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Open to Public

o 990 Return of Organization Exempt From Income Tax
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury & 2 A +
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Insgechon
A_For the 2024 calendar year, or tax year beginnindd7 /01 /24  andending 06/30/25
B Check if applicable: | Name of organization D Employer identification number
(] Address change THE UNION MISSION
l:l N h Doing business as 54"0506427
ame: change Number and street (or P.O. box if mall is not delivered 1o street address) Roonvsuite E Telephone number
[ inial eturn 5100 EAST VIRGINIA BEACH BLVD 757-427-1500
Final rgttggn.f City or town, state or province, country, and ZIP or foreign postal code
i
0 i NORFOLK VA 23502 G Gross receipiss 10,843,132
Amended return F Name and address of principal officer:
D Application pendng | JOHN W. GRAY, JR H{a) s this a group retur for subordinates]_| Yes IZI No
A ’ .
5100 EAST VIRGINIA BCH BLVD H(b) Are all subordinates included? D Yes D No
NORFOLK VA 23502 If "No," attach a list. See instructions
| _Tax-exempt status: m 501(c)(3) ,_] 501(c) ( ) (insertno.) 4947(a)(1) or |—| 527
J__ Website: HTTP: //WWW .UNIONMISSIONMINISTRIES.ORG H(c) Group exemption number

K__Form of organization: ri[ Corporation Trust Association [—| Other ]L Year of formation: 1 892 M_ State of legal domicile: VA

_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
] THE UNION MISSION SEEKS TO BE A LEADER IN GOSPEL TRANSFORMING MINISTRY IN
g . HAMPTON ROADS, PROVIDING A PATHWAY TO SUCCESS FOR OUR HOMELESS GUESTS. WE .
E . ACT TO RESTORE THE LIVES OF HOMELESS NEIGHBORS BY CARING LIKE CHRIST. . .
3 2 Check this box E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line1a) .. . ... 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 12
:E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) s | 173
S| € Total number of volunteers (estimate ifnecessary) . 6 | 600
TaTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11..........000oevveneeeeniiereenee, Th 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line th) ... 7,443,464 7,709,817
£| 9 Program service revenue (Part VIll, line2g) 754,870 1,553,281
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 144,715 632,551
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 839,741 914,464
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 9,182,790 10,810,113
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,139,651 375,000
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,423,362 4,085,606
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 131,139 70,424
§- b Total fundraising expenses (Part IX, column (D), line 25) 1,460,045
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 4,599,140 4,205,060
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,293,292 8,736,080
19 Revenue less expenses. Subtract line 18 from line 12 -1,110,502 2,074,023
- Beginning of Current Year End of Year
2 20 Totalassets (PartX,ine 16) ... 14,512,637 16,331,201
<ol 21 Total liabilities (Part X, N 26) | . ... ... 491,945 236,486
27 22 Net assets or fund balances. Subtract line 21 fromline20. . ........................... .. 14,020,692 16,094,715

Part Il Signature Block

Under penalties ofyperjury, | declage that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, an tion of preparer (other than officer) is based on all information of which preparer has any knowledge.
A | /2-/2-25

Sig n gnature of officer Date
Here JOHN DEVAN PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Check D if| PTIN
Paid ROGER L. PORTER, JR. 12/10/25| self-employed | P00118869
Preparer | ¢ name COLBY & COMPANY, PLC Firm's EIN 54-1391989
Use Only 2121 OLD GREENBRIER RD

Firm's address CHESAPEAKE, VA 23320-2635 Phone no. 757-523-2700
May the IRS discuss this return with the preparer shown above? See InStruCtONS | X| Yes No

gg; Paperwork Reduction Act Notice, see the separate instructions. Form {2024)
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Form 990 (2024) THE UNION MISSION ! 54-0506427 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe fo any linginthisPartil . . ... ... ... ... @

1 Briefly describe the organization's mission:

THE UNION MISSION SEEKS TO BE A LEADER IN GOSPEL TRANSFORMING MINISTRY IN
HAMPTON ROADS, PROVIDING A PATHWAY TO SUCCESS FOR OUR HOMELESS GUESTS. WE

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMO90 0r 980-EZ? | i,
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES? |||\ L itiitiece sttt ae e ne e st s ee e sttt [ ves X No
If "Yes," describe these changes on Schedule O.

4 Describe the organizafion'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, far each program service reported.

4a (Code: ) (Expenses § | 5,290,854 including grants of$ . 380,337 ) Revenues 1,066,638 )
SEE_SCHEDULE O

....................................................................................................................................................
....................................................................................................................................................
....................................................................................................................................................
.....................................................................................................................................................

4d Other program services (Describe on Schedule O.) .
{Expenses $ including granis of § . ) (Revenue $ )
de Total program service expenses 6,397,265

DAA

_Form 990 (2024)
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Form 890 (2024) THE UNION MISSION 54-0506427 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete SChedUle A ||| || e et a e b ara e 11X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? See instructions 2 | X
2 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,” complete Schedule C, PAMt] | | | ... ......ccccoeorivrerreriiniserirerinens 3 X
4  Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,"complefe Schedule C, Parf Il 4 X
5§ s 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. 98-197? If "Yes," complete Schedule C, Partilf . .. ... ... ... 5 X
6 Did the arganization 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 ar accounts? if
“Yes,”camplete Schedule D, Part] | e aa s 8
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,” complefe Schedule D, Parttf . . . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assefs? /f “Yes,”
complete Schedule D, PAItIN || | ... .........c.ccoeiiieiiisiiiet ettt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; 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,” compiete Schedule D, PartV e 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, PartV ||| | ... ... ..., 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VI [X, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102/ "Yes,"
complete Schedule D, Part VI e 11a| X
b Did the crganization report an amount for investments—other securifies 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
¢ Did the crganization report an amount for investments—program related in Part X, line 13, that is % or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complets Schadule D, Part DX . ... .. ... 11d| X
e Did the organization report an amount for other liabilities In Part X, line 262/f "Yes," complete Schedule D, PartX . ... .. 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)?/f "Yes, " complete Schedule D, PartX 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year?/f “Yes,” complete
Schedule D, Parts XIanad XIF . . i e e e et 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year?/f
"Yes," and if the organization answered "No” fo lins 12a, then completing Schedule D, Parts X{ and Xll is optional ... . . . .. 12b] X
13  is the organization a school described in section 170(b)(1)(A)()7? If “Yes,” complefe Schedulfe E . . . 13 p. 4
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. 14a b4
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
foraign investments valued at $100,000 or more? if “Yos,” complete Schedule F, Parts fand iV . 14b X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | Seeinstructions 17
18  Did the arganization report mare than $15,000 total of fundraising event gross Income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schedule G, Partlf . .. ... 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete SCHETUIE G, PAMHI ..., .. cce e eesiee e e e et e e e et e st t e e s teran s srn e r e ma e e e en e aa e aatnaaneans 19 X
20a Did the organization aperate one or more hospital facllities? If “Yes,” complete Schedule H . 20a X
b If“Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A). line 12 If “Yes,” complete Schedule I, Partsfand il .. ... . ............oo00iiei: 211 X
DAA Form 980 (2024
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Form 990 (2024) THE UNION MISSION 54-0506427 Page 4
Part IV  Checklist of Required Schedules (confinued)

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 27 If “Yes," complefe Schedule I, 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,"complefe Schedule d || 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 isstied after December 31, 2002?/f “Yes,” answer lines 24b

through 24d and complete Schedule K. If No,"go 008 252, | . ... i, 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 ime during the year
to defease any tax-exemptbONOS? | e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? . | 24d
25a Section 501(c){3), 501({c){4), and 501(c){29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedufe L, Part! . . . | 25a | X

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

year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, PArtL || || | e, 2s0] [ X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables fo any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partif . . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, direclor, trustee, key

employee, creator or founder, substantial cantributor or employee thereof, 2 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, PRI | ... e, 2r 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

“Yes," complefe Schedule L Part V.| || || e e ae s 28al X
A family member of any individual described in line 28a? If “Yes,” comp!ete Schedwle L, Part iV 28b] X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
Yes,"complete Schedule L, PartIV ||| et e e 28c| X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complefe Schedule M .. ... ... ... 28 | X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M__ ||| .. . 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations?If “Yes,” complele Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,”
complete Schedule N, Partll ||| || et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedufe R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, PartIf, Iii,
OrIV, A Part VL ME 1 | e 34| X
35a Did the organization have a controlled entity within the meaning of section 812(0)(13)2_ . . ... ... ... iiiieirirneanns 35a X
b If"Yes"to line 35a, did the crganization receive any payment from or engage in any transaction with &
controlled entity within the meaning of section 512(b){(13)?if "Yes,” complete Schedule R, PartV, line2 . ... ... ... ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes,” complete Schedule R, Part V. e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation
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 V], lines 11b and
192 Note: All Form 990 filers are requiredfo complete Schedule O.. .. ..o eiiveiiiieniiinisiensrieneieniiiieiciaaeeeny 33| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any lineinthisPartV.................................. L [
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... . ... 12 | 31
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prizewinners?.. ..., ....o.ooioun e ennnoreeien e ic X

DAA Form ‘990 (2024)
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Form 990 (2024) THE UNION MISSION 54-0506427 Page §
Part V__ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar year ending with or within the year covered by thisretumn 2a| 173
b Ifatleast one is reperted on line 23, did the organization file all required federal employment tax returns? . 2b X
3a Did the organization have unrelated business gross incame of $1,000 or more duringthe year? ... .. ... ... ............. | 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . ... ... ... | 3b
4a Atany time during the calendar year, did the organization have an interest in, or 2 signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b 1f“Yes,” enter the name of the foreign COUNTY | ... tiiiiiiieeeeen e
See Instructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... §a X
b Did any taxable party natify the organization that it was or is a parly to a prohibited tax shelter transaction? . .. . ... §h X
c |f*Yes"toline 5a or 5b, did the organizalion file Formn 8886-T 7 et 5c
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 [f“Yes,’ did the organization include with every sollcitation an express statement that such contributions or
gifts were not tax deductible? | s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods
and services provided to the payor? et e et nan e R OO P TSRS 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? | ... ......................... | 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FRQUIrEd 10 filB FOMN B2B2? . ...\ i ittt et e et e et e et e s e e et 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . ... .. ... ................. [7d |
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? . . ., Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | .. 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? 8h
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 42 . ... .. 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ]ncome from members or SharEhOIders --------------------------------------------------- 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fom them.) | ... 11b
122 Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. . ....... 12b
13  Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . e, 13a
Note: See the instructions for additional information the organization must report en Schedule O.-
b Enter the'amount of reserves the crganization is required to maintain by the states in which
the organization is licerised to Issue qualified healthplans__ ... . ... ... ... 13b
c Enter lhe amount Of reserves on hand ---------------------------------------------------------- 136
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . ... 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedufle O ___ ... ............ 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) duringtheyear? . .. ... .. ... 15
If “Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 axcise tax on net investment income?, .. ..., 16
If “Yes,” complete Farm 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4952, 0749537, ... ... ..., 17
If “Yes,” complete Form 6060.
Form 990 (2024)
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Form 990 (2024) THE UNION MISSION 54-0506427 Page 6
PartVl Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg aresponse ornotetoanylineinthisPatt V. ......................o.cceeeiipein P
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the goveming body at the end of the taxyear . . . .. fa| 12
If there are material differences in voting rights among members of the goveming bedy, or
if the goveming bady 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 bl 12
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | e
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 & management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6

Py o [on | |eo FN
R - B -l T B

stockholders, or persons other than the goveming body? || | ... ... i 7b
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a

X
b Each committee with authority to act on behalf of the goveming Body? b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the arganization’s mailing address? If “Yes," provide the names and addresseson Schedule G ... ... .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliales? e s 10a X

b If“Yes, did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written conflict of interest policy? i “No," go to e 13 . e, 12a
b Were officers, directors, or trustees, and key employees required te disclose annuaily interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy?/f “Yes,”
describe on Schedule O how this was done | 12¢ |

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the OfganZation . . .., ... ........o.oriiieuiieecerere st erieers e 15b S
If “Yes" to fine 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 arangement
with a taxable entity during he YBar? | e 16a X
b If“Yes,™did the organization follow a written policy or procadure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguand the
organization's exempt status with respectto suchamangerents? .. ...................0c0ooo e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed VR, NG, EL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(g)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website EI Anocther's websife @ Upon request D 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 persan who possesses the organization's books and records.
JOHN W GRAY, JR. 5100 EAST VIRGINIA BEACH BLVD
NORFOLK VA 23502 757-627-8686

DAA Ferm 990 (2024)
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Form 990 (2024) THE UNION MISSION 54-0506427 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl ..o [
Section A, Officers, Directors, Trustees, Key Employees, and Highiest Comyensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the
organization's tax year.
o List al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns {D), {E), and {F) if no compensation was paid.
« List alf of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List ali of the arganization’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 arganization’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 crganization 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 B Position D E I
Namat a?\d titla Av(arz,tge Sim%:;:c;(eﬁzﬁmﬂ:n a: Rapi;r:ab[a Rep(un)abl_a Es:imat:c:amomt
porwosk | cfferand a drectotiustes) o e o reated. compensaton
{list ary g_ g E) g é‘ 2 g g organization (W-2/ organizations (W-2f frt?m ‘!.he
hours for &= E g §-§' 3 1099-MISC/ 1099-MISC/ organlzatlop arlld
related EBIE1° _§ g 8 1098-NEC) 1099-NEC} related organizations
organizations S Z| g %' g
dat’;:flimllir;a) % g e %
5 &
(hJOHN W. GRAY, JR.
...................................... 40.00
EXECUTIVE DIRECTOR c.00 X 92,798 0 37,742
QFRANK C. WHITE
UUUTRURRRTRURURTRRTRRRRN SO 40.00
CFQ ) 0.00 X 92,321 0 32,760
(3)DOUGLAS D. PRESTON
...................................... 40.00
SR. DIR OF PROGRAMS .00 X 81,382 4] 9,721
@LINDA B. VAUGH
...................................... 20.00
EXE. DIR. EMERTTUS 0.00 X 10,864 0 325
(5)LONNIE J. BROUSSARD
.......................................... 5.90.
BOARD MEMBER 0.00 |X X 0 0 0
() LUTHER M. BROWN]
......................................... 5.00
BOARD MEMBER 0.00 |X X 0 0 0
(HDONALD L. BROYLES
.......................................... 5..00.
BOARD MEMEBER 0.00 | X X 0 0 0
(8)JOHN DEVAN
...................................... 20.00
PRESIDENT .00 | X X 0 0 0
®)HORACIO R. HALL
......................................... 5.00.
BOARD MEMBER 0.00 (X X 0 0 0
(10)THOMAS P. HARDE
......................... rzooo
SECRETARY 0.00 (X X 0 0 0
(M JAMES R. HERNDO
......................................... 5.00,
BOARD MEMEER 0.00 | X X 0 0 0
Form 990 (z024)
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Form 990 (2024) THE UNION MISSION 54-0506427 Page 8
Part VII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
(R {8} {do not eheck more than one (D) {E) ]
MName and title Average box, unlass person is both an Raportable Repartable Estimated amount
hours officer and & diractorftrustes) compensatien compensation of other
per waek —T— from the from related compensation
{list any N g -c":E:' g organization {W-2/ organizations {W-2/ from the
noursfor 2] E| 8 1 E 1099-MISC/ 1089-MISC/ organization and
ralated g g B ] ’8‘ - 1089-NEC) 1099-NEC} related organizations
organizations | E B .g' S
below al § @
dotled Fne) gl a g
. - g
(12) S. PAUL HORBEBB
2 e, 5.00
BOARD MEMBER 0.00 |X]| X 0 o
(13) FOSTER J. MATTER
3 ITSTTTRURRRON! O 5.00
BOARD MEMBER 0.00 |X X 0 0
(14) TERESA MOYER
a9 SSUTTRUTTRRRO B 10.00
VICE PRESIDENT 0.00 |X| |X 0 0
(15) SCOTT COVERTON
O8) e, 3.00
TREASURER 0.00 X X 0 0
{16) EKEDRON SPRINGER
S TR FE 5.00
BOARD MEMBER 0.00 |X X 0 0
A7) e e
{18) o
O e e
b SUBLOtAl ,....,.....cciviiiiiiieriiiit e e e e 277,365 80,548
¢ Total from continuation sheets to Part VII, Section A ...........
d_Total (add linesband 1) ... ... .. 277,365 80,548
2  Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization
: Yes| No
3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complefe Scheduie J for stch indiVIdual . i e aaas 3 X
4  For any individual listed on line 1a; Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?/f “Yes,” compleie Schedule J for such
BUAVIGUEL ||, . ..\ oot iie e e e e et e et e et et sn e et e re e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? If “Yes,” complete Schedufe Jforsuchperson. ... ... ... ... ... ieiiiieiiereeiienn; 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.
Narme and b(lfs]mess address Descﬁptiﬁ}of services CoLn.E(o_gr){saﬁon
RKD GROUP, LIC 270 N| DALLAS PKWY
PLANO TX 75093 FUNDRAISING 1,798,658
|
|
2 Total number of Independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization 1
DAA Form 990 (2024
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Form 990 (2024) THE UNION MISSION 54-0506427 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VIl

(A) (B} {C} (D)
Total revenue Related or axempt Unrelated Revente excluded
function ravenue business ravanue from tax under
sections 512-614

=
n

Federated campaigns 1a

‘Membership dues 1b

Fundraising events 1c 15,889

b
[
d Related organizations 1d
e

Govemment grants {contributions) 1e

f All other coniributions, gifts, grants, L
and similar amounts not included above ...... 1f 7,693,928

g MNencash conributions [nckided in
L [ 1g I8 326,934
h Total. Addlines Ta~1f ... ... ... ... ... . ................... 7,709,817
IBusinessCoda
. ERC CREDITS . .. ... . e 200099 707,155 707,155
..... ORE SALES ... |200099 398,100 398,100
. SROREVENUE . . ... 800059 277,990 277,990

CAMP RETREAY REVENUE 90008985 88,523 88,523
OTHFER SALES 900099 81,513 81,513

and Other Similar ﬁ\mountts'5 '

Contributions, Gifts, Grani

o oo o b
g
:

Pro%ram Service

g Total. Add ines 2a—2f ... ..evueiireeieiiiieesitiieieeeeee 1,553,281

3 Investment income {including dividends, interest, and
cther similar amounts) 647,551 647,551

4 Income from investment of tax-exempt bond proceeds

8§ Royalies .. oottt e iaanas

Ba Gross rents Ga 62,280
b Less: renial expenses] 6b
€ Rentalinc. or (loss) | 6c 62,280

d Netrental INCOME OF {I0SS) ...y .e e e ensesereesrreaeeezacacas 62,280 62,280
72 Gross ameimt fom (i) Securities (i) Other
sales of assets
athér than liventory |_7a@ 13,000

b less: costor other
basis and sales exps.| 7b 28,000
Gainor{loss) | 7c =-15,000
d Netgain or l0SS) ....vuuvinieerinenisinieieiesininreneiens ~15,000 =15,000
8a Grossincome from fundraising events

(notincluding § 15,889

Other Revenue
1]

1c). Ses Part IV, line 18 . 8a 6,186

b Less: direct expenses 8h 5,019

¢ Netincome or (loss) from fundralsingevents .. ................ 1,167
9a Gross income from gaming
acfivities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Nefincome or (loss) from gaming activities ...................
10a Gross sales of invenfory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Business Code
11a NET ASSETS RELEASED 900099 496,243 496,243

PAYMENTS FROM BENEFICIARY 52592( 354,774 354,774

...................................................

Reventle
o

e Total Addlinestla—11d ..............ooo;ovoevvieeniiinss 851,017
12 Total revenue. Seeinstructions ............ooceiinieeenn, 10,810,113] 2,389,298 o 709,831

Miscellaneous

Form 990 (2024)
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Form 990 (2024) THE UNION MISSION 54-0506427 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizafions must complete column (A},
Check if Schadule O contains a response or note fo any line in this Part X

Do not inciude amounts reported on fines 6b, 7, Total é‘:é ansas Pmm}:”swioe Mmgéﬂm and Fmé?alism

8b, 9b, and 10b of Parf Vill. expenses general expenses expanses
1 Grants and other assistance to domestic organizations

and dorestic govemments, See Part IV, line 21 375,000 375,000

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign govemments, and
forelgn individuals, See Part1V, lines 15 and 16 _
Benefits paid to or formembers |
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above fo disqualified
parsons {as defined under section 4958(f)(1}) and
persans described in secfion 4958(c)(3)(B)-~
Other salariesandwages ... .. ...
8 Pension plan accruals and contributions (includa
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . |
10 Payroll taxes 286,101 __ 250,886 35,215

11 Fees for services {nonemployees):
Management
Legal oo .
Accaunting T
Labbying, .o
Professional fundralsing services. See Part IV, fine 17 70,424 70,424
Investment management fees .

Othe. {ifin 11g amount exceeds 10% of Ene 25, column

(A, amount, list Ene 11g expenses on Schedule O 347,485 206,291 141,154

12 Advertising and promotion 6,356 6,288 68

13 Office expenses 755,357 336,448 110,909 308,000

14 Information technology . ... 613,280 9,372 5,694 598,224
15 Royalties ...
16 Occupancy . . ... | 1,104,121 1,052,744 51,377
17  Travel ) 16,106 15,892 214

18 Payments of travel or entertainment expensep
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Paymenis to affiliates ...
22 Depreciation, depletion, and amortization 123,101 123,101
23 Insurance 431,084 376,853 54,231

+

-

3,799,505 3,319,559 ‘479,946

..............................

@ -0 0 o0 oW

24 Other expenses. temize 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.}
_ MAIL PRODUCTION 390,546 390,546

PUBLIC AWARENESS 148,026 55,243 92,783

...........................................

, INDIGENT AID ... 98,241 98,241
CFOOD e 93,789 93,789
All other expenses 77,558 77,558

Total functional expenses. Add lines 1 through 24e . . 8,736,090 6,397,265 878,780 1,460,045
Joint costs. Cemplste this line only if the

organization reparted in colurn (B joint costs
from a combined educational camif__iéfn and

O g a0 o
|
8
w]

] 14

fundraising solicitation. Check herd | If
following SOF 98-2(ASC 958-720) ......... ...
DAA Form 990 (2024
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Form 990 (2024) THE UNION MISSION 54-0506427 Page 11
Part X  Balance Sheet
Check If Schedule O contains aresponse ornoteto anylineinthisPart X .. .. .. ..o eiaieeies |_L
(A) )]
Beginning of year Endofyear
1 Cash—noninterestbeaning . ___............cccccocommmoiimiioiinns 987,590| 1 832,637
2 Savings and temporary cashinvestments 2,642,435| 2 4,027,838
3 Pledges and grants receivable, net 5,323| 3 59,857
& Accounts recelvable,net 80,500( 4 21,177
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enfity or family member of any of thesepersons 5
8 Loans and other raceivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B), . ........ 6
@| 7 Notesand loans receivable, Net ..., ........cc.ccocoiiirernririarnrinnans 7
<| 8 Inventories forsalecruse .. ....... e, 8
9 Prepaid expenses and deferred charges 95,200 9 91,334
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,560,332
b Less: accumulated depreciation . . 10b 6,387,973 1,147,682| 10c 1,172,359
11 Investments—publicly raded securies 2,694,465 11 2,940,921
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part iV, line 11 . . ... . 13
14 Intangibleassets . ... — 14
15 Other assets. See Part IV, line 11 6,859,442| 15 7,185,078
16 _Total assets. Add lines 1 through 15 (mustequalline 33) ... ...o0ooeeeeenn... 14,512,637| 18 16,331,201
17 Accounts payable and accrued expenses 168,193| 17 134,022
18 Grantspayable | | e 18
19 DEferrEd revenue ................................................................... 19
20 Tax-exemptbond liabilities | . . ..., 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . .. 21
%122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons .. ... ... ......... 22
=' (23 Secured morigages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties ... .. ........ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
Of SchedUle D ... .. .ot 323,752] 25 102,464
26 Total liabilities. Add lines 17 through 25 . .. ...oeuvusieeiieeenienesiine 491 ,945] 26 236,486
" Organizations that follow FASB ASC 958, check here @
§ and complets lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ______..........ocociieieecee e, 6,130,803| 27 8,406,128
@128 Net assets with donor restictions . ... couevieueriricieirennienonns 7,889,889 28 7,688,587
g Organizations that do not follow FASB ASC 958, check he:{j
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds 29
9130 Paid-in or capital surplus, or fand, building, or equipmentfund ... ... ... 30
&£ 131 Retained eamings, endowment, accumulated income, or other funds | 31
g 32 Totalnetasselsorfundbalances ... 14,020,692 32 16,094,715
33 Total liabilities and netassets/fund balances ... ..ot 14,512,637 33 16,331,201
. Form 990 (2024)

DAA




4710

Form 990 (2024) THE UNION MISSION 54-0506427 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O containg a response ornotefoany lineinthisPart X1, .. ... ..o 000000 1
1 Total revenue {must equal Part VIIL, column (A), line 12) 1 10,810,113
2 Total expenses (must equal Part IX, column (A) 1€ 25) | | ..o 2 8,736,090
3 Revenueless expenses. Sublractline 2fromline 1 | . 3 2,074,023
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 14,020,692
5 Netunrealized gains (Iosses) on IVESHENtS e, 5
6 Donated Sewiws and use Of fac“ities ............................................................................. 6
7 InvestmMentexpenSES | i e et anraas 7
8 Priorperiodadiustments ) 8
9 Other changes in net assets or fund balances (explain on Schedule O) g
10 Netf assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMA BY) ... viieii et 10| 16,094,715
Part Xl Financial Statements and Reporting
Gheck if Schedule O contains a response ornoteto any lineinthisPab XN ... ... ... e D
Yes| No
1 Accounting method used to prepare the Form 990: [:l Cash @ Accrual I:l Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accounfant? . ... .. ... 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.
D Separate basis D Consolidated basis [:l 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.
l:] Separate basis |Z| Consolidated basis D Both consalidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of anindependent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part200, SUbPAtF? | | . . ... ..ccocieeiieiiiieiessieesieiecsseseseseeereeseereene 3a X

b If “Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required. audit or.audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... .................. 3b

Form 990 (2024
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SCHEDULE D Supplemental Financial Statements OME N 1545.0047
(Form 980) Complete If the organization answered “Yes” on Form 990, )
{Rev, Dacember 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapartment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer [dentification number

THE UNION MISSION 54-0506427

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 980, Part IV, line 6.
{a) Donor advised funds {b} Furids and other accounts

1 Total numberatendofyear .. .. ... ...

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

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

4 Aggregatevalueatendofyear . .. ... ...

5 Did the organization inform all denors and danor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ... ..., [:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose
conferring impermissible privatebeneft? ... .. s D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 920, Part 1V, line 7.
1 Pirpose(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 imporant 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 consetvation contribution in the form of a conservation

easement on the |ast day of the tax year. Held at the End of the Tax Year
a Total number of conservafion BaSEMENIS | . ...t ieeeeee e e e e a e er e aea e 2a
b Total acreage restricted by conservationeasements | ... |_2b
c Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ||| .| ................ccccccciiiinriivnienrein e 2d

5 Does the crganization have a written policy regarding the periadlc manitoring, inspection, handling of

violations, and enforcement of the conservation easements B RolAS T i e e et eenaaens D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements duriG tRB YEAI || | ittt e e e n et st
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing

conservation easements durin@ the YEaI | ... .. . S e
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNANBII? ............oi oo iveieseseteteess e et ee e nse et [ ves [] No
9 In Part Xill, 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.

Partlll  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 repart In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X! the text of the footnote to ifs financial statements that describas 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 ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i} Revenue included on Form 980, Part VI, line 1 $

(ii) Assetsincluded inForm 880, PartX | e S JUUUUUUUOUPRPURTPURUPRPPR

2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financia! gain, provide the
fallowing amounts required to be reported under FASB ASC 858 relating fo these items.

a Revenue included on Form 990, Part Vll, line 1 RO UORTUUTURUPURRR S UUP PRSP s
b Assetsincludedin Form 990, Part X ... ...........0o0iiiiiyeiene oo o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) THE UNION MISSION 54-0506427 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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).
| | Public exhibition d B Loan or exchange program
Scholarly research Ot et
| | Preservation for future generations '
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
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 te be maintained as part of the organization's collection? . .............0vvveueeeene. D Yes D No
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No

Amount
G Beginning balanCe | e e 1c
d AdHions dUring the YEar . . it 1d
e Distributions dUTING the YEaF | ... ... . iititeee et eeee et ee et eae s 1e
B OERding BalAnCe | e e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . .. ... D Yes | | No
__b lf"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPartXIN. ... eeen.
PartV Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
(a} Current year {b} Prior year {c) Two years back (d) Threa years back {e) Four years back
1a Beginning of year balance ... 328,000 20,000
b Contrioutions ... e, 140,000 25,000
¢ Net investment eamings, gains,
andlosses . 191,366 168,000 -5,000
d Grants or scholarships |
e Other expenditures for facilities and
programs . e
f Administrative expenses ...
g Endofyearbalance . .. ... ... 519,366 328,000 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 15.00 %
b Permanentendowment  85.00 %
¢ Temmendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the erganization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? | | . it ea e n e 3a(i)] X
(i) Related organizations? | e sagn] [ X
b If “Yes” online 3a(ji), are the related organizations listed as required on Schedule R . . . i iiiiianiaeanas 3b

4 Desciibe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of proparty ! (a) Cost or other basls (b) Cost or other basis {c} Accumuiated {d) Baok value
{investment} {other) depraciation

Taland e 252,500 252,500

b Bulldings .. . . 4,752,940 4,256,101 496,839
Leasehold improvements _ . ..., .

d Equipment ... 2,554,892 2,131,872 423,020
e Other ... . o0y

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, PartX, line 10c,column (B) _ . . ... . ... . ... 1,172,359

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202/HE UNION MISSION 54-0506427 Page 3
Part VIl Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (b} Bock value {c} Method of valuation:
{including name of sectrity) Cost or end-of-year market valua

........................................................................

B e
Total {Coiumn (b) must equal Forrn 890, Part X, line 12, cal. (B))

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
() Description of investment {b] Book value {c) Mathod of valuation:
Cost or end-of-year market value

{x}]
(2)
(3}
(4}
(5}
(8)
N
(8)
2
Total. {Column {b) must equal Form 990, Part X, line 13, col. (B))
PartIX  Other Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

. (a) Dascription {b) Baok value _
{1) BENEFICIAIL INTEREST IN PERP TR 5,961,185
{2) BENEFICIAL INTEREST IN REMAIN TR 673,075
{3) BENEFICIAL INT. IN COMM. FOUND ENDOW 437,671
{4) BENEFICIAL INT. IN COMM. FOUND. 81,695
(5) CEMETERY PLOTS 31,440
(6) OTHER 2
@
(8
9 —_
Total. (Column (b) must equal Form 990, PartX, fine 15, ol (B)). .. ... ... ooooioiiiiiiiiieeni i 7,185,078

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of Eability (b) Book value
{1} Federal income taxes
(2) ACCRUED PAYROLL LIABILITIES 99,232
(3) SALES TAX PAYABLE 3,232
4
(5)
| (6)
| {7} .
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, fine 28,00l (B) ... ... . ..0iiooiiioiiiipeiieeeeeee e 102,464
2. Liability for uncertain tax positions. In Part XIII, 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 providedinPart XII__...... [
DAA Schedule D (Form 950) (Rev. 12-2024)
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Schedule D (Form 999) (Rev. 12-202dTHE UNION MISSION 54-0506427

Part XI 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 . . ... ... ... ... e 1
2 .Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) oninvestments .. . . s 2a

b Donated Semiws and use Of fadliﬁes ............................................. 2b

c ‘Recoveries of prioryeargrants e | _2¢c

d Other (Describe InPart XIIL) ||| ... 2d

e Addlines 2athraughi2d . i e an i ea s 2e
3 Subtractline 2e from liNE 1. . i e e e e 3
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other (DescribeinPartXIL) ., [ 4b

C AAINES42aNA4D | et 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 880, Part L, line 12.) ... ......oouviiiiiiiiiiiiinrinnennns 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilifies | 2a

b Pdoryearadjustments | 2b

c Other Iosses ...................................................................... zc

d Other (Describe inPartXfll) ... _.......ooviniiainicie e, | 2d

e Addlines 2athrougn2d | . . . i e 2e
3 Sublractline2e fromliNe T i e 3
4  Amounts included on Form 880, Part IX, line 25, but not an line 1:

a Investment expenses not included on Form 990, Part VIl line 70 . . ........ 4a

b Other (Describe in Part XLy ...l | 4b

c Add Iines 4a and 4b ----------------------------------------------------------------------------------------------- 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 18.) ... ... iioiiuieiiieiiieiieaaee.s 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complele this part to provide any additional infermation.

" PART XIII - SUPPLEMENTAL FINANCIAL INFORMATION

................................................................................................................................................

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-202{THE UNION MISSION 54-0506427 Page 5
Part XIll Supplemental Information (continued)

...........................................................................................................................................................

.............................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................

............................................................................................................................................................

Schedule D (Form 590} {Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o, 1545-004

p OMB No, 154 7
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or [f the
(Rev, Dacomber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 980 or Form 890-EZ. Open to Publie
Intema! Ravenue Servica Go to www.irs.gov/Form390 for Instructions and the latest Information. Inspection
Nama of the organization Employaer ldentification number

THE UNION MISSION 54-0506427

Part 1 Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail solicitations
b @ Internet and emall solicitations
c E{.] Phone solicitations

d B} In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key employees listed in Form 880, Part Vil or entity in connection with professicnal fundraising services? ... ... ......

b If “Yes,” list the 10 highest paid individuals ar entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,.000 by the organizafion.

e l-gi Solicitation of nongovernment granis
f D Solicitation of government grants
g @ Special fundraising events

(Y DI fund-

paiserh (v) Amount paid to {vl} Amount paid to
{i) Name and address of individual %d ave (tv} Gross recaipts {or retained by} {or retained by)
or entity (fundraiser} ) Activity oy o from activ iser li [ izati
control of Tom ity fundraiser listed in organization
contributions cal. {i}
RKD GROUP, LLC Yes| No
1 270 N DALLAS PEKWY, SUITE 650
PLANO TX 75093 CONSULTANT X 1,225,518 42,000} 1,183,518
2
3
4
5
6
7
8
9
10
TO0Al it iriiieeeieiieiieiesieresreiisreeseieciriarieiieaiin 1,225,518 42,000 1,183,518

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

‘Schedule G (Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
DAA
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Sthedule G (Form 990) (Rev. 12-202THE, UNION MISSION

54-0506427

Page 2

Partll  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) Evant#1 (b) Event#2 {c) Other events
{d} Total avents
GOLEF TOURNAMENT NONE {add cal. {a) hrough
° (evert type) {event type) {total number) col. (c))
=
o
€
E 1 Grossreceipts 22,075 22,075
2 Less: Contributions 15,889 15,8898
3 Gross income {line 1
minus ine 2y ... ..., 6,186 6,186
4 Cashprizes |
5 Noncash prizes 651 651
@ | 6 Rentfacility costs 2,048 2,048
| o
-1}
1 7 Food and beverages 1,296 1,296
B
& | 8 Entertainment
9 Other direct expenses 1,024 1,024
10 Direct expense summary. Add lines 4 through 9 In colamn (d),_ _...........oooioooi e, 5,019
11_Net income summary. Sublract ling 10 from line 3, column (d). . .....oooovunee et 1,167
Partill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
515,000 on Form 990-EZ, line 6a.
@ N (b} Pull {absfinstant i (d) Total gaming (add
E (2) Bingo binga/progressiva bings {¢) Other gaming col, {a} through caol. {c)}
1 Grossrevenue ... ..
g | 2 Cashprizes
g
L%— 3 Noncash prizes
]
g 4 Rentffacility costs |
5 Other direct expenses
S Yes --------------- % p— Yes --------------- % | Yes ------------- %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev, 12-202FHE. UNION MISSION 54-0506427 Page 3
11 Does the organization conduct gaming acfivities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ........ociee i e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facillty || | e 13a %
b Anoutside facllity | | e e a e et 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 {he crganization receives gaming
TOVENUET | Lot teeeeee oo e oo eee oot [] Yes [ ] no
b If*Yes,” enter the amount of gaming revenus received by the organization $ and the

amount of gaming revenue'retained by the third parity  $
¢ If“Yes,” enter tha name and address of the third party:

16 Gaming manager information:

Description of services provided

D Directar/officer |:| Emplayee D Independent cantractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING HCBNSET || | . ...\ \iicevoeeeesseuiersosesem s e e nae e [ Yes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the taxyear  §
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional information.
See instructions.

Schedule G (Form 990} (Rev. 12-2024)
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SCHEDULE| Grants and Other Assistance fo Organizations, OME Mo, 15450047
(Form 930) Governments, and Individuals in the Unite“t'! lStates I
(Rev. Decembar 2024) Complete if the organization answered "Yes" on Form 890, Fart IV, line 21 or 22,
Departenent of the Treasury Atiach ta Form 880, oq:g;gc':lg?l"c
Intemal Reverus Ssrvice Go to www.irs.gov/Form330 for instructions and the latest Information.
Name of the arganization Employer ldentification number

THE UNION MISSION 54-0506427

Partl General Information on Grants and Asslstance

1 Doss the organization maintain records to substantiate the amaunt of the grants or assistancs, the grantees’ elighility for the grants or assistance,
and the sefection criteria used to award tha Grants Or BSSISIANEET ... .t iui iyttt s e r e s e e e e I:] Yes @ No
2 _Daseribe In Part IV the erganization's procedures for monitering the use of grant funds in the Uinited States.

Partll Grants and Other Assistance to Domestlc Organizations and Domestic Governments.Complete ff the organization answered *Yes® on Form 990,

Part IV, ine 21, for any recipient that recelved more than $5,000. Part Il can be duplicated if additional space Is needed,
1 (a) Name and address of organization {B) EIN (gclmﬁc (d} Amount of cash {e} Amount of vadvdur;i;gl [g} Description of {h) Purpose of grant
or govemment (# sophoable grant noncash assistanca ohery | moncash assistancs of 2ssistanca

(1) REACH ROMANIE INC

B0 BOK 68T s OFERATICNS
CCALA FL 34478 92-29965031 501C3 375,000
2
3)
4
{6}
(8}
(7)
(8)
]

2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1181, ., ... ... ..ceveuuenieernrneermicirrrer i e e s r bt b ss st s s nen + erepeenarrnem e nebnninss
3 Enter total number of ather organizations listed inthelinedtable | ... .. .. . oo s ,

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule I {Form 990} (Rev. 12-2024)
DAA
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Scheduls | (Form 990} {Rev. 12-2024)THE UNION MISSION 54-0506427 Page 2
Partlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part IV, line 22,
Part |l can be duplicated if additional space is needed.

[a} Type of grant or assistanca {b} Number of (e} Amours of (d) Amount of (o) Method of valuation {book, | {f} Description of noncash asslstance
reciplents cash grant noncash assistance FMV, appraisal, other)

7 .
PartIV___Supplemental information. Provide the information required in Part [, line 2; Part I}, column (b); and any other additional information.

DAA Schedule I (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

{Form 990) Complete if the organization answered “Yes” on Form 984, Part IV, line 25z, 25b, 28, 27,
28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

{Rav. December 2024)

OMB No, 1545-0047

Department of the Treasury Attach to Form 950 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.Irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer ldentification numbar
—_ 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 880-EZ, Part V, fine 40b.
: } {b} Relationship between disqualified person and . ) {d} Corrected?
1 {a) Name of disqualified person L {c) Dascription of transaction
organization Yes No
{1
A2)
{3)
{4
{5)
{8)

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-E2Z, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 880, Part X, fine 5, 6, or 22.

(a) Name of interested peraon {b) Relationship | (c) Purposeaf | (d} Loan {0} Original (f} Balance due  [{g) In default? (h) Appraved| (i) Written
with organization loan foorfrom| principal amount by board or | agreement?
the org.? commitiee?
Ta From Yes | No | Yes | No | Yes | No
()]
2
~
(3)
4
{5)
()
{7
(&)
{8)
{(1n)
Total e $

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

{a) Name <f Interested person

{b} Relationship between interested {£) Amount of
persen and the organization assistanca

(d) Type of assistance

(e) Purpuse of assistance

(1)

(2}

L3

{4)

{5}

{6}

{7}

{8)

{9)

{10)

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

Schedule L (Form 950) {Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) THE _UNION MISSION 54-0506427 Page 2
PartlV  Business Transactions Involving Interested Persons
Complete if the organization answered “Yes” on Forrn 990, Part IV, line 28a, 28b, or 28c.

{2} Name of interested parsen {b) Relatianship betwsen {e) Amount of {d) Deseription of transaction ("Lfsg"“f“g

Interested parson and the transaction reventes?

arganization vas | No

{3} INTEGRATED BUS. SOLUTIONS PRES BOARD MEM| 260,350| OFFICER SUPPLIES X

(2) VIRGINIA WHITE SPOUSE CFO 70,542| EMPLOYEE X

{3} DELORA WELLS MOTHER SEN DIR 22,065| EMPL.OYEE X
{4)
)
(6)
@
8
]
{19)

PartV Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

...........................................................................................................................................................

...........................................................................................................................................................
..........................................................................................................................................................

Schedule L {Forr 990) {Rev. 12-2024)
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SCHEDULE M Noncash Contributions oom
(Form 990) 202 4
Complete if the organlzations answered “Yes” on Form 990, Part [V, lines 29 or 30.
Departmant of the Treasury Altach to Form 930. open To P.Ublic
Inferna! Revenue Service Go to www.irs.gov/Form390 for Instructions and the latest informatlon. Inspection
Name of the organization Employer Idantification number
THE UNION MISSION 54-0506427
Part | Types of Property
a) ) Noncash(:gntribmion @
Checkif | Number of contributions or amounts raparted on Mathod of determining
epplicabla itams conkibuted Form 990, Part VIIL, lina 1g nencash contribution amounts
1 Arl_ Wurks Of an Tt ratrraterr
2  Art—Historical treasures
3 Arl—Fractional interests
4 Books and publications
§ Clothing and household
goods .. X 23,556| THRIFT STORE
6 Cars and other vehicles
7 Boatsandplanes .. .. ...
8 Intellectual property .. ...
8 Securities—Publicly traded | X | 13 180,151 MARKET PRICES
10 Securities — Closely held stock _
11  Securities —Partnership, LLC,
ortrustinterests ..
12 Securiies—Miscellaneous
13 Qualified conservation
contribution — Historic
SlrUCtures -----------------------
14  Qualified conservation
contribution—-Other |
15 Real estate— Residential
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles ...
19 FoodInventory X 39169 72,192| ESTIMATED BY WEIGHT
20 Drugs and medical supplies
21 Taxidermy ...
22 Hisforical artifacts
23 Scienfific specimens
24  Archeclogical artifacts .
25 Ofher( SUPPLIES ) X 286 23,168| RETAIL
26 Ofher( SERVICES ) X 1 25,000| RETATL
27 Other(MISCELLANEOUS ) | X | 1 2,867 RETAIL
28  Other{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part ], lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entie RoldmG PEIOT? e e i 30a X
b If“Yes,” describe the arangement in Part 1.
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard

contribuﬂons'? ------------------------------------------------------------------------------------------------------------------ 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If*Yes," describe in Part il.
33  If the organization didn't report an amount in colurnn {c) for a type of property for which column {a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 890) 2024

DAA
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Schedule M (Form 990) 202¢ THE UNION MISSION 54-0506427 Page 2
“Partll Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or 2 combination of both. Also complete this part for any additional information.

_PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS
SCHEDULE M, LINE 32B:

.........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................

..........................................................................................................................................................

..........................................................................................................................................................
..........................................................................................................................................................
..........................................................................................................................................................

Schedule M {Form 9390) 2024
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide Information for responses to specific questions on OMB No. 1545-0047

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional Informatlon.

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

Intamat Revenue Service Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection

Name of the crganization Employer identification number
THE UNION MISSION 54-0506427

.........................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................

..........................................................................................................................................................
..........................................................................................................................................................

..........................................................................................................................................................
.........................................................................................................................................................

.........................................................................................................................................................
..............................................................................................................................................................
...........................................................................................................................................................

..........................................................................................................................................................
............................................................................................................................................................
.............................................................................................................................................................
...........................................................................................................................................................

P

..............................................................................................................................................................
...........................................................................................................................................................

.............................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)

DAA
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?F%?.i%gtf R Related Organizations and Unrelated Partnerships R
{Rev. December 2024) Completa if the organization answered "Yes"™ on Form 990, Part IV, line 33, 34, 36b, 36, or 37,
Attach to Form 990, Open to Public
Pepartment of the Tressury Go to www.irs.gov/Form996 for Instructions and the latest Informatlon. inspection
Name of the organization Employss ldantification nembar
THE UNION MISSION 54-0506427
Partl Identification of Disregarded Entities. Compleie if the organization answered “Yes” on Form 980, Part IV, line 33.
{a) v} ) {d} («) n

Narns, address, and EIN (f 2pplcable) of disregarded entity Primary activity Legal rr:::ﬂrxr:bk (sh;e Tota! Incoms End-of-year assets Direst w
m
(2}
&)
(4)
(8)

Partll Identification of Related Tax-Exempt Organizatlons. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
ohe or more related fax-exempt organizations during the fax year.

) ) tel [d) (o} m s.u:un's?a(n 13)
X IN doxlcle{stas | Ex Cod i Public charity status Dirsct éﬁ
Narne, address, and EIN of related organtzation Primary activity L;cd“dmew{‘m emp Code section rnnéim‘%(n)(an I .cemn;nlﬁm ‘;;r:olad i
{1y DNION MISSICHN HOLDING CORP.
..., 0100 EAST VIRGINIA BEACH BIVD ... 262331557
NORFOLK VA 23502 HOLDING VA 501c2 w/A X
(2}
3)
(4)
(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 940, Schedule R {Form 990} (Rov. 12-2024}
7Y
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Schedule R {Farm 990) (Rev. 12-2024) THE UNICN MISSION

Part 1l

54=-0506427 Page2
Identification of Related Organizatlons Taxable as a Partnership.Complete if the organization answered “Yes” on Form 280, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
N o d £IN of mnm o D . P m"ﬂ'ﬂ o otal SP d-af- - cm‘\]}—ual p 3 g
inect Sha
e g Prayyactuty | Logal | Diectcomoling | e s, T gl vl It mem oty
stata or) exchudad from alloc.? of Schedule K-1 parinar?
foreign tax under (Form 1085)
toountry) sectons 512-514} Yez| Ho Yes|Ho
(1)
{2}
3}
(4}
partlvy  ldentification of Relatad Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV,
line 34, because il had one or more related organizations treated as a corporation or trust during the tax year.
{0} b} i) i i tat h (U]
Narme, address, and EIN ef related arganization Primary ectivity Legal domicle Direct controling | Type of entity Share of total Shara of Peroentage 5;5’?"1"3
{state o antity C zorp, § corp, income end-of-year assats awnarship caﬁ(m)%ec)
foreign ecuntry} ortnust) eatty?
Yas | No
[k}
2)
3
4
DAA

Schedule R (Form 930) {Roev. 12-2024)
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Scheduls R {Form 990) {Rev. 12-2024) THE UNION MISSION 54-0506427 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 890, Part IV, line 34, 35b, or 36.

Note: Gomplets line 1 if any antity Is listad in Pants I, I}, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage In any of tha following transactions with one or mora related crganizations listed in Pasts [I-1V?
2 Recelpt of {1} interast, (ii) annuities, {iif} royaties, o {iv} rent from & controlad BALRY | .. . cciiiieni i iecett et can e e 1a X
b Giit, grant, or capital contribulion ta related organization(s) | 1ib X
¢ Gift, grant, or capital confribution from related organization(s)_ 1c X
d Loans or loan guarantses {o or for related organization{s) | 1d X
@ Loans or loan guarantess by fefated organization(B) |, ..., .. ..cciiiiiesieeririas s e ce e s e s e e e s e e e s bR e e A d bt er Rt e s e e aee e rae s e X
t Dividends from related organization{s), .. ... .. ....iiiiiiie e e JORP e X
g Sale of assets to related organization(s) . .| 10 X
h Purchase of assets from related organization(s) _ 1h X
| Exchange of assets with related organization(s) . . ...........c.ccees 1 X
] Lease of facilities, equipment, or other assets to related organization(s} 11 | X
k Lease of faclities, equipment, or other assets from related OrganiZalion(S} | .. ... . iieiicciveiiimnieioinieeineeeee e erars e sasran et s a e e ae b ssebebnbes 1k x
1 Performance of servicas or membership or fundralsing solicitations for related organization(s} _ 1 X
m Perfomances of servicas or membership or fundraising soficitations by related organization(s} 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s), .. . o eeeierseesnes in X
o Sharing of paid empleyees with related organZation(S) || ... .. .. .. ...oooiiriiiiiiiies e s et s e nrab it e 1o X
p Reimbursement paid to related organization(s) for expenses, | ip X
g Reimbursement paid by related crganization(s) for expenses 1g X
r Other transfer of cash or property 10 ralated rBaNZAUONIS), | . .. ... coiiiiiiiiimieriiiiiss e rererr s e et et iern s s essr e i e r e s neas brranbar e teererba s raena e r L3
s _Other transter of cash or property from related organization(s). . ... .o e 1s X

2 I the answer to any of the above is “Yes.” sea the instructions for information on who must complets this line, I.nc]udlng covered relationships and transaction !hresholds

5] C] = i)
Nams of related organization Tm(am;: Amaunt Ivolved Methed of datsrmining amoust volved
type (-9

{1} UNION MISSICON K 2,000 LEASE

(2)

(3)

4)

(5)

{6)

Scheduta R {(Form 990) [Rev. 12-2024]
DAA
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Schedule R (Form 990) {Rev. 12-2024) THE UNION MISSION 54-0506427 Page d
PartVl  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 s a partnership threugh which the organization conducted mora than five percant of its aclivities (measured by tolal assals
or gross revenue) that was not a related organization, See instructions regarding exclusion for cartain investment partnerships,

. iy | logh | Promant [roslpieas _snan - o Vot | censme [poosizge
Name, address, and EIN of Primal v i 1 Share of Share of th Codi Gel
e = ofenty YAy dowricle| incorme [relatad, sec;m total boerme encof-year alocaticns? amoumtin bax 20 managin: ownership
{stath or | uorelatod, excluded | 501(e3) assets ofSchedski1 | parbare
forelgn | fromtaxundee  |organizations?
oot} sections S1264) [yae | No Yes| No Yas | No
(1}
(2)
4]
(4}
(5
(&}
7
{8)
(9)
{10}
(11

Schedule R (Form 990) (Rav. 12-2024}
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partvl] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

...........................................................................................................................................................
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..........................................................................................................................................................
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SCHEDULE A Public Charity Status and Public Support OME Ho, 16450047
{Form 990} Complete if the organization is a section 501{c)(3) organization or a section 4847(a)(t) nonexempt chartable tust.| D)2 4
Deparment of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
Intermal Ravenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organtzation Employer [dentification number

THE UNION MISSION 54-0506427

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1}{(A)il). (Attach Schedule E (Form 890).)
3 A hospital or.a cooperative hospital service organization described insection 170{b){‘1){A){It).
& A medical research organization operated in conjunction with a hospital described insection 170{b}{1)}(A)iii). Enter the hospital's name,
Gy, BN SIAIE: ettt et e
5 [:] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
section 170(b)(1)(A}(iv). (Complete Part iL.}
6 A federal, state, or local government or govemmental unit described insection 170(b}{1){A){v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1){A)vi). {Complete Part I[.)
8 A community trust described in section 170({b)(1){A){vi). (Complete Part 1.}
9 An agricultural research organization described in section 170(b){1)(A){ix) operated in canjunction with a land-grant college

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

D O ST ittt ies e ee et e et ee e e e tetat e etestettbat e eeaee bt e e retbr e aaeeaenra s
10 IE An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lIL.)

11 An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perfonm the functions of, or to cany out the purposes of

one or more publicly supported organizations described insection 509(a){1) or section 509(a}{2). See section 509{a}(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

E] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the diractors or trustees of the
supporting organization. You must compiete Part IV, Secfions A and B.

EI Type Il. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll 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.

[:] Type Il nen-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 I:] Check this box if the organlzation received a written determination from the IRS that it is a Type |, Type I[, Type [l

’ functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations | | e
g Provide the following information about the supperted organization(s).

o

o

1]

=

{1} Name of supported (B} EIN () Type of arganization {Iv) Is the organization {v} Amount of monstary (vi) Amount of
crgantzation {described on lines 1-10 listed In your govaralag support (see other support (see
ebova {see instructions)) document? instructions} instructions)
Yes No
(A}
(B}
{C)
(D}
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No, 11285F Schedule A {Form 990) 2024
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Part li Support Schedule for O Orgamzatlons s Described in Sections 170(b){1)(AXiv) and 170{b){(1)(A){vi)

THE UNICN MISSICON 54-0506427

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l11. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Giits, grants, contributions, and
‘membership fees received. (Do not
include any “unusual granis.”) | .
2 Taxrevenues levied for the S
organization's benefit and either paid
to or expended onitsbehall =~
3  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 contributicns by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () |
Public support. Subtract line  from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in}) (a) 2020 {(b) 2021 (c) 2022 () 2023 (e} 2024 (f) Total
7 Amountsfromlined . ... .. ..
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUICES | ..., i\ivvevuseerennns
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon.................
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
{Explainin Part VL), ........ccvvvenen
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, ete. (see insbucionsy | ||| .. .. ... [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 boxandstophere. . ........................

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2024 (line 6, column (), divided by line 11, columnd®) ... ... ... ...l 14 %
Public support percentage from 2023 Schedule A, Part L, e 14 15 %
33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023. if the organization did not check a box on line 13 or 162, and lines 15 s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in
Part VI how the araanization mests the facts-and-circumstances test. The organization qualifies as a publicly supported
arganization
10%-facts-and-circumstances test — 2023. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box andstop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supparted
erganization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990) 2024
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Page 3

Part [ll

Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning In)

1

2

Gifts, grants, contributions, and membership fees
received, (Do not Includa any "unusual granis™) .

Grass receipts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that is related to the
organization’s tax-exempt purpose , ... ...

Gross recelpts from activities that are notan
unrefated frade or business under section 513

Tax revenues levied for the

organizaticn's benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . ...

Public support. (Subtract line 7¢ from
line 8.)

(a) 2020

(b} 2021

{c) 2022

{d} 2023

(e) 2024

(f} Total

9,441,930

8,881,743

8,441,626

7,423 464

7,709,817

41,888,580

832,176

868,143

833,185

754,870

2,410,484

5,698,862

10,274,108

9,749,886

9,274,815

8,178,334

10,120,301

47,597,442

197,358

B5,100

225 500

134,000

641,958

454,980

781,367

420,626

387,316

2,084,289

692,338

866,467

646,126

521,316

2,726,247

44,871,195

Section B. Total Support

Calendar year (or fiscal year heginning in)

9
10a

12

13

14

Amounts from line 6

Gross incame from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources .

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

Addlines 10aand10b
Net income from tnrelated business
activiies not included on line 10D, whether
or net the business is regularly carried on .,

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

Total support. (Add lines 8, 10¢, 11,
and 12.)

(a)} 2020

(b} 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

10,274,108

9,749,886

9,274,815

8,178,334

10,120,301

47,587,442

55,229

95,865

1,158,577

144,715

708,831

2,164,217

55,229

95,865

1,158,577

144,715

708,831

2,164,217

288,861

621,707

476,170

839,741

2,226,479

10,618,196

10,467,458

10,508,562

9,162,780

10,830,132

51,988,138

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column {®)) . 15 86.31%
16__ Pubiic support percentage from 2023 Schedule A, Part Wl line 18, ... .............oooooee i ieeininniinenniinniienens, 16 86.08%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, calumn (f}, divided by line 13, column(f) .. ... ................. 17 4%
18 Investment income percentage from 2023 Schedule A, Part U, line 17 18 3%

19a

b

20

33 1/3% support tests — 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and [ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 THE UNION MISSICON 54-0506427 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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

Yes | No

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

2 Did the organization have any supporied organization that does not have an [RS detennination of status
under section 509(=)(1) or (2)? If “Yes,” explain in Part VI how tha organization determined that the supported
organization was described In section 509(a){1} or (2). 2

3a Did the organization have a supported organization described in section 501{c)(4), (5), or {6)?If “Yes,” answer
lines 3b and 3c below. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organizalion made the defermination. 3b
¢ Did the erganization 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. 3c
4a Was any supported crganization not organized in the United States (“foreign supporied organization™)?/f
“Yes,"” and if you checked box 12a or 12b in Fart I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such confrof and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 if “Yes,” explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supporfed organization was used exclusively for sectfon 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supparted organizations during the tax year?/f “Yes,”
answer lines 5b and 5c below (if applicable). Afso, provide detail inPart V1, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (if) the reasons for each such action;
(iii} the authorify under the organization's organizing document authorizing stich action; and (iv} how the action
was accomplished (stich as by amendment fo the organizing document). 53
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide defail in Part VI. ]

7  Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial coniributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 980). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line
7?7 If “Yes," complete Part { of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a}(1) or {2)}? If “Yes,” pravide defail in Part VL. Sa

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interast in any entify in which

the suppoiting organization had an inferest? If “Yes,” provide detail in Part V1. b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit

from, assets in which the supporting organization also had an interest? if “Yes,” provide defail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supperting organizations, and all Type Il non-functionally integrated

supporting organizations)? if “Yes,” answer line 10b balow. 10a

b Did the organization have any excess business holdings In the fax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10h
Schedule A (Form 980) 2024

DAA
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Part [V Supporting Organizations (contintued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?

A family member of a person described an line 11a above?

A 35% conirolled entity of a person described on line 11a or 11b above?/f “Yes™ {o fine 17a, 115, or 11c,
provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
diractors, or trustees at all times during the tax year? /f “No,” describe in Part VI how the supporied organization(s)
effectively operafed, supervised, or confrolled the organization's activities. If the organization had more than one stpported
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were aflocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) thiat operated, supervised, or controlled the stpporting organization?If “Yes,” explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part V! how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

(]

Did the organization provide o each of its supported organizations, by the [ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dtring the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
crganization’s goveming documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directars, or trustees either (i} appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supparted organization? If “No,” explain in Part VI

how the erganization maintained a close and confinuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the arganization's investment policies and in directing the use of the organization’s

inceme or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supparfed organizations plaved in this regard.

Yes

No

Section E. 1ype lll Functionally Integrated Supporting Organizations

1

2
a

Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year &ee instructions).
g @ The organization satisfied the Activities Test. Complefe line 2 below.
[

The organization is the parent of each of its supporied organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test, Answer lines 2a and 2b below.

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 arganization 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 each of its supported organizations, and how the organization defermined
that these aclivities constituted substantially aff of its activities.

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?ff

“Yes,” explain in Part V! the reasons for the organization's position that its supported organization(s) would
have engaged in these acfivities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1.

Did the crganization 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.

Yes

No

2a

2h

3a

3b

DAA

Schedule A {(Form 990) 2024
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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, 1970 gxplain in Part Vi), See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Curent Year

Section A ~ Adjusted Net Income {A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

DPepreciation and depletion

Portion of aperating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of Income (see instructions)

7 _Other expenses {see instructions}

8 Adjusted Net Income (subiract lines 5, 6, and 7 from [ine 4) B

Section B — Minimum Asset Amount {A) Prior Year

O [ J0 [N |

ot b [0 [N [

&

~I

{B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
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 1c} 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instrucfions).
Net value of non-exempt-use assels {subtract line 4 from line 3)
Muttiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

L]

(2}
(]

'S

~! [ |t

o |~ [ [on |4

o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0,85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 orline 3.

Income fax imposed in prior year

Distributahle Amount. Subtract line 5 from line 4, unless subject to

emergency femporary reduction {see instructions).

D Check here if the cuvent year is the organization's first as a non-functionally integrated Type 1ll supporting organization
{see insfructions).

mhufM-\

O |tn |8 Q0 [y |

~

Schedule A {(Form 990) 2024
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PartV Type [l Non-Functionally Integrated 508(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6  Other distributions {describe in Part VI). See instructions. -]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide defails in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
U] U] (i)
Section E = Distribution Allocations {(see instructiens) Excess Distributions | Underdisfributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdisiributions, if any, for years prior to 2024
(reascnable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2024
From 2019
From2020 ., ..o ioieeeeeiieieeees
From 20271 oo inieiniaiiiiiinararannens
From 2022
From 2023 .. e

Total of lines 3a through 3e

Anplied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2012 not applied {see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

§ Remaining underdistributions for vears prior {o 2024, if
any. Subfract lines 3g-and 4a from line 2, For resuit
greater than zero, explain in Part i, See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than 2ero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2020 .. .. . .....oiieiiiiioe..

Excess from 2021 . .ooociiiiiiiaiiiiiiias

Excess from2022 . ... .. iiiiiiiiin

Excessfrom2023 . ... . i i

Excess from 2024

= e e | oo o |

@ Q|0 (oW

Schedule A (Form 980) 2024
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Schedule A (Form 880) 2024 THE UNION MISSION 54-0506427 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1, line 17a or 17b; Part

ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.............

.............................................................................................................................................
...............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Formn {(Including Information on Listed Property) 202 4
Department of the Treasury Attach to your tax return.
Intesrial Revenue Sarvice , Go to www.irs.gov/Form4562 for Instructions and the [atest information. Stovancano. 179
Name(s) shown on return Identifying number
THE UNION MISSION 54-0506427

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I

1 Maximum amount (see nstrucions), 1] 1,220,000
2  Tolal cost of section 179 property placed in service (seeinstructionsy . . 2
3  Threshold cost of section 179 property before reduction in limitation (see Instructions) | ... .. ... ... .. 3 3,050,000
4 Reduction in limitation. Subtractline 3 from line 2. if zero orless, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if mamied filing separately, see Instructions ...... 5
[ (a) Description of property {b) Cost (businass use only} {c} Elected cost
7 Listed property. Enter the amount fomline 28 | .. ... Lz
8 Tofal elected cost of section 179 property. Add amounts in column (c), lnes6and? 8
9 Tentative deduction. Enterthe smallerofline Sorline 8 9
1¢  Camyover of disallowed deduction from line 13 of your 2023 Form 4562 .. . . . i, 10
11  Business income limitation. Enter the smaller of business income (not less than zero) orline 5. See instructions | | 11
12 Section 179 expense deduction. Add lines 9 and 10, but dont enter more than line 11 12

13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessiine12 .. _ . . .. I 13 |

Note: Don't use Part il or Part ||l below for listed property. Instead, use Part V.

Part I} Special Depreciation Allowance and Other Depreciation {Don’t include listed pro

erty. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See InSWUCHONS | i e e 14
15 Property subject to section 188(N(1) eleclion s 18
16 Other depreciation (neluding ACRSY . ... .y ee e e ettt et e e 16 123,107
Part [l  MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2024 17 I 0

18 It you are elacting to group any assets placed In servica during the tex year into one or more general assat accounts, chack here

Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

o {b) Month asjd year {c) Bﬁsis for depreciatien (d) Recovery . .
{a) Classification of property placed in {business/investment use . {e)} Convention {f) Mathod {g) Depreciation deduction
setvice only—see Instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential renfal 27.5yrs. MM SiL
property 27.5 yis. MM SiL
I Noenresidential real 39 yrs. MM SiL
property . MM S/iL
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. M SiL

PartIV  Summary (See instructions.}

21 Listed properly. Enteramount fromline 28 e [ 21
22 Total, Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21, Enter

here and on the appropriate lines of your retum, Partnerships and S corporations—seg Instructions............... 22 123,107
23  For assets shown above and placed In service during the current year, enter the

portion of the basis attributable fo section263Acosts .. ........................... 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2024)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




4710 THE UNION MISSION
54-0506427
FYE: 6/30/2025

Federal Statements

Description

Taxable Interest on Investments

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs ($ or %)
INVESTMENT INCOME
$ 647,551 14
TOTAL $ 647,551




4710 THE UNION MISSION
54-0506427 Federal Statements
FYE: 6/30/2025

Form 890, Part 1X, Line 11gq - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT LARCR $ 134,420 5 105,012 $ 29,408 $
PROFESSIONAIL FEES 213,065 101,279 111,786
TOTAL $ 347,485 $ 206,281 5 141,194 $ 0

Form 990, Part IX; Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
MISCELLANEQUS 5 39,493 $ 39,493 $ $
PRESCRIPTICNS 11,861 11,861
GRANTS TO OTHERS 5,557 5,557
ACTIVITIES 5,475 5,475
CHILDREN ACTIVITIES 5,043 5,043
SRO FORGIVENESS 4,680 4,680
COMMISSIONS 3,143 3,143
CHTLDREN EXPENSE 2,308 2,306

TOTAL $ 77,558 S 77,558 $ 0 ] 0




4710 THE UNION MISSION
54-0506427 Federal Statements
FYE: 6/30/2025

GOLF TOURNAMENT 9/24
Other Direct Fundraising or Gaming Expenses
Description Amount
SUPPLIES $ 1,024

TOTAL S 1,024




4710 THE UNION MISSION
54-0506427 Federal Statements
FYE: 6/30/2025

| Schedule A, Part I, Line 1(e)

} Description Amount
CONTRIBUTIONS $ 7,199,607
GRANTS 167,387
FOOD 72,192
RTC 23,556
SUPPLIES 23,168
SERVICES 25,000
ASSETS 180,151
MISCELLAENOUS 2,867
GOLF ‘TOURNAMENT 9/24

CASH CONTRIBUTION 15,889
TOTAL $ 7,709,817
Schedule A, Part lll, Line 2(e
Description Amount
STORE SALES $ 398,100
SRO REVENUE 277,990
OTHER SALES 81,513
CBMP RETREAT REVENUE 88,523
ERC CREDITS 707,155
NET ASSETS RELEASED 496,243
PAYMENTS FROM BENEFICIARY 354,774
GOLF TOURNAEMENT 9/24 6,186
TOTAL s 2,410,484
Schedule A, Part [ll, Line 7a - Support from Disqualified Persons
Donor Name 2020 2021 2022 2023 2024
$ 197,358 § 85,100 $ 225,500 $ 134,000 $
TOTAL $ 197,358 § 85,100 $ 225,500 $ 134,000 §




4710 THE UNION MISSION
54-0506427 Federal Statements
FYE: 6/30/2025

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
$ $
2023 478,944 387,316
2022 529,722 420,626
2021 886,042 781,367
2020 601,162 494,980
TOTAL $ 2,495,870 $ 2,084,289




4710 THE UNION MISSION
54-0506427
FYE: 6/30/2025

Federal Statements

Schedule A, Part lfl, Line 10a(e)

Description

INVESTMENT INCOME
LEASE

TOTAL

Amount

$
$

647,551
62,280

709,831




