investment Income Percentage

15

86.07 %

16

88.65 %

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurmn )]

18 Investment income percentage from 2021 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

17

2.34

18

.05

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

232023 12-09-22
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Schedule A (Form 990) 2022 THE UNION MISSION 54-0506427 Page 4

| Eart “_l | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, 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

1

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

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

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

lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes," explain in Part 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? If “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.

¢ 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 V1 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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).

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

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, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in
Part VI.

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% controlied entity with
regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," complete Part | of Schedule L (Form 950).

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

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes," provide detail in Part V.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes | No

4a

4b

o a0 4

5a

¥

5b

wend

"

9a

9b

9c

10a

e

10b

232024 12-09-22
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Schedule A (Form 990) 2022 THE UNION MISSION 54-0506427 pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide ) j
detail in Part V1. 11ic
Section B. Type | Supporting Organizations

1
i
}

Yes | No

1 Did the goveming body, members of the goveming 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,
directprs, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effect{vely 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 controlled 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 V1 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 Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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? If "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 |:| The organization satisfied the Activities Test. Complete line 2 below.

e i v o el

-

v
b s o

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 V1 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? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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

%

et

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 é
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each . !
of its supported organizations? /f “Yes, * describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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[Part V | Type il 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, 1870 (explain in Part VI). See instructions.
All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g:)rtl;z?;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year 0 gﬂiﬂ;{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L] Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

232026 12-09-22

18

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ‘continued)

THE UNION MISSION

54-0506427 Page7.

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)

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

Total annual distributions. Add lines 1 through 6.

Njfojalh N

QN[0 ]|d |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

(-]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0] (i)

Excess Distributions Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

=lo |ajo |o|o

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i

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

4

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

bae ot it

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |T|®

Excess from 2022

232027 12-09-22
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| Eaft !I | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements |- OMB No.15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. = ~Op&n t6 PuBlic™ ™™
Internal Revenus Service Go to www.Irs.gov/Form980 for instructions and the latest information. Inspection 'l
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

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

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

1 Totalnumberatendofyear . .. .. ...

2 Aggregate value of contributions to (during year) .

38 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear ...

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

are the organization’s property, subject to the organization’s exclusive legal controt? . .. [::] Yes D 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

I DTS S Dl DIV At DO i L i i et ea it s et et en s eatananennens eeeeemeans snenessnnns sesnssns sesneos D Yes |:| No

]:I'?art Il | Conservation Easements. Compiete 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 conservation easements | e, 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ... . 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

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)(j)
810 SEGHON T7OMNANBNIN? ..o oo ees et [ves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
- 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 batance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll 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 990, Part VI, line 1 $
{ii) Assetsincluded In FOM 990, Part X | . .. iiiiieereeeceseesencssessneseeeses s e e na e n e senes $
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 VIIL N@ 1 | ... .ot ssrnn s $
b Assets included in FOrm 990, Part X i e s $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 - —
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil

ar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b I:l Scholarly research
c Preservation for future generations

d D Loan or exchange program
|:] Other

e

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
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? ... . . [j_Les [ Ino
mplete 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 FOMM 990, PAITX? . ... et [Ino
b If "Yes," explain the arrangement in Part XII! and complete the following table:
€ Beginning balance ... eeee oo
d Additions during the year
e Distributions during the year
FOENGINGDAIANGCE ... ___.....ceooocreeoeeeeeeto et e e eeee
2a Did the organization inciude an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? L_INo
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XU ... L]
]_F"art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0,
b Contributions ... ... 25,000,
¢ Net investment eamings, gains, and losses -5,000,
d Grants or scholarships ... 0.
e Other expenditures for facilities
and programs ..., 0.
f Administrative expenses 0,
g End of year balance 20,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the T
organization by: =
(i)g Unrelated organizations 38('i_) X %
{ii} Related organizations . 3a(ii)
b If “Yes" on line 3a(ji), are the related organizations listed as required 3b
4 Describe in Part Xlil 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) Accurpu!ated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 252,5000 ggjz.lggg'
b Buildings 4,690,333.] 4,159,110. . .
o rrovements 3,202,389, 2,012,247, 390,142,
i | Form 990, Part X, column (B), line 106) ... .. ... — 1,173,865,
Total. Add lines 1a through 1e. (Column (d) must equa B) P Y————

232052 09-01-22
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Schedule D (Form 990) 2022 THE UNION MISSION 54-0506427 page3
| Part Vll| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
A
(B)
©
©)
B
)
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) :
] Part VIII] Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2)
(3)
4
(5)
{6)
@)
(8)
(9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) [

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description {b) Book value

(1) CEMETERY PLOTS 31,440.
(2) OTHER 2.
(3) BENEFICIAL INTEREST IN PERPETUAL TR 5,830,000.
(49 BENEFICIAL INTEREST IN REMAINDER TR 330,000.
(5) BENEFICIAL INTEREST IN COMMUNITY FOUNDATION 20,000.
(6)
@
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, oL B)IN€ 15) ........oocoovvvvcsiisvcvcsiccisiiscecsisisisnsssizeess, 6,211,442.

[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 234,088.
&)
)
5)
(6)
@
8
m i 234,088

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ..............c.cooovoeniizieneeencnienconneneeeniziersizse ez 1 .

2. Liability for uncertain tax positions. In Part Xlil, 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 XIll., []
Schedule D (Form 990) 2022

232053 09-01-22
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54-0506427 paged

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

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities __

Recoveries of prior year grants ................cc.ccooooueeiuecueiereceeeeeeeee e,

Cther (Describe in Part XIIl.) 2d

[ < N » B - ]

Add lines 2a through 2d

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

2e

b Other (Describe in Part XIIL.)

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

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With | Expenses per

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

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

N -

Prior year adjustments

Otherlosses | ... .. ..o,

Other (Describe in Part XIII.)

o 0 0 U w

Add lines 2athrough2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18.) ... ...

()]

|T’art Xill| Supplemental Information.

Provide the descriptions required for Part Il 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 XI,

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

PART V, LINE 4:

TO FUND FUTURE OPERATIONS.

232054 09-01-22
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SCHEDULE F Statement of Activities Outside the United States |——a~ma—
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury Attach to Form 990. Open to Public ]
Internal Revenus Service 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

[Partl | General Information on Activities Outside the United States. Complete if the organization answered “Yes* on
Form 990, Part IV, 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 D 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 g”éﬂ%'ea‘;sa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | indopendent gram services, investments, grants to describe specific type for and
Lcontractors recipients located in the region) of service(s) in the region investments
in the region in the region
PAID FOR OPERATING
EUROPE (INCLUDING XPENSES FOR CHILDREN
ICELAND & GREENLAND) SENIORS MINISTRY IN
- 0 0 [PROGRAM SERVICES OMANIA 1,069,380,
EUROPE (INCLUDING
ICELAND & GREENLAND) ENDING OF MISSIONARIES
- 0 0 [PROGRAM SERVICES D TEAMS 33,997,
3a Subtotal ... 0 0 1,103,377,
b Total from continuation
sheetsto Part| . 0 0 0.
Y e : o
LHA ;:)r Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule F (Form 990) 2022

232071 10-17-22
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Schedule F (Form 990} 2022 THE UNION MISSION 54-0506427 Page 2

l Part li I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

i _ .| (b} IRS code section ) (d) Purpose of (e) Amount () Mannerof | (9) Amount of (h) Description (i) Method of
(@jiensioleanieated and EIN (if applicable) {e) Region grant of cash grant [cash disbursement non cash of noncash valuation (book, FMV,
assistance assistance appraisal, other)
PROGRAM SERVICES TO
TIMISOARA, HELP CHILDREN AND
ROMANIA (EUROPE) [SENIORS IN ROMANIA 1069380 ,WIRE TRANSFER 0, BOOK
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 organizationsorentities ... | =
Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022

THE UNION MISSION

54-0506427

Page 3

E_EQQ_I_UJ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
noncash
assistance

{g) Description of
noncash assistance

{h) Method of
valuation
(book, FMV,
appraisal, other)

232073 10-17-22
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Schedule F (Form 990) 2022 THE UNION MISSION 54-0506427 pages_
art V| Foreign Forms

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

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

Corporation (see Instructions for Form926) .. . . . . [Jves [XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may

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

Receipt of Certain Foreign Gifts, 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 Form 990) .o ] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, "

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Formsd71) . .~~~ [ Jves Xno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form8621) . Cves [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 Form8865) .. . ... [Jves [XIno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

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

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 THE UNION MISSION 54-0506427 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

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

DIRECTOR OF FOUNDATION 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

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal 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-EZ.

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

OMB No. 15450047

2022

Open to Public
Inspection

|

Name of the organization

THE UNION MISSION

Employer identification number

54-0506427

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-govermment grants
f [:] Solicitation of government grants
Special fundraising events

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

e

g

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes ':l 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.
iit) Did v} Amount paid . :
(i) Name and address of individual L ﬂ(m aiser | (iv) Gross receipts t¢() ZOF retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity orconmorel. | from activity fundraiser | to (or retained by)
" anc
contributions? listed in col. (i) organization
ONE & ALL - 2 N, LAKE AVE,, Yes | No
SUITE 600, PASADENA, CA CONSULTANT X 2,087,612, 55,998, 2,031,614,
GATEWAY COMMUNICATIONS, INC,
- 16805 NE MASON COURT, CONSULTANT X 3,557, 13,353, -9,796,
Ol et et s eereaseeensensnsrseeeeseennns 2,091,169, 69,351, 2,021,818,
3 List all 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

232081 10-27-22
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Schedule G (Form 990) 2022 THE UNION MISSION 54-0506427 page2

I Part | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, 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)

Revenue

Direct Expenses

8 Entertainment | . ...
8 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 fromline 3, column(d) ..o
| Part lll l Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o - (b) Pull tabs/instant . (d) Total gaming (add
2 () Bingo bingo/progressive bingo | (€} Othergaming | "oy through col. (c))
3
<

1 Grossrevenue ...
o|2 Cashprizes | . ...
3
S
213 Noncashprizes ... ...
w
k5]
£14 Rentfacllitycosts .. ...
a

5 Otherdirectexpenses ...

LI Yes % [L_I Yes % (L] Yes %
6 Volunteerlabor ... L o [ Ino [INo

7 Direct expense summary. Add lines 2 through 5 in column (d) ...

__1 8 Net gaming income summary. Subtract line 7 from line 1, column (d) .....c..coocoooo T — .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... L Tves [_INo

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ... ... L Tyes L_INo
b If “Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 THE UNION MISSION 54-0506427 Pa?es
11 Does the organization conduct gaming activities with nonmembers? LI Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GamInG? . e [ ves [Clno
13 [ndicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
D AN OULSIAR FACIILY ___._.......... ittt ee st ee e see s s s ee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the amount
of gaming revenue retained by the third party $
c If “Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation  $
Description of services provided
':j Director/officer . I:] Employee D 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? L Ives [ 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 taxyear  $
i Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part IIl, fines 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):

232083 10-27-22

Schedule G (Form 990) 2022
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Schedule G (Form 990) THE UNION MISSION 54-0506427 pagea
] Part IV | Supplemental Information (continued)

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

COMMUNICATIONS, INC. FOR PROFESSIONAL FUNDRAISING SERVICES.

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organizafion

THE UNION MISSION

Employer identification number

54-0506427

[ Partl | 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 or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

| Part il ] 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 1l can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization {b) EIN (q) IRC _section (d) Amount of | (e) Amount of valuation (book {g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash EMV. apprais aI' noncash assistance or assistance
assistance 'otlg gr) !
TRANSFER OWNERSHIP TO
UNION MISSION HOLDING CORPORATION UNION MISSION HOLDING
PO BOX 3203 CORPORATION IN ACCORDANCE
NORFOLK, VA 23514 26-2331557 [01(C)3 0, 36,990 fcosT BUILDINGS kNITH ORGANIZATIONAL

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

3__ Enter total number of other organizations listed in the line 1 table

LHA

232101 10-31-22

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
71
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Schedule | (Form 980) 2022 THE UNION MISSION

54-0506427 Page 2

] Part 1li l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il 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

l Part IV I 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.

232102 10-31-22

72
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 2022
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) ) Open T<_: Public
Internal Revenue Service 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 | | 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 e . (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes 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 990-EZ, Part V, line 38a or Form 990, Part IV, line 26: or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr“a;‘h‘“' (e) Original {f) Balance due {g) In (Bg,ggggg":u (i) Written
interested person with organization| ~ of loan organization? | PYiNcipal amount default? |committee? | 20reEMeNt?

To |From Yes | No { Yes | No | Yes [ No
TOtal $ 1

] Part lll | Grants or Assistance Benefltmg 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 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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Schedule L (Form 990) 2022 THE UNION MISSION 54-0506427 page2
] Part IV | Business Transactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship between interested |  (¢) Amount of (d) Description of g%asr?gg{i’gn?;

person and the organization transaction transaction revenues?

Yes No
INTEGRATED BUSINESS SOLUTIPRESIDENT IS AN OFF 237,393.0FFICE SUPP X
VIRGINIA WHITE SPOUSE OF CFO 65,681.EMPLOYEE X
JAMES MCPHERSON NEPHEW OF EXECUTIVE 20,000 .CONTRACT LA X
CALEIGH OVERTON NIECE OF BOARD MEMR 26,279 .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) 2022
232132 11-01-22
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SCHEDULE M Noncash Contributions OME No. 15450047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. -
Department of the Treasury Attach to Form 990. Open to P.ublic
Internal Revenue Service 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 T 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 VII|, line 1g
1 Arnt-Worksofart | .. ...
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications .. ...
5 Clothingandhouseholdgoods X 80,162 .THRIFT STORE
6 Carsandothervehicles . . ... ...
7 Boatsandplanes ... ...
8 Intellectual property . ...
9  Securities - Publicly traded ... X 17 276,532 .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 Realestate - Residential ... .. . ..
16 Real estate - Commercial
17 Real estate - Other X 1 28 7 00 0 .MARKET PRICE
18  Collectibles . ... . ...
19 Food inventory ... X 222 7 758 317 ’ 492 ESTIMATED BY WEIGHT
20 Drugs and medical supplies
21 Taxidermy ..,
22 Historicalartifacts ...
23 Scientific specimens ...
24  Archeological artifacts .. ...
25 Other ( SUPPLIES ) X 191 15,791 .RETAIL
26 Other (MISCELLANEOUS ) X 3 8,175.RETAIL
27 Other ( )
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 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . . 30a X
b If "Yes," describe the arrangement in Part Il. ]
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
COMIBULIONS? ..ot sis s e seseeeees et eeeeeeeeeeeees oo oo 32a| X
b If “Yes," describe in Part Il
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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION CONTRACTS WITH WILSON MARKETING TO PROCESS OR SELL

CLOTHING AND SHOES WHICH CANNOT BE UTILIZED IN THE MINISTRY.

232142 09-09-22 Schedule M (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(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 Attach to Form 990 or Form 990-EZ. Open fo'_ PUBlic™ )
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection i
Name of the organization Employer identification number
THE UNION MISSION 54-0506427

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

WOMEN, AND WOMEN WITH CHILDREN. UNIQUE INDIVIDUALS SERVED 922.

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

THE IMPACT OF THESE MINISTRIES WAS:

126,223 MEALS SERVED,

56,731 NIGHTS OF LODGING,

3,730 ARTICLES OF CLOTHING

10,105 COUNSELING SESSIONS

4,737 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 ROMANTA

(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-EZ. Schedule O (Form 990) 2022
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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:

1,153 INDIVIDUALS HELPED, AND

1,422 PRESCRIPTIONS PROVIDED

REACHING ROMANIA PROVIDES SUPPORT FOR AN INTERNATIONAL BENEVOLENCE

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

ROMANIA-BASED ORGANIZATION.

EXPENSES § 1,089,833, INCLUDING GRANTS OF § 0. REVENUE § 102,520.

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 9390, PART VI, SECTION B, LINE 15:

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

232212 10-28-22 Schedule O (Form 990) 2022
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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:

POSTAGE:

PROGRAM SERVICE EXPENSES 5,418.
MANAGEMENT AND GENERAL EXPENSES 13.
FUNDRAISING EXPENSES 278,072.
TOTAL EXPENSES 283,503.
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 180,654.
MANAGEMENT AND GENERAL EXPENSES 72,748.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 253,402.
SUPPLIES:

PROGRAM SERVICE EXPENSES 217,705.
MANAGEMENT AND GENERAL EXPENSES 11,978.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 229,683.
PUBLIC AWARENESS:

PROGRAM SERVICE EXPENSES 36,423.

232212 10-28-22
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
MANAGEMENT AND GENERAL EXPENSES 100.
FUNDRAISING EXPENSES 133,765.
TOTAL EXPENSES 170,288.
SPECIFIC ASSISTANCE TO INDIVID:
PROGRAM SERVICE EXPENSES 119,630,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 119,630.
MISC BANK CHARGES:
PROGRAM SERVICE EXPENSES 7,903.
MANAGEMENT AND GENERAL EXPENSES 86,460.
FUNDRAISING EXPENSES 20,120.
TOTAL EXPENSES 114,483.
INDIGENT AID:
PROGRAM SERVICE EXPENSES 84,176.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 84,176.
PRINTING:
PROGRAM SERVICE EXPENSES 8,263.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 75,406.
TOTAL EXPENSES 83,669.

232212 10-28-22
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Name of the organization

Empioyer identification number

THE UNION MISSION 54-0506427
PROGRAM COGS:
PROGRAM SERVICE EXPENSES 51,757.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 51,757.
TRAINING:
PROGRAM SERVICE EXPENSES 40,128,
MANAGEMENT AND GENERAL EXPENSES 7,188.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 47,316.
TELEPHONE:
PROGRAM SERVICE EXPENSES 27,288.
MANAGEMENT AND GENERAL EXPENSES 3,199.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,487.
CHILDRENS EXPENSE:
PROGRAM SERVICE EXPENSES 27,822,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,822,
TAXES:
PROGRAM SERVICE EXPENSES 24,790.
MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES

0.

232212 10-28-22
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
TOTAL EXPENSES 24,790.
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 21,803,
MANAGEMENT AND GENERAL EXPENSES 142.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,945.
MEDICAL:
PROGRAM SERVICE EXPENSES 21,293.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,293.
LICENSES:
PROGRAM SERVICE EXPENSES 9,733.
MANAGEMENT AND GENERAL EXPENSES 3,429.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,162.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 11,6689.
MANAGEMENT AND GENERAL EXPENSES 980.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,649.
INVESTMENT ADVISORY FEES:
PROGRAM SERVICE EXPENSES 0.

232212 10-28-22
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Name of the organization

THE UNION MISSION

Employer identification number

54-0506427

MANAGEMENT AND GENERAL EXPENSES 10,124.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,124.
COMMISSIONS:

PROGRAM SERVICE EXPENSES 7,437.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,437.
MISCELLANEQUS :

PROGRAM SERVICE EXPENSES 6,944.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,944.
SRO INCOME - FORGIVEN:

PROGRAM SERVICE EXPENSES 6,380.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,380.
WELLNESS PROGRAM:

PROGRAM SERVICE EXPENSES 5,657.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,657.

232212 10-28-22
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Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
FLOWERS & GIFTS:
PROGRAM SERVICE EXPENSES 4,001.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,001.
TRANSPORTATION ASSISTANCE:
PROGRAM SERVICE EXPENSES 2,483.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,483,
RENT:
PROGRAM SERVICE EXPENSES 2,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,000.
BACKGROUND CHECKS:
PROGRAM SERVICE EXPENSES 1,311,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,311,
ACTIVITIES:
PROGRAM SERVICE EXPENSES 300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

232212 10-28-22
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Name of the organization Employer identification number
THE UNION MISSION 54-0506427

TOTAL EXPENSES 300.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,636,692,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUST -4,100,000.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN CHARITABLE

REMATINDER TRUSTS -220,000.
WITH DONOR RESTRICTIONS ADDITIONS 482,091,
WITH DONOR RESTRICTIONS RELEASES -192,162.

CHANGE IN VALUE OF BENEFICIAL INTEREST IN COMMUNITY

FOUNDATION -5,000.
TOTAL TO FORM 990, PART XI, LINE 9 -4,035,071.
232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 890.
Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

pen to Public
Inspection

Name of the organization

Employer identification number

THE UNION MISSION 54-0506427
!Part J_:j Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
{a) (b) (c) (d) {e) ]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organiza
organizations during the tax year.

fparii §

tions. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (c) (d) (e) ® soction D2px1a)
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 entity?
501(c)(3)) Yes No

UNION MISSION HOLDING CORPORATION -
26-2331557, 5100 EAST VIRGINIA BEACH BLVD, HOLDING TITLE TO REAL
NORFOLK, VA 23502 STATE OR OTHER PROPERTY (VIRGINIA 501(C)(2) N/a X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
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THE UNION MISSION

54-0506427  Page2
ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) {e) U] )] () 0] 0] )

Name, address, and EIN Primary activity d";:lg,;'la Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UBI  [General edPercentage

of related organization (state or entity SrelatEd, unrelated, income end-of-year alocatons? | 2mount in box - [menaghal ownership
foreign excluded from tax under assets 20 of Schedule |2
country) sections 512-514) Yes | No | K1 (Form 1065) yes|No

Bariiv: 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
wmmesaress OFganizations treated as a corporation or trust during the tax year.
(a) (b) (@ (d) (e) ® () M
Name, address, and EIN Primary activity Legal domiclle| Direct controlling | Type of entity Share of total Share of Percentage| 512(X13)
of related organization (state or entity (C corp, S corp, income end-ofyear |ownership °‘;';,‘t'l‘t’y“7°d
forelgn or trust) assets
country) Yes | No
232162 09-14-22 87
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Schedule R (Form9g0) 2022 THE UNION MISSION 54-0506427 page3s
[Partv I Transactions With Related Organizations. Complete 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 II, lll, 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 lI-IV? j
a Receipt of (i) interest, (ii) annuities, (ifi) royalties, or (iv) rent from a controlled entity ... oo senennn oo 1a X
b Gift, grant, or capital contribution to related OrGANIZAION(S) .._....................cooueieeeeeeeceeceeee oot s s eeeeee s ee e ees e s nes e | X
¢ Gift, grant, or capital CONrIDUtION fTOM 1AM OGANTZANIONIS) ........o..r.ereeereeeseeeereeseres e e oo e e e e 1c X
d Loans or loan guarantees o o fOr 16lated OIGANIZANION(S) | _......coccrorroseimmossetrsnseseses sttt 1d X
@ Loans or l0an guarantees by related OFGANIZAMIONS) __._.._...............ocoreorososesmsotntoesoso ottt oo oo oot te X
1
T DIVAENGS frOM 1EIALET OIGANZAION(S) ..............ooc..ocooeeeeeeeeeeoeoeeeeeeeeseeee oo eeeeeeee oo seeee e eeeee e eeeee oo eee oo eeeesereee s eee e res oo oo 1 X
g Sale of assets t0 related OFGANIZALIONS) .................c..cco.uoiiueiieieeeeeeeeeeceeet et eeee st eeesesecseebaessseessee s esaes e sseeesesbaeeaeesee s s e eeeeemeseasetseaessessaes s seseassestaneserasbessaeesersareseessnsseses | 19 X
h Purchase of assets from related Organization(S) ..................c..ccocooiimiimiieieeeee e oo eeecte e e et oo ee e o em e bbb ee e ertarteraesaessen s s s s an e anens 1h X
i Exchange of assets with related OrganiZation(S) ...................cc.cooiiiuiieiurieiieiieee oo ee s ens e mes s aeeaees e s sseeaeesseesesses s s ee e e e e e ssa e s s st s e ren 1i X
j Lease of facilities, equipment, or other assets to related Organization(S) ... eeetee e e n st en s ens s sanss s 1 X
- v ree
k Lease of facilities, equipment, or other assets from related organization(s} . .. . . L1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 11 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) .. . ... et er e in X
o Sharing of paid employees with related Organization(s) | .__..._.........o.cooooi oo oo reee et eera s reee e 1o X
4
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
4
i
r Other transfer of cash or property to related organization(s) ir X
s_ Other transfer of cash or property from related organization(s) ...............cooooieie i 1s X
2 If the 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) . ®) (©) (d) _
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1) UNION MISSION HOLDING CORPORATION K 2,000.LEASE
(2) UNION MISSION HOLDING CORPORATION B 36,990.€C0ST
(3)
“)
(5)
{6) =
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THE UNION MISSION

54-0506427 Page 4

:g Part VI ; 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) (e) U] (9) (h) (i) ) (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome pan'}r:rgnsec. Share of Share of Digpm;gf- Code V-UBI _[General orlPercentage
of entity (state or foreign exéﬁ;&%tg?fgnqrgitﬁgher Y total end-ofyear |y ag‘f‘%‘é?;’é‘u?gﬁﬁo partnar? | OWnership
country) sections 512-514)  |ves|No income assets vesINo| (FOrm 1065)  lyesIno

232164 09-14-22
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art Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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