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Return of Organization Exempt From Income Tax 154
Form 990 Under section 509(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations) 20 1 4
Department of ihe Treazury P> Do not enter social security numbers on this form as it may be made pubtic. Open to Public
Internal Revenus Servica P information about Form 990 and Its instructions it at www.rs. Formy s,

_nspection

A_For the 2014 calendar year, or tax year beginning _ 07/01/14 Landending 06/30/15
B Checkifappicapl: | Newma of organization D Employer identification number
__ Address change Christian Union Inc.
" Ramachange Doing busineas 2 22-3834440
- mlmmmmmumq Roomisuke E Telephone mumber
__ IniBatretuen 14185 Dallas Parkway, Ste 1150 609-688-1700
f"‘mm Guummumm.mm.mapwmmm
i Dallas TX 75254 G Gross receipis $ 8,700,787
Amended ym 13 Nemo and addrass of prcipe) offioer
woptcaionpendty | Matt Bennett Hiw) Is tis agroup refum for subordinales?  Yes X No
240 Nassau Street H(b) Ara ab suboritintes incuded? Yos Mo
Princeton NJ 08542 H*No."sttach a ket (ses inetnuctions)
) Ter-owemp simus: X_sonom) sorge) ( ) Qserino) | maniaytyor 527
i wemhe:d wWWW.christianunion.orq Hic) Group axemption number >

X _Fomofogenzator: X Copoaton . _Tnst _Assciaion___Oter > le Yearolsomeson 2002 | Sueoticgaidomicte: NJ
Part|

Summary

1 Briefly describe the orgenization's mission or most signficant actitles: .
3 To.develop Christian leaders to transform culture, U oo
B e T
g 2 Check this bax P j if the organizalion discontinued its operations or disposed of more than 25% of its nel assets.
« | 3 Number of voling members of the goveming body (Past M e ta) . 3| 5
8| 4 Number of independent voling members of the govemning body (Part Vi, lne1t) , 4 | 4
; & Total number of individuals employed in calendar year 2014 (PartV, fine2a) T ) 5| 80
£| & Tolal number of volunieers (esimate necessary) T e 6| 2 o
7aTolal unrelaled business revenue from Part VIll, column (C), fne 12~ T 7a 27,889
—{ b Net unrelaed bussiness taxable incoma from Form 990-T.ine34 U 7b 10,479
Prior Year Current Year
g| 8 Conlibulions and grants (Pant VIl ibe 1ty 1,771,511 8,444,821
§| © Program service revenue (Part VIl ne 2gy | T 73,504 81,760
5 10 Investment income (Part VIl, columin (A), inee 3, 4, and7d) T =1,366 -216
12 Other revenue (Part VIll, column (A), lines 5, 6, 8c, 9c, 10c,and 11e) | —146,654]  -145,787
12 Total revenue ~ add fines 8 through 11 (must equal Part VIll, column (A) tine 12) .. 1,696,995 8,380,578
12 Grants and simiar amounts paid (Part IX, column {A), lines 1-3) 174,886 170,758
14 Benefits paid 1o or for members (Part X, comn (A), Ene4) 0
g 15 Salaries, other compensation, employes benefits (Pert IX, column (A), lines 5-10) 5,192,436 6,351,843
£ | 16aProfessional fundraising fees (Part IX, column (A), line e 0
2| b Tolal fundraising expenses (Part X, oolumn (D) fne 25) 1,212,149
] 47 Oiher expenses (Part IX, columin (A) lines 11a~11d, 11h-24¢) ' 2,227,159 2,375,394
18 otal expenses. Add ines 13-17 (must equal Part IX, coumn (a), line25) 1,594,481 8,897,995
19 Revenus less expenses. Sublract line 18 from line 12 102,514 =517,417
| _Bepinning of Current Year End of Year
.......................................... 4,109,058 3,668,530
................................................................ 602,419 679,308
22 Net assels or fund balances. 3,506,639 2,989,222

Part l| Signature Block

Under panalties of perjury, t declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beflef, it is
True, coracl, and complate. ration of preparer {other than officer) is based on =il Information of which preparer has any knowledge.

} : .43 | &SoiS-2v0i e
sign o Data
Here ’ Lorri Bentch . Vice President of Operations
Type or print name and titls

PrintTyps preparer’s nams Preperer's signaiure Dain Chesk || PTIN
Paid  Ievaine 1 sommerville, cra Elaine 1 Sommerville, CPA _ 05/13/16} satompioyed | P00204458
Preparr fommme b Sommerville & Associates P.C. resemnp  41-2024514
Use Only 3030 Matlock Rd Ste 201

Fsasves  »  Arlington, TX 76015~2936 pronore. _ 817-795-5046

May the IRS discuss this return with the preparer shown above? {see insiructions)

.............................................................. X.Yes | {No
mPapemmt Reduction Act Notice, see the separate mstructions.

Fom 990 2014
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Fom880(2014) Christian Union Inc. 22-3834440 Page 2
Partlll  Statement of Program Service Accomplishments —
Check if Schedule O contains a responge or note toany line in thisPart il . . - ¢
1 Briefty describe the organization's mission:
To transform our nation and world by developing and connecting bold
Christian leaders. .~~~ oUUUorrTe
2 Did the organization underiake any significant program services during the year which were not listed on the
priorFom 980 or990-E2P SO Yes X No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changss in how it conducts, any program _
serices? | Yes X No
If "es,” describe these changes on Schedule O.
4 Describe the organization's program service accemplishments 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 revanue, If any, for each pragram service raporied.
4a (Code: )(Experses $ 1,283,943 indudinggrantsof $ .. }(Revenwe s )
Christian Union provided weekly Bible Courses and Leadership Lecture =~~~ ~
Series, Leadership Development Training, and Personal Mentoring to students
attending Princeton University. Approximately 365 students were involved in
Bible Courses. . .. . ..o e
4b (Code: )(Expenses § 731,050 incudinggramtsof § ) (Revenwe $ )
Christian Union provided weekly Bible Courses and Leadership Lecture =~~~
Series, Leadership Development Training, and Personal Mentoring to students
attending Harvard College. Approximately 187 students were invoived in
Bible Courses. ... . .~ oo
4c (Code: )(Expenses § 686,594 indudinggrantsof § . J(Reverwes )
Christian Union provided weekly Bible Courses and Leadership Lecture =~~~
Series, Leadership Development Training, and Personal Mentoring to students
attending Columbia University. Approximately 184 students were involved in
Bible Courses.

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

_{Expenses § 4,147,224 including grants of § 170,758 ) (Revenue § 81,760 )
4e_Tolal program service expenses b 6,848,811
DAA

Fom 990 g
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Fomg8o(2014) Christian Union Inc. 22-3834440

PartlV__ Checklist of Required Schedules

1 Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundalion)? If *Yes,*
complate Schedule A

2 Is the organizalion required to complete Schedule B, Schedule of Conlrbutors (see instructione)?

3 Did the organization engage in direct or indirect political campaign aclivities on behall of or in opposition to
candidales for public office” If “Yes,” complete Schedule C, Part | . ,

4 Section 501(c){(3) organtzations. Did the organizalion engage in lobbying activities, or have a section 501(h)
slection in effect during the tax year? if "Yes," complete Schedule C, Part Il O

$ Isthe organization a section 501{e}(4), 501(c)(5), or 501{c}(E) organization thal receives membership dues,

assessments, or similar amounts as defined in Revenue Pracadure 98-197 If "Yes,” complete Schedule C,
Part Il

have the right to provide advice on the distribution er investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

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,” complets Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical lreasures, or other similar aseels? If “Yes,”
complete Schedule D, Part i)

custodian for amounts not listed in Part X: or provide credil counseling, debt management, credit repair, or
deb:negoﬂatlonsewices?lf'Yes.'mmphteScheduleD.Partlv _________ e
10 Did the organization, direclly or through a related organization, hold agsets in temporarily restricled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, Part V ]
11 |fthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V),
VI, VIl IX, or X as applicable.
@ Did the organizalion report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,"
complete Schedule D, Part VI

b Did the organizalion report an amount for investments—other securities in Part X, ling 12 hat is 5% or moare
of its total assets reporied in Part X, line 167 if “Yes," complete Schedule O, Partvil _ )
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
ofits total assets reporied in Part X, line 167 If "Yes," compiete Schedule D, Part Vil o
d  Did the organization report an amount for olher assels in Part X, line 15 that is 5% or more of its lotal assets
reported In Pert X, line 167 If "Yes,” complete Schedule D, Part IX U
¢ Did the organization report an amouwn! for aher liablliles in Par X, line 257 If "Yes * compleie Schedule D, Part X
f Did the organization's separals or consolidated financlal statements for the 1ax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Parl X
12a OMd the organization obtain separste, independent audited financial statements for the lax year? If “Yes," complete
Schedule D, Parts XI and X
b Was the organizalion included in consolidated, independent audited financial statements for the 1ax year? If *Yes,” and if
the arganization answerad "No” to line 12a, then completing Schedule D, Parts XI and XII is oplionat
13 s the organization a schoo! described In section 170()(1)(ANI?  “Yes* complele Schedule E
14a Did the organizalion maintain an office, employees, or agenis outside of the United States? L
b Did the organization have aggregale revenues or expenses of mere than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," compiele Schedule F, Parts land IV~
15 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of granls or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F. Parts || andlv ...
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuaia? f “Yes,” complete Schedule F, Parts Il and IV

17 Did the organizalion report a {otal of more than $15,000 of expanses for professional fundraising services on
Part IX, column (A}, fines 6 and 11e? I “Yes,” compiete Schedule G, Part | {see instructions) N

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if "Yes,” complete Schedule GrPatn

18 Did the organization repert mare than $15,000 of gross income from gaming activities on Part VIII, line 957
\f*Yes," camplete Schedule G, Partit

20a Did the organization operate one or more hospital fadilities? If "Yes,” complete Schedule H
b_ i "Yes" to line 208, did the organization attach a copy of ils audited Anancial statements to

Page 3
 Yes | No_
......................... 11 X
.............. 2 x
R B 3 x
...................... 4 X
...................................... 5 X
........... 5 X
................................. L X
.................... 8 x
..................... 9 X
................................ 10 X
..................................... 11a] X
..................................... 11b X
.............................. 11e x
.......................... 1d X
....................... ey X
.................... 11f X
.................................... 12a| X
................................ 12b X
...................... 13 X
........................ 14a x
......................... 14h X
............................... 15 X
........................................ 16 X
17 X
........................................ 18 X
.............. 19 X
.............................................. | 20a X
.......................... 20b
Form 980 2014
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Form990(2014) Christian Union Inc. 22-3834440

PartlV___ Checklist of Required Schedules (continued)

2

22

23

27

28

29
30

A

38

Did the organization report more than 35,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Scheduie |, Paris | and ]

organization's current and former officers, direators. trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

§$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
lhror.rgh 24d am'l complete Schedule K. If “No," go lo ine 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during Ihe year

to defease any tax-exempt bonds?

Did the organization acl as an onbehallof‘lssuerrorbondsoutstandmgatanyllmeduringlheyear? T
Section 50Hc)(8), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an axcess beneﬁt

transaction with a disqualified person during the year? 1 “Yes,” complete Schedule L, Part| i
Is the arganization aware that it engaged in en excess benefit ransaciion with a disqualified person In a pmr

year, and that the transaction has not been reporied on any of the organization's prior Forms 590 or 980-E27

{f"Yes,” complete Schedule L, Part |

Did the organization report any amuunt on Pan x fine 5, s nr 22 lor recewahles from or payables to any

current or former officers, directors, trustees, key employees, highest compensaled employses, or

disqualified persons? If *Yes,” complete Scheduls L, Part Il

Did the organization provida a grant or olher assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill

Part |V Instructions for applicable filng thresholds, conditions, and exceptions);

A cument or former officer, director, trustee, or key employee? i "Yes." complete Schedule L, Part iV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, rfrecﬁor ln.mee' nr key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? i “Yes,” compleie Schedule L, Part v

Did the organization receive more than $25,000 in non-cash coniribulions? If *Yes,” complete Schedule M
Did the organization receive contributions of ant, historical tressures, or other similar assets, or qualified
conservation contributione? If “Yes,” complele Schedule M

Parl 1

Did the organizaﬁon own 100% of an entily dlsregarded B3 separate lrom the orgamzatron under Reguiaiians o
secfions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | )

Was the organization related 1o any tax-exempt or laxable entity? If “Yes,* complete Schedule R, Parts 11, i,
orIV and Part V, line 1

It "Yes" lo line 35a, did the organizalion receive any paymeni from of engage in any lransaciion with a
controlled entity within the meaning of section §12(b){13)? If “Yes,” complete Schedule R, Parl V, ine 2

Section 501(c}{3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? if “Yes,” complets Schedule R, Pan V, line 2

Part Vi

Page 4
Yes | No
........................................ 21 X
.......................................................... 22 X
.......................................................... 23| X
...................................................... | 248 X
............ | 24b
.......................... 24:
244
25a X
....................................................... 25b X
............................................................................. 26 | X
............................................... 27 X
................................... 28a X
.......................................................... | 28b X
.................................. 28c X
........................... 29 x
........................................................................ 30 x
................................................... 31 X
................. x
..................................................... X
......................................................... x
............................................... 35a x
............................. ssb
.................................................................... 38 X
.............................................................................. 37 X
............... 38 | X
romn 980 2014
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Form930{20149) Christian Union Inc. 22-3834440
PartV  Statements Regarding Other IRS Filings and Tax Compliance

1a

0 o S ob

TR .0 O

]
14a

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

Enter the number reporied in Box 3 of Form 1036. Enter -0- if not applicable ta_| 80

Yes | No

Enter the number of Forms W-2G Included in line 1a. Enler -0- if not applicable bl 0

reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmitlal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 80

IfalleasloneisrepuﬂedonllneZa.dldlheorganlzaiimﬁlearlreqﬁredﬁderalemploymenllaxretums? e

Note. Ifthe sum of lines 1a and 2a is grester than 250, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has i filed a Form 930-T for this year? If “"No” to line 3b, provide an explanation in Schedute O

At any lime during the calendar year, did the organization have an interest in, or a signature or other authority

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

{FBAR).
Was the organization a party to a prohibited tax sheller ransaction at any time during the tax year?

Did any taxable party notify the organization that it was oris a party lo a prohibiled tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

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

required to fite Formg282? _ e R
i "Yes," indicate the number of Forms 8282 filed duri theyear Iﬁl

It
e

&
L

&
<

&b

7a | X

7b | X

7c X

Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
0id the organization, during tha year, pay premiums, directly or indirectly, on a personal benefll contract? =~~~ ]
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ' B

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings al any time during the year?
Sponsoring organizations maintaining donor atvised funds.

Did the sponsoring organization make any taxabie distributions under section 48667
Did the sponsoring organization make a distdbution to a donor, donor advisor, or relaled person?
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, fine 12 10a

lele | R

Section 501{c}{12) organizations, Enter;
Grogs income from members or shareholders 11a

If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. .. . . .. | 12b ]

12a

Saction §01{c){29) qualified nonprofit health insurance issuers.
ts the organization licensed lo issue qualified health plans in more than one slate?

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed lo issue qualified health plans 13b

Emerthe amounl of reserves onhand e

14a X

14b

Form 990 20149
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Fom990(2014) Christian Union Inc. 22-3834440 P

PartVi

Section A. Governing Body and Management

12 Enter the number of voting members of the goveming body at the end of the lax year 12| 5
Hf there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority 1o an execttive commities or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any olher officer, direclor, trustee, or key employee?

3 Did the erganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?

Did the organizalion bacome awere during the year of a signilicant diversion of the arganizalion's assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oné or more members of the governingbody? . L 7a

a Thegoveming body? . ... | Ba
b Each committee with authority lo act on behalf of the goveming body? =~~~ R I -
8 s there any officer, director, trusiee, or key employee listed in Part VI, Seclion A, who cannol be reached at
the organization's mailing address? If “Yes.” provide the names and addressesinSchedule © ... ... .. ... ... ... . ]
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or afffiates? =~ T A [
b If*Yes," did the organization have written poficies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . B ... i0b
41a  Has the organization provided a complete copy of thiz Form 990 to all members of its governing body before ﬁing lhe form? | 11a
b Describe in Schedute O the process, if any, used by the organization to review this Form 930.
12a  Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a
b Were officers, directors, or krustees, and key employees required lo disclose annually interests thal could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .
13 Did the organization have a writlen whistleblower policy? U A |
14 Did the organization have a wrillen document retention and destruciion policy? 14
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation an¢ decision?
a Theorganization's CEO, Executive Direclor, of top management official =~ L |15
b Other officers or key employees of lhe organization
If"Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribule assets to, or parlicipale in a joint venture or similar arrangement
with a taxable entity during the year?
b 1i*Yes” did the organization follow a written palicy or procedure requiring the urganhat:on o evaluate its
parlicipation in joint venture amangements under applicable federal tax law, and take steps lo safeguard the

organization's exarmpl status with respect (o SUCh AIMaNGEMENIS Y L . . iy iaens 16b
Section C. Disclosure

age 6

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.
Check if Schedule O contalns a response or note to any line in this Part Vi .

No

-

a n |& [

7b

ES T E B - o - S o

b L

.......................................... 12c

Ea] ETE b - -

et

15b

................................................ | 16a

17 Lisl the states with whith a copy of this Form 980 is required Lo be filed b NJ

18  Section 6104 requires an organization to make s Forme 1023 (or 1024 If applicable), 890, and 990-T (Section 501{c)(3)s only)
availahle for public inspection. Indicate how you made these avalable. Check all that apply.
| Ownwebsite . ; Anolher's webslte X Upon request ; Other (explain in Schedule 0)

19 Descnbe in Schedule 0 whether (and if so, how) the organization made ils governing documents, conflicl of interest policy, and
financial sletements available to the public during the tax year.

20  State the name, address, and ielephone number of the person who possesses the organization's books and records:
Betty Reardon 14185 Dallas Parkway, Ste. 1150

TX 75254 972-778-9230

Dallas

DAA

Form 990 2014
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Fomg90(2014) Christian Union Inc. 22-3834440

Page 7

PartVil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note to any linginthisPart M. . L.
Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Com ensated Employess
1a Complete this table for al persons required o be listed. Report compensalion for the calendar year ending with or within the
organization's tax year,
o List alt of the organization's current officers, direclors, trusiees (whether individuals or organizalions), regardiess of amount of
compensation. Enler -0- in columns (D), (E), and (F) if no compensalion was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organizatfon's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who raceived repariable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
erganizalion and any relsted organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or lrustee of the
organization, more than $10,000 of raportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional frustees; officers; key employees; highes!
compensated employees; and former such persons.
. Check this box if neither the organizalion nor any related organization compensaled any current officer, director, of trustee.
A B) <y L] {E) [L5]
Neme and TRie Averaga Positon Reponable Reporahls Estimated
hours per {do not check maora than one compensalion compensation from wmoun of
waek box, uniass person 1s both an from ralated othes
{list any officer &nd a directorinustes) ] anganizations campansation
hours for e ST T o = organizalion (W-2N098-MISC) from tha
reiated a3l € E £ g8 § {W-211D89-MI5C) ergarization
beleww dotied g E organizations
k) g 5 3 g
g
{(hMatt Bennett
vt o). 40,00
President/CEOQ/Dir. 0.00 X X 138,940 0 9,801
{2Eric Halverson
PR URTOUUSTUUURTUT OB 1.00
Secretary/Director 0.00 IX X 0 0 0
MErik Codrington
SRTORSUUU USSR RO 1.00
Treasurer/Director 0.00 | X X t] 0 0
#9)Clark Webb
[SURRNOPRRRS IR 1.00
Director D.00 (% D 0 0
{51Angela Lamb
SPUURNORRORIURON IS 1.00 .
Director .00 |IX 0 0 0
¢)Dan Knapke
). 40,00
Coo / CDo 0.00 X 121,159 0 15,612
{"Lorxi Bentch
o). 40,00
VP of Operations 0.00 X 07,984 0 9,741
Carol Fausnaught
RSSO ..20.00
VP of Development 0.00 X 96,018 0 8,943
{9David Henderson
a0}, 40,00
VP 0.00 X 72,753 0 36,886
(0 Hutz Hertzberg
et i) ... 40,00
President 0.00 X 0 0 0
{MRichard Black
e} . 80,00
Columbia Min. Dir. 0.00 X 145, 469 0 20,761
DAA

Form 990 014
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Fom990(2014) Christian Union Inc. 22-3834440 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} 8} (5] 0] (E) 1G]
Name and e Avetoge Position Reportatia Reporiebls Estimates
hours par {0 not chack mone than gne compansation compansation from arnounl of
wiek box, urigss person is both an {rom reiated athar
(tist any olficer and & ciraciortnysien) the organtzations compensation
hours for T3 = orgerization (W-21089-MISC) from the
retated HARIERE] ﬁg g {W-21099-MISC) orgenization
organizal gg g s a g z &nd relaled
fina) gl 2 ‘%
HE a
(12Rafael Aparicio
UTUTOTRUUIRTOTUSTRURON IS 40.00
DEA 0.00 X 113,448 0 24,222
(1Donald Weiss
e ). 40, 00
Harvard Min. Dir. 0.00 X 107,620 0 18,672
{14jJames Garretson
e} . 40,00
HLS Min. Dir. 0.00 X 103,861 0 22,720
{15
{18)
{1
{18)
(19}
b Subtotal ... ... .. . P UUTTTIT 997,252 178,356
¢ Total from continuation sheets to Part VII, Section A ..., . »>
d Total{addlinestbandie) . ... ... ... ... ... .. » 997,252 178,356
2 Tolal number of individuals (including but not timited to those fisted above) who received more than $100,000 of
reponiable compensation fram the organization B
Yes | No
3 Did the organization list any former ofiicer, director, ar tnistee, key employee, or highest compensated
employee on line 1a? If "Yes,” complets Schedule J for suchindividual . . 3 X
4  For any individual isted on line 1a, is the sum of reporiable compensation and olher compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual TR 4 | X
§  Did any person ksted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J forsuchperson il 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year. .
Namaandh‘gjnessaddrass Desmwﬂlﬁ’isem_si OM‘QM_

2 Total number of independant contraciors {including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DA

Fom 980 ROV
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Form 980 (2014) Christian Union Inc. 22-3834440 Page 9
Part Vil  Statement of Revenue .
Check if Schedule O contains a response or note to anylineinthis PartVIll . . ...
TotlltI:,HM Rlla?dor um‘n?mod Rﬁwﬂﬂ
exempt businass axctuded from tax
Tungtion ievenus Lndor sections
revenua 512.514
88 12 Foderated campaigns | 1a
58 b Membershipdues 1b
iq| © Fundraisingevents 1c 66,865
g d Relaled organizations 1d
3 & Govemmentgrants (conbibutions} | e
w{ T Alothercontibutions, gifs, grants,
g and siilar amounds not included above 1 8,377,956
% 9 Noncosh contribulons included Intnes 121~ § . 60,800
©® h Total.AddUnesfa-tf_.. ... . . 4 8,444,821
3 | Buon. Code |
§ 28 Conference/Retreat Fees. 200099 81,760 81,760
m h .....................................
Sl o
Bl o
E a ....................................
g‘ f Al other program service revenue ..
i g Total. Addlines2a-2f . .. ... el > 81,760
3 Investment income (including dividends, interest,
and other similaramountg)  ~~~~~ p 365 365
4 Income from investmeni of tax-exempt bond proceeds P
5 Royalties ... ... ... . . »
{i} Roat (i) Personal
8a Gross renis 83,161
b Less rental axps. 162,979
C Rentading. or {foss) -79,818
72 g:tsranlalmomeor losg) ... ... ... | 4 -79,818 27,889 _—107,707
mm @ Socuiies (i) Chor
tther than inven 60, 800
b Less: costorofher
basis & sales exps. 61,381
¢ Gain or (loss) ~-581
d Netgainor{loss) ....................... ... .. ... > -581 -581
o | Ba Gross income Iram fundraising events
E (notinchuding $ 66,865
é of contributions reportad on line 1c).
5 SeePardlV,ling18 a 23,220
g b Less:directexpenses = b 95,849
¢ Nstincome or (loss) from fundraising events ... > =72, 629| -87,139
9a Gross income from gaming aclivilies.
SeoParlV,leid a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities . .. ... P
10a Gross sales of inventory, less
retuns and sllowances a
b Less:costofgoodssold b
€_Netincome or (loss) from sales of inventory ... ..., »
Miscallaneous Revertua Busn. Cods
11a  other income . ... .. 200099 6,660 6,660
b
€
d Allctherrevenue . . ... ... ... .
¢ Total. Addlines f1a~11d > 6, 660
~112_ Total revenue. See instruetions. ................._ ... > 8,380,578 81,760 27,889 -188,402
Form 990 zowy
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Form990(2014) Christian Union Inc.

22-3834440 Page 10
Part X __ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) crpanizations musi complete all columns. A olher organizations must complete column (A).
Check if Schedule O contains aresponse ornole to any line inthis Part IX_ e a
Do not inctude amounts reported on lines 6b, A B} ©) o)
7b, 8, Sb, and 10b of Part Vil ot expanses i pomsorpieielais ety
1 Granis and ohher assistance to domestic organizations
anddomesic governments. See PantIV, e 21 170,758 _ 170,758
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. SeePart IV, lings 15and 16
4 Benefils paid to or formembers
6 Compensafion of current officers, direciors,
rustees, and key employees 699,300 540,485 69, 908 88,907
& Compensation not included above, to disqualified
persons (as defined under section 4958{f)1)) and
persans descrivedin seclion 4958(C)(3)B)
7 Omersaleriesandwages 4,517,211 3,463,187 463, 957 590,067
8 Pension plan accruals and contributions {include
seclion 401{k) and 403(b) employer contributions) 68,815 50,733 10,178 7,904
9 Otheremployse benefits 649,351 551,594 38,761 58,996
10 T 417,166 315,586 44,762 56,818
11 Fees for services (non-employees):
a
blegal ... ... 8,188 8,188
© Accouning 13,065 13,065
d
@ Professional fundraising sesvices. See Part IV, tine 17
f Investment managementfees
@ Other. fl i 11 amount excesds 10% of ine 25, cobamn
{A) amount, kst ne 11g xpenses on Schedie ) 481, 652 257,333 68,468 155,851
12 Adverfising and promotion 22,079| 2,236 19,843
13 Officeexpenses 214,241 107,543 60,126 46,572
14 Informalion technotogy 42,748 33,662 9,086
15
16 Ocgwpaney 229,261 210,337 15,235 _3,689
T Tmvet T 191,414 119,374 24,692 47,348
13 Paymenis of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and mestings 846,046 735,873 1,702 108,471
20 ieterest 1,414 848 266
21 Payments o affiliales @~~~ =
22 Depreciation, depletion, and amortizetion 110,611 100,012 5,377 5,222
23 nswance .. 89,270 67,652 3,226 12,092
24 Other expenses. lemize expenses not covered
above (List miscellaneous expenses in line 246, If
line 24 amount exceeds 10% of line 25, column
{A) amount, fist line 24 expenses on Schedule O.)
a Magazine Expenses . . . 64,232 64,232
b Meals . ... 39,514 39,514
¢ . Miscellaneous . 10,274 10,274
d Gifts . 6,120 4,617 485 1,018
o Aloherexpenses ... ... 3,263 2,961 2,039 265
25 _Tolal functions! expenses. Add lines 1 tuough 246 __ 8,897,995 6,848,811 837,035 1,212,14

26 Jolnt costs. Camplete this lins only if the

organizalion reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here > | f

tollowing SOP 98-2 (ASC958.720) . . ...

Form 990 oy
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Fom820(2014) Christian Union Inc. 22-3834440 Page 11
Part X Balance Sheet
——— Chock i Schedule Q contsins & response of note to any lineinthis Panx__ o [
{(A) (B)
Beginning of year End of year
| Coesh—non-interestbearing 221,115] 1 254,999
2 Savings andtemporary ceshinvestments 984,863} 2 346,092
3 Pledges and grants receivable,net 17,135 3 682
4 Acoounts receivable,net T e 10,211 4 11,045
§ Loans and olher naceivables from cument and former officers, directors,
trusiees, key smployees, and highest compensated employees.
Complete Partll of Schedwtel. .~~~ 15,000] s 15,000
8 Loans and olher recsivables from other disqualified persons (as defined under seclion
4958(0(1)), persons described in section 4858(c)(31B), and contributing employers and
sponsoring organizations of section 501 (c)9) voluntary employees’ beneficiary
[} orgenizations (see instructions). Complete Part Il of Scheduie L. ]
§| 7 Nossndcansroconathenwt 7
T8 nventories forsaleoruse | 13,176 @ 13,176
9 Prepaid expenses and deferred charges 118,173] 9 311,484
10a Land, bufidings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,322,651
b Less: accumuloted depreciation 10h 662,440 2,676,630 10c 2,660,211
1 Ivestments—publicly raded securies 1
12 Investments—other securities. See Part V., line 11 T 12
13 Investments—program-related. See Part V, e 1 13
W Inlengbesssets T 2,398 14 3,936
15 Otherassets. SeePantV,boe 1t 48, 357] 15 51,905
16 Total assets. Add lines 1 through 15 (mustequal line34) . ............... ... . . . 4,109,058] 18 3,668,530
17 Acoounts payeble and accrued expenses 20,017] 17 133,878
18 Granlspayable | .. 18
19 Deferedrevenve 19
20 Tax-exemptbond lgbiies O 20
21 Escrow or custodial account liability. Completa Part IV of Schedule D L 21
3 22 Loans and other payables to curent and former officers, directors,
-4 trustees, key employees, highest compensated employees, and
§ disquafiied persons. Complete Part K of ScheduleL 180, 000| 22 _180, 000
23 Secured morigages and notes payable fo unrelated third parties 366,152] 23 358,180
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabiities (including federa! income tax, payables to relaled third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSeheduleD | .. ... ... 6,250 2s 1,250
— |26 Total liabilities. Add lines 17 through28 ... . .. .. .. RS 602,419| 28 679,308
Organizations that follow SFAS 117 (ASC 958), chack hera P X and
E completa lines 27 through 28, and lines 33 and 34.
§ |37 Unresticted netassets 2,878,729 27| 2,406,277
=128 Temporerily restricled netassets 627,910] 28 _bB2,945
E|? Permanerllyrestricled netassets T 29
i Organizations that do not follow SFAS 117 {ASC 958), check here I and
] complete lines 30 through 34.
g 30 Captl stock ortust principat, or cumrentfunds 30
31 Pakdin or capital surplus, or land, building, or equipmentfund N
‘26 32 Relsined earmings, endowment, accumulated income, or otherfunds 32
33 Tolaslnetasselsorfundbalances 3,506,639 33 2,989,222
—134__Total liablfties and net assetsffund balances ... ... " 4,109,058] 34 3,668,530
Form 990 (2014
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Form 980(2014) Christian Union Inc. 22-3834440 Page 12
PartXlI  Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part X1 .. ... "
1 Tolalrevenue (mustequal Part Vill, column (A), ine12) 1 8,380, 578
2 Tolalexpenses (must equal Part IX, column (A), ne2s) 2 8,8 97 995
3 Revenue less expenses. Sublract ine 2fromtine1 3 -517,417
4 Netassets or fund balences at beginning of year (must equal Part X, line 33, cotumn ¢4 4 3,506,639
5 Netuwealized gains (losses) on investments 5
6 Donatedservicesanduseoffacliies . T 8
7 Investmentexpenses . 7
8 Priorperiod adjustments 8
9 Other changes in nel assets or fund balances (explain in Schedule 0) ______ N 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Pari X, line
Scowmn @) UR e 10 2,989,22

PartXl Financial Shtements and Roportmg B o
Check if Schedule O contains a response or note to any line in this Part X|I

................ frvarnrin Aiitsn s i wa s o

Yes | No

1 Actounting method used 1o prepare the Form 990: Cash X Accrual ~ Other
If the organizalion changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes,” check a box below to indicate whether the financial stalemenis for the year were compiled or
Teviewed on b separate basis, consolidated basis, or both:
. Separate basis . Consolidaled basis .. Both consolidaled and separate basis
b Were the organization's financial stelements sudited by an independent accountent? | 2b | X
1f*"fes,” check a box below to indicate whether the financial statemaents for the year were audited on a
separate basis, consolidated basts, or both;
X Separste basis __ Consolidated basis . Bolh consolidated and separate basis
¢ If*Yes” toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
Ifthe organization changed either Its oversight process or selection process during the lax year, explain in
Schedute O,
3a As aresult of a federal award, was the organizalion required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X

b If “Yes,” did the organization undergo (he required audit or audlm" If the orgamzalion did not undergo the

required audit or sudits, explain why in Schedule O and desciibe any steps taken to undergo suchaudits. ... ...\ eesss 3b
Fam 980 {2014}
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SCHEDULE A Public Charity Status and Public Support OME Mo 15450047
(Form 990 or 930-E2) Complete If the organization is a section 501(c)(3) organization or a section 201 4
4947(a){1) nonexempt charitable trust.
n {of the Treamey P Attach to Form 990 or Form 980-EZ, Open to Public
Intema! Revenus Service D Information about Schedule A {Form 980 or 980-E) and s Instructions is at www.irs. oviferm890, Inspection
Name of the argenization Employer identification numbar
Christian Union Inc. 22-3834440

Part ! Reason for Public Charity Status {All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (Foriines 1 through 11, check only one box.)

1 | A church, convention of churches, or assoclation of churches describad in section 170{b){1)(A)i).
| _ A school described In section 170{b){1){A}il). (Attach Schedule E.)

. Ahospital or a cooperative hospita! service organization described i section 170(bH (AN ).

_ A medical research organization aperated in conjunction with a hospital described in section 170(b)}{1{A)(ill). Enter the hospital's name,
city, and state:

o W n

__ section 170()1)(A)(v). (Complete Part IL.)

6 t A federal, state, or local government or governmantal unil described in section 170(b)(4 HAYY).

7 X Anorganization that normally recsives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complele Pan 1I.)

8 . Acommunity trust described in section 170(b){1){A}vi). {Complete Part I}

L] 1 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivilies relaled to its exempt functions—subject to cerlain exceplions, and (2) no more than 33 1/3% of its

supporl from gross investment income and unrelated buginess taxable income {less section 511 tax) from businesses

- acyuired by the crganization after June 30, 1975. See section 509({a){2). (Complete Part Ill.)

1m0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 Anorganization organized and operaled exclusively for the benafit of, to perform the funciions of, or to cany out the purposes of

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

the box [n lines 11a through 11d that describes the type of supporting organizalion and complete lines 11e, 11f, and 11g.

a | Typel. Asupporting organization operaled, supervised, or controlled by its supporied orgenization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Typa . A supporting organization supervised or controlled in connection with its supporied organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported

_ organization{s). You must complete Part IV, Sections A and C.
¢ Typell functionally integrated. A supporting organization operated m connection with, and functionatly infegrated with,
_ its supported organization(s) (see instructions). You must complate Part IV, Sections A, D, and E.

d °  Typeli non-functionally Integrated. A supporting organization operaled in connection with iis supporied organization{s)
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness
reguirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.

e Check this bax if the erganization received a written delermination from the IRS that it is a Type 1, Type I, Type Il

functionally integrated, ar Type il non-functionally integrated supparting organization,

f  Enler e number of supported organizalions e ]

_g_ Provide the following information about the supported organization(s).
{1} Nama of supported () EIN ||m'typenmgm {iv} Is he organization {v) Amounl of monstary {vi) Amount of
orgenization (deacribed on lines =0 Fsted in your poverming suppor {sso ather support (see
above or IRC seclion document? instructions) instnictions)
(vee natructions))
Yes No

{A)
{B)
{C)
]
{E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-E2) 2014

Form 980 or 980-EZ.
DAA



CHRI4440 05/13/2018 4:51 PM

Schedule A (Form 830 or 930-E2) 2014___Christian Union Inc. 22-3834440 Page 2
Part Il Support Schedule for Organtzations Described in Sections 170(b)(1){AXiv) and 170(b){1)(A)vi)
(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support

Calendar year (or fiscafl year beginning in) b {a) 2010 {b) 2019 (c) 2012 {d) 2013 {a) 2014 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) 3,318, 395 5,536,462 5,863,273 7,771,511 8,444,821 30,934,462

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onis behalf

3 The value of services or facilities
fumished by a governmental unit to the

omanization without charge =~~~
4 Total. Add lines 1 through3 3,318,395 5,536, 462 5,863,273 7,771,511 B,444,821 30,934, 462
S The portion of total contributions by

each person (other than a

governmental unit or publicly
supported organization) included on

fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

............ 4-——1-3”,1 1'
6 _Public support, Sublract line 5 from fine 4. 30,333,342
Section B. Total Support
Catendar year (or fiscal year baginning in) b {a) 2010 {b) 2011 {c) 2012 (d) 2013 {8} 2014 {f) Total
7 Amountsfromlined =~ , 3,318,395 5,536, 462| 5,863,273 7,771,511 8,444,821) 30,934,462

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sSources ... .. ) 51,401 55,188/ 53,498 38,172 36,988 235,247

§ Netincome from unrelated business
activities, whether or not the business
isregularly camiedon ... 4,575 27,889 32,464

10 Other income. Do nol include gain or
loss from the sale of capilal assets

{(Explainin Part VL) ... . .. . €50 1,23gl 1,980 4,386 &, 660 14,914
1% Total support. Add lines 7 through 10 31,217,087
12 Gross receipls from related activities, etc. (see instructions) ll_.__ﬂ.ﬁ_f.ﬂ
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization, check this box and here . — 4

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, columacty) 14 97.11%
15 Public support percentage from 2013 Schedule A, Part It Bretd 15 56.60%

18a 33 1/3% support test—2014, f the organization did not check the box on line 13, and Ene 14 is 33 1/3% or more, check this

b 33 113% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
172 10%-facts-and-circumstances test—2014, If ihe organization did not check a box on line 13, 16a, or 16b, and ne 1415
10% or more, and if the organization meels the *facls-and-circumstances” test, check this box and stop here. Explain in
Part Vil how the organizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . >

158 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how tha organization meets Ihe “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEO OTGANZANON . | . __.\\. /oo oo oo e oo > ]
18 Private foundation. If the orgarization did not check a box on fine 13, 162, 16b, 17a, or 17h, check this box and see .
instryctions PP PPN TSRO e e >

Schedule A (Form 990 or 950-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Christian Union Inc. 22-3834440
Partil  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part .

If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 () Total
1 GAis, grants, contributions, and membership
fees received. (Do not inchude any "unusual
grants’y ...
2 Gross remm from admisgions, merchandise
sold or services performed, o facilities
fumished in any activity that is related to the
organization's fax-exempt pupose

3 (Gross receipts from activities thal are not an
urrelated trade or business under section 513

4  Taxrevenues levied for the
organizalion's benefit and efiher paid
lo or expended on its behalf

§ The value of services or facilities
fumished by 8 governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts incheded on lines 1, 2, and 3
received from disqualified persons

b Amowntsincudedonlines2andd
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

Page 3

8  Public support (Subtracl line 7¢ from
line 6.,)

Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2010 {b) 2011 {c} 2012 (d) 2013 {e) 2014 {f) Total
g Amounts fromline & L
10a  Gross income from inlerest, dividends,
payments raceived on securities ioans, rents,
royaifies and incoms from similar sources .
b Unrelated business taxable income (lese

seclion 511 taxes) from businesses
scquired after June 30, 1975

[ Addllnes1naand10h_m___”

$1  Netacome from unrelated business
activities not included in line 10b, whether
or not the business is regularly canied an

12 Other income. Do nal include gain or
loss from the szle of capital assels
(Explain in Par V1.)

13  Total support. (Add lines 9, 10z, 11,
and 12))

14 First five years. if the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501 (eX3) .
organization, check this box and stop here ) .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (fine 8, column {f) divided by line 13, column () 16

....................................... %
18 _ Public support percentage from 2013 Schedute A, Part Il tine 15 . .. i et T T TS | | Seerreeee—" 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 3, column 4); 17

%
18  Investmenl income percentage fiom 2013 Scheduie A, Pert i, ine 17 T 18 %
™

18a 33 1/3% support tests—2014. If the organizalion did not check the box on line 14, and fine 15 Is more than 33 1/3%, and line
17 s not more than 33 1/3%, check this box and stop hers. The organization qualfies as a publicly supported organization >
b 33 1/3% support tasts—2013. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
fina 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
20 Private foundation, If the organization did not check a box on line 14, 19a, or 13b, check this box and see insiructions » f_‘

Schedule A {Form 980 or 880-EZ) 2014

DAA
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Schedule A (Form 990 or 980-€2) 2014 _Christian Union Inc. 22-3834440
PartlV  Supporting Organizations
{(Complete only if you checked a box on line 11 of Part I. f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Areall of the organization's supporied organizations listed by name in the onganization’s goveming Yes | No
documents? If "No,” describe in Part VI haw the supported organizalions are designated. if designated by
class or pwpose, describe the designalion, If historic and continuing relationship, explain, 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? f "Yes.” answer
(b} and (c) below.

b  Did the organization confirm thal each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the publfic support tests under section 509(a)(2)? i "Yes,” dascribe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c)(2)
(B} purposes? If "Yes," explain In Part VI whal conirols the organization put in place to ensure such use.

4a Was any supported ongenization not crganized in the Uniled States {"foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the forelgn
supported organization? If “Yes," describe in Part VI how the organizalion had such control and discretion
despite being controfled or supervised by or in connection with ils supported organizations.

¢ Did the organization support any foreign supporied organization that does nol have an IRS determination
under seclions 501(c)(3) and 508(2a){1) or (2)? If "Yes," explain in Part VI whal controls the organization used
to ensure that all support 10 the foreign supported organizalion was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax y2ar? If "Ves,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of lhe supperled organizations added, substituled, or removed, (i) the reasons for each such action,
{iii) the authorily under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supporied organizalion par of a tlass already
designated in the organization’s organizing document?

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

6  Did the organization provide support (whether in lhe form of granis or the provision of services or facililies) to
anyone other than (a) its supported crpanizatlons; (b) individuals that are part of the charitable class
benefited by oné or more of its supporied organizations; or {¢) other supporting organizations that also
support or benefit one or more of the fiting organization’s supporied organizations? If "Yes,” pravide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or olher similar payment Lo a substantial
conlributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controfied enlity with regard 1o a substantial contributor? If "Yes,” complete Part 1 of Schedule L (Form 920). 7

8  Did the organization make a loan Io & disqualified person (as defined in section 4958) not described in ling 77
If "Yes,” complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly al any time during the tax year by one or more
disqualified persens as defined In section 4946 (other than foundation managers and crganizations described
in section 509{a)(1) or (2))? If “Yes," provide detail in Part V1. 9a

b  Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporiing organization had an Interest? If "Yes,"” provide detail in Part VI. 8h

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefil
from, assets in which the supporling organization also had an intarest? If Yes,” provide detail in Part V. ¢

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and al! Type Hll non-funclionally integrated supporniing
organizations)? if "Yes," answer (b} below. | 102

b Did the organization have any excess business holdings in the tax year? (Use Schadule C, Form 4720, lo

determine whether the organization had excess business holdings.) 10b

Schedule A {Form 980 or 980-EZ) 2014
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Schedule A (Form 920 0r 990-E2) 2014 Christian Union Inc. 22-3834440

Part IV Supporting Organizations (continued)

1 Has the organizalion accepted a gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, elther alone or together with persons deseribed in (b) and {c)
belaw, the governing bady of a supported organization?
b A family member of a person described in (a) above?
A 35% vonirolled entity of 2 person described in (8) or {b) above? If "Yes" to a, b, or c, provide detail in Part VI,

Yes

11a

11b

e

[
Section B. Typel Suggortigg Organizations

1 Did the directors, trustees, or membership of ene or more supported organizations have the powsr to
regularly appoint or elect at least a majority of the crganization’s direciors or trustess at all tirmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities, If the organization had more than one supported organization,
describe how the powers to appoint and/ar remove direclors or trusiees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supporied organization other than the supported
ocrganization(s) thal opereted, supervised, or controlled the supporting arganization? If “Yes,” explain in Part
VI how providing such benefit carried oul the purposes of the supporled organizetion(s) that operated,

ged, or controfled the s in nization.

Mﬂﬁﬂﬂ_ﬁ
Section C. Type Il Supporting Organizations

1 Were a majority of the organizalion’s direclors or fruslees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organization{s)? If "No,” describe in Part V§ how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s),

Yes

——1he supported organizalion(s
Section D. Ali Type lil Supporting Organizations

1 Did the organizalion provide to each of its supported organizalions, by the last day of the fifth month of the
organization’s lax year, (1} a writlen nolice describing the type and amount of Support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nolification, and {3) copies of the
organization's goveming documents in effect on the date of nofification, to Ihe exient not previvusly provided?

2 Were any of the organization's officers, diractors, or tnsstees either (j) appoinied or elected by the supported
orgenization{s) ar {fi) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organizalion's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organkzation’s
income or assels at all imes during the tax year? If “Yes,” describe in Part VI the role the organization's

anizalions in this regard.

Yes

No

5U]
Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next lo the method that the organization used to salisfy the Integral Parl Test during the year (see instructions):

a8  The organization satisfied the Activitios Tesl. Complete line 2 below,
b . The organization is lhe parent of each of iis supporied arganizations. Complele line 3 below.

€ The organization supporled a govemmental entity. Describe in Part VI how you supponted a govemment enlity (see instructions).

2 Aclivilies Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exemnpt purposes of
the supported arganization(s) 1o which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these aclivities direclly furthered their axempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivilies constituted substantially all of its activities.

b Did the aclivilies described in {a} constitute activilies that, but for the organization's involvemant, one or more
of the organization's supported organization(s) would have bzen engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supparted organization(s) would have engaged in these
aciivilies but for the organization's involvement.

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

a  Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI,

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

3a

3b

of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regerd,

Daa

Schedule A {Form 890 or 990-EZ) 2014
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Schedule A (Form 930 0r 980-E2) 2014 Christian Union Inc.

22-3834440 Page 6

PartV___ Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 Check here if the organization eatisfied the Integral Past Test as 2 qualifying trust on Nov. 20, 1970. See instructions. Al

other Type Il non-funclionally inlegrated supporting organizations musl complete Seclions A th

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1__Net short-term eapilal gain

2 _ Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add lines 1 through 3

§ _Depreciation and depletion

o [ & o [ |-

6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainlenance of held for production of income (see instruclions)

7__Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a__ Average monthly vatue of securilies

1a

b__Average monthly cash balances

1b

_ ¢ Fair market value of other non-exempt-use ssaets

1c

d_ Total (add lines 1a, 1b, and 1)

1d

e Discount claimed for blackage or other
factors (explain in detail in Part V1):

2__Acquisition indebtedness applicable 1o non-exempt-use assels

3 Sublracl line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 {for greater amount
see Inetructions).

S__Nel value of non-exempt-use assels (sublract line 4 from line 3)

6 _ Multiply line 5 by .035

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

o {~d Jor Jen &

Section C - Distributable Amount

Current Year

1__Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enler 85% of fing 1

3__Minimum asset amound for prior year (from Section B, fine 8, Column A)

4 Enler greater of fine 2 orline 3

§__Income tax imposed in prior year

n [ [t [N [ub

6 Distributable Amount. Subtract tine 5 from line 4, unless subjact to
emergency lemporary reduction (see insinections)

T Check here if the curent year is the organizalion's first as a non-funclionally-integrated Type Il supporting organization {see

inslructions).

Schedule A (Form 990 or 930-EZ) 2014
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Schedule A (Form 990 or 980-7) 2014 Christian Union Inc. 22-3834440 Page 7
_Party Type llI Non-Functionally integrated 509(ajl(3) Supporting Organizations (continued)
Sacﬂon D - Disiributions

Amounts paid o supparted nizations to accomplish exempl purposes
2 Amounts pald to perform aclivity Ihat direclly furthers exemp! purposes of supporied
organizations, in excess of income from aclivity
3 Adminigiralive to accomplish exem oses of s ried organizations
4 __Amounis paid {o aguire exempl-use assels
§ __Qualified set-aside amounts {prior IRS approval requirad)

8 Other distributions (desesihe in Part V1), See insirucilons.
7 Total annwal distribullons. Add lines 1 through 6.
8 Diskibutions to atientive supported orgamzabons to which the organization s responsive

(provide details in Part Vi). See instruction

9 __ Distributable amount for 2014 from Secluon C. fine 6
10 Line 8 amount divided by Line 9 amount

Current Year

U] n {iii)
Section E - Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line &
2 Underdisiributions, if any, for years prior to 2014

{reasonable cause required-see instructions)
3 Excess distiibutions cenyover, if any, to 2014;

o |

c
d
@

f_Total of fines 3a through e

g Applied to underdistributions of prior years
h_Applied lo 2014 distributable amount
i Carryover from 2009 niot applied {see instructions)

Remainder. Subtracl lines 3¢, 3h, and 3i from 1.
4  Distribulions for 2014 from Section
D, line 7: $

2_Appiied to underdisiribulions of prior years
b_Applied to 2014 distributable amount

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

§  Remaining underdisiributions for years prior to 2014, if
any. Sublract lines 3g and 4a from line 2 (if amount
greater than 2ero, see inslructions).

6 Remaining underdisiributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zerg, see

7 Excess distributions canyover to 2015. Add lines 3
and dc.

8__ Breakdown of fine 7:

o oo

d_Excess from 2013 . . .
¢ Excess from 2014 ..

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Christian Union Inc. 22-3834440 Page 8
PartVl  Supplemental information. Provide the explanations required by Part 1, line 10; Part Il, line 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Miscellaneous 3 14,914

Schedufe A (Form 950 or 990-E2) 2014
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SCHEDULE D §upplemental Financial Statements OMB o, 1545-0047

{Form 990) Complete if the organization answered “Yes” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 111, 123, or 12b. 20 1 4

Department of the Trossury P Attach to Form 590, pen to Pul
g Schedule D (Fo

Intemal Revanue Service » Informa
Name of the organtzation

Christian Union Inc. 22-3834440

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 980, Part IV, line 6.

{) Donor advised funas {b) Funds and other ncoounts

Aggregate value of grants from (during year)

Aggregate value at end of year e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are ihe arganization’s property, subject to the arganization's exclusive legal control? . ~ Yes No
6  Did the organization inform all grantees, donore, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose

conferming impermigsible private benefit? . .. i £ L

Partil Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
., Preservation of land for public use (e.g.. recreation or education) . ., Preservation of a higtorically important land area

Prolection of natural habitat - ' Preservation of a certified historic siructure
.. Presarvation of open space

2 Complets lines 2a through 2d if the organizalion held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

Tolal number of congervation easements o 2a
Total acreage restricted by conservation easements 2h

o obh oW N -

Held at the End of the Tax Year

Number of congervation eagements on a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/117/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during
iax year b

4 Number of stales where praperty subject 1o conservation easement is located b

& Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes :] No

& Staff and volunteer hours devoled to monitoring, inspecting, and enm}ﬁ‘rﬁ'&ﬁ-sér\;aﬁbﬁ 'e-als-:'ements during the year
>

7 Amount of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year
| &

8 Does each conservation easement reportad on line 2(d} above satisfy the requirements of section 170{h)E)B)i)
and section 170(h){4)(B)(t)?
9  InParl XN, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheel, and Include, if applicable, the text of the footnote to the organizalion's financial statements thal describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

fa Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue stalement and balance sheet
works of ant, historical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnete lo its financial staternents that describes these items.

b 1 the organization elected, as permilted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, hislorical treasures, or other similar assels held for public exhibition, educalion, or research in futherance of
public service, provide the follewing amounts relating to these items:
(0 Revenues inctuded in Form 990, Part Vi et > s

) Assels included in Form 90, Partx | T > s

2 Ifthe organizalion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relaling 1o these ilems:
a Revenue included in Form 980, Part VIII, line 1 > s

b Assets i INFOmE80, PartX T

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
DAA

a oo g

Schadule P {Form 580) 2014
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Schedule D (Form 890)2014  Christian Union Inc. 22-3834440 Page 2
Partlll___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of Ihe following that are a significant use of its
coliection items {check all that spply):

a  Public exhibition d | Loan or exchange programs
b Scholarly research ] Other

¢ __ Preservaiion for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XU
5 During the year, did the organization solicit or recelve donations of ert, historicat treasures, or other similar
assels to be sold o raise funds rather than to be maintained as parl of he organization’s collsction?
Part IV  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a ls the organization an agent, irustee, custodian or olher intermediary for contributions or other asaets not
included on Form 990, Part X?

2a Did the organization include an ameunt on Form 980, Part X, line 21, for escrow or cuslodial account liabibty?

b_If "Yes,” explzin the arrangement in Part X)i. Check here if the explanation has been provided in Part Xl
Part Vv Endowment Funds.

Complete if the organization answered “Yes" to Form 980, Part IV, line 10,

{a) Cumwent year {b) Prior year {¢} Twe yerrs back {d] Three yaars back {e) Four yesrs btk

1a Beginning of year balance

programs

2 Provide the estimated percentage of the curren! year end balance {fine 1g, column {a}} held as:
a Board designated or quasi-endowment b %

b Permarent endowment %

The percentages in Enes 2a, 2b, and 2¢ should equal 100%.

Ja Are there endowment funds not in the possegsion of the organization that are held and adminislered for the
organization by: Yes | No
{1) unrelated crganizations o ) 3afl)

{(#) related organizations 3alii

b If *Yes" to 3alii), are the related organizations lisled as required on Schedule R? 3b

4 Describe in Part Xl the Intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X. line 10.
Description of proparty (8) Cost or othar basis (b} Cost o7 other basis (c) Accumulated {d) Book value
(invesimant) {othen) dapreciation

falend 525,370 525,370

b Buldings 2,456,130 436,451 2,019,679
¢ Leascholdimprovements .
d Equpment L

@ Ower ... .00 341,151 225,989 _ 115,162

Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10¢) .. ... ... . » 2,660,211

Schedule D {Form 830) 2014
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Schedule D (Form 990) 2014 _ Christian Union Inc. _22-3834440 Page 3
Part VIl investments—Other Securities.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11b. See Form 890, Part X, fine 12.
{a) Description of se<ity or category {b) Book veiue {c) Method of valuation:
{inckading name of sacuity) Cos! o end-of-yaar markel value
(1) Financialderivatives
(2} Closely-held equityinterests
Sy Oter
)
L OO
B OSSN
D
)
L SRR
A8
S U . -
Total. (Column (b) must equal Form 990, Parl X, col. (B) line 12,) I
Part Vil  Investments—Program Related,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{8} Description of ivestment b} Book valus {c) Mathod of vaiuation:
Cosl or end-of-ysar marhet value
[4}]
2
e
4)
5
(6)
]
&
A9 _
Total. {Column (b} must equal Form 990, Part X, cal. (8) line 13} »
PartiIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X line 15.
{s) Descripton bl Book vaiug
A
@
B
@
{5
(8}
7
®)
{8)
Total. (Column (b) must equal Form 990, Pa X, cot. ®)line 5, »

Part X Other Liabilities.

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

1.
A1) Federal income taxes
(2 Security Deposits 7,250
_3)
)

{5)
A8

7
®

©

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) I 7,250

2, Lisbility for uncertain tax positions. in Part XIit, provide the text of the footnote Lo the organization's financial stalements that reporis the

arganization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll............... :_L
DAA

Schedule D (Form 980) 2044

{a) Description of ubity (b} Bock vatue
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Schedule D (Form980) 2014 Christian Union Inc.

22-3834440

Page 4

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

1 Total revenue, gains, and other supporl per audited financial statements 1 8,474,485
2 Amounts included on ling 1 bul not on Form 990, Part VI, fine 12:

a Netumrealized gains (losses) on investments 2a

b Donated services and use of faclliies L 2h

¢ Recoveries cfprioryeargrants . | 2c

d Other (Describe inPartXIN) e | 2d

@ Addfines2ativough2d .. %
3 Subtractiine 2efromfined ., TSR 3 8,474,485
4 Amounts included an Form 990, Part VIl Tine 12, but not on lire 1:

@ Invesiment expenses not included on Form 990, Pan Vil fire 76  da

b Other (Describe inPatXy ... R ab -93,907

¢ Addinesdasnddb T 4 -93, 907
5 Total revenue. Add lines 3 and 4¢. (This musl equal Form 990, Part, line 12,y ... . .. ... ... 5 8,380,578
Part XN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and lossas per audited financial slalements 1 8,991,902
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciltes =~~~ 2a

b Prioryearadjustments b

¢ Otherlosses .. 2¢ —

d Other (DescribeinPart XL} . ... .. ... . . 2d 23,907

¢ Addlines2athrough2d | . | 2e 93,907
3 Subtractbne2efromlimet .. . . 3 8,897,995
4 Amounts included on Form 990, Part (X, line 25, bul nat on fine 1:

@ Invesimeni expenses not included on Form 990, Part VilL, line 7b o L4a

b Other (DescribeinPartXt) . . . . . e Lan 0

¢ Addlines4aanddb e e ic
§ _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,bine 8y ... ... 0 5 8,897,995

Part Xlll  Supplemental Information.

Provide the descriptions required for Part 11, linae 3, 5, and 9; Part lll, lines 1a and 4; Part IV, kines 1b and 2b; Part V, line 4; Part X, line

2; Pari X\, lines 2d and 4b; and Part %I, nes 2d and 4b. Also complete this pert 1o provide any additional information.

............................................. $.....8L,760
............................................................. $.....719,818
................................................. $. ..795,849
......................................................... - Other .=
.............................................................. $......95.849
......................................................... $........1%,818

....................................... $ -81,760

Schadule D (Form 959) 2004
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Schedule D (Form 980) 2014 Christian Union Inc. 22-3834440
Part Xlll__Supplemental information {continued)

Schedule D (Form 580) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complste if Lha organization answered *Yes™ to Form 880, Part IV, lines 17, 18, or 18, or if th
(Form 990 or SQD-EZ) w::hl!lonmdmna.;nﬂmn:m’n Fumm-;.'ﬂm En_w =S 2014
Depasimant of the Treasury P attach 10 Form 950 or Form 990-E2. Openia Fubile
intamal Revenue Service P> information abeut Scheduts G (Farm 989 or 980-E2) and s Instr i nt wwwrirs. oviormes0. tnapection
Name of the ciganization Employer identification numbar
Christian Union Inc. 22-3834440
Part| Fundraising Activities. Complete if the organization answerad "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complele this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations B Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of governmeant grants
c Phone solicitations g Spedial fundraising events
d In-person solichations
2a Did the organization have a writien or oral agreement with any Individual (including officers, direclors, truslees _ o
or key employees listed in Form 980, Part Vil) or enlily in connection wilh professional fundraising services? o Yes _ No
b If*Yes,” list the ten highest paid individuals or entilies {fundraisers) pursuant lo agreements under which the fundraizer is to be
compensaled at least $5,000 by the organization.
i Wh'“"" {v) Amourt, paid 10 {vi) Amount paid to
{1y Neme and address of individua) :’;;: {Iv) Gross receipts {0 retainad by (o reteined by)
or ently (hundraissn (i) Activity control of from activity fundraiser isied in organization
contribulicns? ot §i)
Yes| No
1
2
3
4
5
6
7
8
9
10
oMl s iiieiieeeeiiiiiiieeeisiiecesieics. >

3 List all slates in which the organizalion is ragistered or licensed to salicit contributions or has been notified it is exemp! from

registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,
DAA

Schedule G (Form 930 or $90-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014

Christian Union Inc. 22-3834440 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes" to 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 &) Other evanis
(d) Toist events
NYC Benefit Dallas Benefit None ad coL. ) through
g {even type) {avent type) {total rumber) col. {c)}
E 1 Grossreceipts 42,110 33,465 75,575
2 Less: Contributions 38,220 28,645 66,865
3 Grass income {line 1 minus
ling2) s 3,890 4,820 8,710
4 Cashprizes
§ Noncashprizs
g 8 Rentfaciity costs 39,595 1,000 40,595
2| 7 Food and beverages 18,078 13,139 31,217
E|o coommen
9 Other direct expenses 10,555 13,482 24,037

10 Direct expense summary, Add fines 4 through 9 in column (d)

95,849

~—L11_Netincome summary. Subtract line 10 from kne 3, column () ., ...~ o T e -87,139
art Il Gaming. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
. than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/nstam (d) Total gaming (ady
§ {a) Bingo bingotprograssive bingo (e} Other gaming col. ) through col, o))
é_ i Grossreverwe
§ 2 Cash pms __________
5
8 3 Nencash prizes
g 4 Rentfiacility costs
—_| 5 Other direct expenses
_Yes. ......,% Yas % Yes ..............
6 Volunteerlabor No No No
7 Direct expenes summary. Add tives 2 through S Incolumn¢e)
8 Net gaming income summary. Sublract kne 7 from line lLeowmn(d) ...
® Enlarihe siatefs) in which the organizalion conducts gaming activites: e e
@ s the organization licensed 1o conduct gaming activifes In each of hese siates7 _iYes; No
b if "No,” explain:
10a Were sny of the crganization’s gaming ficenses revoked, suspended or terminaled during the taxyear? T s T Ne

b i *Yes," explain:

Schedule G (Form 980 or 990-EZ) 2014
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Schedule G (Form 990 or 980-E2) 2014 Christian Union Inc. 22-3834440 Page 3

11 Does the organization conduct gaming activities with nonmembers? T ) Yes No

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

formed 10 admivigler charitable gaming? . ... .

13 Indicate the percentage of gaming aclivity conducted in:

2 The organization's facilty = T
b An outside facility

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

........................................................ Yeos No

15a Does lre organization have a contract with a third parly irom whom the organization receives gaming
revenue?

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

Yes Ne

b If"*Yes,” enter the amount of gaming revenue received by the 6r§aniz§iion > S and the
amount of gaming revenue retained by the third party i
¢ *Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming menager compsnsation > §

Description of services provided b

: Directoriofficer Employee Independent contracior

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the slate gaming license? Yes No

b Enter the amount of disiributions required uridér stale .Iév\}-lo- be Hisiﬁﬁuted to other exempt organizations'or
spent in the organization's own exempt activities during the tax year $
PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and

Part Ill, fines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 980-E2) 2014
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SCHEDULE I Grants and Other Assistance to Organizations, OMB No. 15480047
{Form 990) Governments, and Individuals in the United States 20 1 4
Complets If the organization anewered "Yes™ to Form §90, Part IV, line 21 or 22
T P Attach to Form 090, Open to Public
ety Sarvica P Information about Schedule | {Form 990) and its instructions s at ww.irs.goviformeso. Inspection
Hame of the omenicalion Employur Mantificabion mumber
Christian Union Inc,. 22-3834440
Part | Gensral Informatlon on Grants and Assistance
1 Does the organization maintain records to substaniiate the amount of the grants or assistance, the grantees' eligiblitty for the grants or pssistance, and
tha salection crileria used to award the grants of @8IStANCET ... .............................o.oi e X, Yes | Mo

2 Degerbe in Part IV the oiganization's 8 for monttoring the wse of grant funds in the United States.

Part It Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the onganization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {2) Name and addrass of arganization {b) EIN (c}IRG {d) Amaunt of cash {8) Amount of non- Method of voluafion
af govemmant i Setios grant cash assislance g"'* P, appica

L
(9) Descripton of

non-cash asslstance

{h) Purpose of grant
or assistance

(1) Choose Life at Yale
., 206 Elm Street =
New Haven CT 06520 32-0090956| 501c3 10, 000

Program Support

(2} The Collegiate Cultural Foundation
. 218 West State Street

Program Support

Media PA 19063 20-3462976] 501c3 13,664

(31 The Leadership Connection ﬂ
3 Mount Lebanon Street )

Pepperell MR 01462 03-0505402{ 5013 15,000

Program Support

(4) Veritas Forum
. One Broadway, 14th Floozr = =
Cambridge MA 02142 20-5561694] 501¢3 5,488

Program Support

{5) World Trumpet Mission
..PQ Box 770447

Program Suppert

orlando _FL 32877 |20-2925426| 50163 6,000
{6) NYC Leadership Center

..PO Box 8157 Program Support

Long Island City NY 11103 20-6991671) 501c3 50,000
L]
®
)

2 Enloriotal number of section S01(cH3) and goveromenl organtzations latod Inthe e Ttable LT
3 Eniartofal number of ther oiganizations fistedin tha e 1 table ..., .. .. . T >
Schadule | (Form 980 (2014)
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Scheduls | (Form 2903 (2014) Christian Union Inc. 22~-3834440

Partlf  Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes" to Form 980, Part IV, line 22. famt
Part lll can be duplicated if additional space ie needad
{a) Type of grant of Bssistance {b) Number of {c} Amount of {d) Amount of {#) Method of valuation (book, | {f) Description of non-cash assisiance
reciplents cash grant non-cash assistance FMY, eppraisal, other)
1
2
3
4
§
7
PartiV___ Supplemental Information. Provide the information required in Part !, line 2, Part |Il, column (b), and any other additicnal information.
Part I, Line 2 - Procedures for Monitering the Use of Grant Funds
Grantees fill out an application form which includes a budget and
description of the event/project. If awarded a grant, they are required to =
submit a report to Christian Union detailing how the funds were used and
the results of the preject.
Schedula | (Form 880) (2014)
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Dopartmen of the Treasury P Attach to Form 990.

Intema] Reverne Sefvice
Mame of the organization

P Information about Schadule J {Form 890) and its instructions Is at www.irs.goviform980.

OMB No. 1545-0047

2014

Open to Public
Inspection

Employer identification rumber

Christian Union Inc. 22-3834440

Part | Questions Regarding Compensation

1a Check the appropriste box{es) if the organizalion provided any of the following to or for a parson listed in Form

980, Part VII, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

* First-class or charter travel X Housing allowance or residence for personal use
Travel for companions Payments for business use of perzonal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

9

Regulations section B349586(0)? . ... ... ... .

For Paperwork Reduction Act Notice, see tha Instructions for Form 980,

Daa

or reimbursement or provision of all of the expenses described above? If “No,” complete Part | to
exphain

Did the organization require subslantiation prior to reimbursing or allowing expenses incurred by all

directors, trustess, and officers, including the CEQ/Execulive Director, regarding the ilems checked in line
1a?

Indicate which, if any, of the following the filing organization uses 1o establish the compensation of the
organization’s CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part i,
._ Compensation commitiee Written employment conlract
* independent compensation consultant Compensalion survey or siudy
Form 980 of other organizations X Approval by the board or compensation commitles

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a relaled organization:

Receive a severance payment or change-of-conirol payment? L
Participate in, or receive payment from, a supplemental nonquaiified retirement plan?
Perticipate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines da~-c, list the persone and provide the applicable amounts for each item in Part Wi,

Only section 501(c}(3), 501(c}(4), and 501(c}{29) organizations must complete lines 5-9,
For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensalion contingent on the revenues of:

The orgenization?

For persans listed in Form $80, Part VI, Section A, tine 13, did the organization pay or accrue any
compensalion contingent on the nel eamings of:
The organization?

For persens Fsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe In Part It o
Were any amounis reported in Form $90, Part VI, paid or acerued pursuant o a contracl thal was subject

to the inilial contract exceplion described in Regulations section 53.4956-4(a)(3)? If “Yes," describe
in Pan il

if"Yes" to Iine 8, did the organization also follow the rebuitable presumplion procedure described in

| X

&
=
e Pad B

Sb X

Ba X

Schadule J (Form 800) 2014
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Scherule J (Form $30) 2014 Christian Union Inc. 22-3834440 Page 2
Part Il Officers, Diractors, Trustess, Key Empioyaes, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose corpensation must be mporied in Scheduls J, raport compensation from the organization on row (i) and from related organizations, described in the
instructions, on sow (#). Do nol list any individuals that are not lisied on Form 980, Part VIl
Note. The sum of colurmns (B){(}-{iil} for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 14, applicable column (D} and (E} amounts for that individual,
{B] Breakdown of W-2 and/or 1088-MISC compansation | () Rei: and 1) Nontaxabie {E) Towofogkunns | {F) Compensetion
(A} Name and Title {) Base T} Borus & incanive T Ower ot besafe {BKiHP} el frresmnd
companasiion Fosm 980
Richard Black o " 145,489 0. o 2,982 17,779 166,230 0
1 Columbig Min. Dir. IIJ 0] 0 0 0] 0 0f 0
i)
] ﬂl L
3 Iliﬂ
Iﬂ SUTES SO UURSURNU IRUUTENUERUUUNRY (SUUUUUIUUUUUUVUINY U UUOUOUN! CUT—
S M At IERCTIIIE EEUIIIS RIS SRR (U
H’ SRV SRR VT RO
. " e
i
. |“J.. R ISV VU AU
lat ...................
; R R R e R R ISR NI [ERTRE
] il
"1.
, 1 S EIETENERIEES RENCINE (NS SHNPE R
tﬂ.. .........
w o R R R R IR INUETRIEE, R
. - R S R SRS SN
m e e
N e BRI I R e
Lﬂ SSURSRTRO! NUUUUNURUNN! SUNUUURVERN INUURUUUURURUONY AUUUUOUSURVTY DUV
S M Sttt KRR [ (USRI SREEIIINEIE NI BRI
“ M A IUECIURECS ISR RUUNURTY IRERRRUDERS SRR
o
. s AR L e A F ] Rt
|w D R
w« Rl e e e e
Sehadule J (Form 960) 2014
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Scheduts J (Form 99002014  Christian Union Inec.
Part Il Supplemental Information

22-3834440
Provide the information, axplanation, or descri
for any additional information.

Page 3
ptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 6b, 68, Bb, 7, and 8, and for Part il. Also complete this part
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form $90 or 980-EZ) P Complete If the orgenization answered “Yes™ on Form 950, Part IV, line 25a, 25b, 26, 27, 284,

28b, or 28¢, or Form 980-E2, Part V, line 35a or 40D. 201 4
Depariment of the Traasury P> Attach to Form 980 or Form 980-E2, Open To Public
Imsma Reverais Sefvice P Information about Schedule L (Form 330 or 880-E2) and Its instructions is at www.Irs.goviformsa0. ___inapsctien

Nams of the tvgenization Employer identification number

Christian Union Inc, 22-3834440
Part | Excess Benefit Transactions (seclion 501(c)(3), section 501(c)(4), and 501(c)(29) organizations cnly).
Compiete if the arganization answered "Yes” on Form 990, Parl IV, line 252 or 255, or Form 980-E2, Part V. line 40b.

' (a0 Nems of tisquasded person MWDMMWMW {6) Descrigtion of ransacton {d) Comecied?
onganization Yes No
1]
03]
8
4
A5
18
2 Enler the amount of 1ax incurred by the organization managers or disqualified persons during the year
under section 4858 .. TR >s
3 Elwertheamounloﬂax if any, onfine 2, above, reimbwsed by the organization =~~~ p§

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 930-EZ, Pan V, line 38a or Form 990, Part IV, tine 26: or if the
organization reported an amount on Form 990, Parl X, line 5, 8, or 22.
{a) Name of interasted parson {») Reiationship |  {c) Purpose of F}"l::n q {e} Criginal {f) Balanca due qlg) In default?| (h) Approved | (1) Writlen
toan t

wih organization principal amoun) byboard of | agreement?
commities?
To [From Yos | Na |Yos | Mo |Yes | No

RArchie Bennett Family Memper

{1 X 180,000 180, 000 X1X X
Richard Black Highly Compensated

{2) Cash Advance X 15,000 15,000 XX X

13)

....... | 195,000

“Partll  Grants or Assistance Benefi iting Interested Persons.
Complete i ihe organizaticn answered "Yes™ on Forin 980, Part IV, line 27.

{a) Nama of inferestad parson {b) Retationship betwean interesied  |{c) Amoun of s‘staneel {d) Type of assistance {e) Purpose of assisiance
person and the organization

heklERREE

{8
(9)
A/ _
52: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 960-E2Z, Schedule L (Form 990 or 980-EZ) 2014
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Schedule L (Form 990 or 990-E2)2014  Christian Union Inc. 22-3834440 _Page2
PartlV  Business Transactions Involving Interested Persons.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{s) Nams of interested person {b) Retationship batween {¢) Amouni of (d} Descnption of transaction “:“fﬂ-
inlerestad person and the transaction roveres?
oigahization Yes | Ko

=
—_

SerERpEp

PartV Supplemental Information
Provide additional information for responses to quesiions on Schedule L (see inslructions).

Schedule L {Form 980 or 990-E2) 2014
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f;?,t':%‘;'&f L Noncash Contributions

P Complete if the vrganizations answared “Yes” on Form 930, Part IV, Enes 29 o7 30, 20 1 4

P Attach to Form 980. Open To Public
{!mmu the Traagury P information abaut Schedule M {Form 830) and its Instructions Is at www.irs.goviformsgD. Inspection

Name of the omanization Employer identification number

Christian Unicon Inc. 22-3834440
Parti Types of Property

CMB No. 15450047

ta) ®) Nonmh!;,lmum )
Check i Number of contrbutions or amounts reporied on Mathod of determining

applicable hams conlribuled Form 980, Pan Vill, fine 19 noncash contribubion amounts

Art—Works of art

Ard—Fractional Interests
Books and publicalions

Clothing and household

LA A

Boals and pianes

Securities — Publicly raded X 12 60,800} Fair Market Value
10 Securilies — Closely held stock
11 Securities — Partnership, LL.C,

or m intefesm .................
12 Securilles—Miscellaneous
13 Qualified conservation
conlribution — Historic

struclures

L - -

2
g
g
§
&
=

contribution — Other

Collectibles

Taxidarmy

Other p( )

B NBREENNBSSI G
X
5
g
i

Numnber of Forms 8283 recelved by the organization during the tax year for conleibulions for
which the organizalion compleled Form 8283, Part IV, Donee Acknowledgement | 29 | 0

Yes | No

g

During the year, did the organization receive by contribuiion any property reported in Part 1, lines 1 through
28, thal it must hold for at leasl three years from the date of the infiial contribulion, and which is not required
to be used for exempt purposes for the entire holding period? )
b H"Yes," describa the arrangement in Part Il

31 Does he organization have a gift acceptance policy that requires the review of any non-standard
CORIBUBONST | 3 X

J2a Does the organization hire or use third parties or related organizations to solicit, process, or &ell noneash
CORMBUBONS? e 32a X

30a X

b i *Yes,” describe in Part Il

33 Ifthe organization did not report an amount in column (c) for & type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, sce the Instructions for Forn $80.

Schedule M {Form 959 (2014)

DAA
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ScmideMFom0)2014  Christian Union Inc. _22-3834440 Page 2
Part il Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
3chedule M - Supplemental Information . . ... .
Part I column (b) - The number of contributions listed represents the =
umber of contributions received. .. ...
Schedule M {Form 950} (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 880 or 880-E2) Complste to provide Information far responses to specific guastions on 20 1 4
Form 990 or 990-EZ or to provide any additlonal information.
Department of tha Traasury » Attach to Form 990 or 990-EZ, Open to Public
Intarnat Roverus Service » Information about Schedule O (Form 980 or 880-E2) and its instructions is at www.irs.goviform890. Inspection
Nama of the organizafion Employer Idertification number
Christian Union Inc. 22-38344490

For Paperwork Reduction Act Nolice, sse tha Instructions for Form 930 of 990-EZ. Schedule O (Form 980 or 980-EZ) (2014)
DAA
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Schedule O {Form 990 or 990-EZ) (2014)

Page 2
Nama of the organization Employer identification number
Christian Union Inc. 22-3834440
Otherwise participating in the matter under consideration.

performance is reviewed annually by the board of dir

Form 990, Part VI, Line 15b - Compensation Process

The organization's governing documents

Page 1 of 1

Schedule O (Form 990 or 990-E2) (2014)
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SCHEDULER Related Organizations and Unrelated Partnerships D g 1SA0T
{Form 990) 20 1 4
p- Compiste it the orgenization answered "Yos" on Form 690, Part IV, line 33, 34, 36b, 36, or 37,
P Attach to Form 890. Open to Public
mm P Informution about Schedula R {Form 990} and its instructions is at www.irs.goviform830. nspection
Mamae of the organization Employsr idenlificalion numbar
Christian Union Inc, 22-3834440
Part | Identification of Disregarded Entities Complete if the organization answered *Yes" on Form 880, Part 1V, line 33.
] ] i« i) o) 0
Name, addrass, end EIN {f appticable) of disrsgarcied entity Primary achvity Legal domicile {stole “Tolal incoms End-cf.yasr x3sets Direct controlling
o Iormegn couriry) ity
{1) RI Real Estate Investments, LLC
14185 North Dallas Parkway STE 1150 00-0118157
Dallas TX 75254 Real Estat DE 506,019 C. Union
{2) Ithaca Investments, LLC
14185 North Dallas Parkway STE 1150 20-0112133
Dallas TX 75254 Real Estat DE 381,781 C. Union
{3) 31 Whitney, LIC
. 240 Nassau Street .. Ae-azedmll
Princeton NJ 08542 Real Estat CT B86B,496] C. Union
(4)
(5}
Partll Identification of Related Tax-Exempt Organizations Complete if the organization answered *Yes' on Form 280, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax vear.
3 }
B G orgenization Pdm_t:“w Lunudufr?eiem Exiept G bt Pubﬁ:df;lﬂysﬂul Dm:-}mm sacton oy
o foreign couny) if soction S0 {cH{I) eniity Yes No
(1}
(2
()]
(]
(8

DF:: Papetwork Reduction Act Notlce, see tha instructions for Form 990,

Schadule R (Form 990) 2014
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Schedule R (Form 990} 2014 _Christian Union Inc. 22-3834440 Page 2
Part 1l Identification of Related Organizatione Taxable as a Partnership Complete if the organization answered *Ye&® on Form 990, Part IV, line 34
art Il because it had one or more related organizations treated as a parinership during the tax year.
fa} ] o) td) tol m ™ ] ) 0 5]
Nama, sidmss, 2nd EIN of Prmacy sy | Logel | Dimet contrting . Pradgminent Shose of seter Ehure of end-of- Dispro- Coxle V—lJ8! Ganstalor| Parcantage
Ieisted organization doricle anegy incoms {rolated, ntom you amain il smountinbox 20 |managing| cwnenhia
istate or ket alos.? of Schedude K1 | partner?
foesign 1 under {Form 1085)
feountry} socilons 812.514) Yas] No ™
(4}
2}
(8}
(L]
Partly ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes” on Form 890, Part iV,
a line 34 because It had one or more refated organizafions treated as & corporation or trust during the tax year.
1 tbh = fd} 0] n 19} (L] 4]
Kame, sddress, and EIN of ralated organization Primary activily Legal domicie Dincd coniriting Typs of eniity Shars of totwl Shera of Parcantags sfﬂ':):'m
{stete or antity {C corp. 5 corp, Nome end-ol-yasr skiels owmership conroliad
Forgign eoun o inst)
Yes | No
(1}
@
3
)
DAA Schedule R (Form 980) 2014
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Schedule R {(Fonn 980) 2014 Christian Union Inc.

22-3834440

Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 980, Part IV, line 37.
Provide the following information for sach entity taxed as a partnership through which the organization conducted more than five percent of ks aclivities (measured by lotal assets
or gross ravanue) that was not a related orgenization. Ses instructions regarding exclusion for certain Investment partnerships.
L] b} el {d L L] (o} in} 1] 1] L]
Name, sddecs, and EIN of amtity Primary achivity | Legal Frodominaal | Are ol parinars Bhase of Share of t Code V—UBI Generglor | Porooninge
domichle |  incoma [ratated, saclion 1otal incona end-cl-year eliceations? 2mount In box 20 managing | Oumership
{stato o | urusiaied, exchuded {  B0Te}Y iy of Schedite K1 parinec?
foreign | drom lxender | organizoliens? (Form 1053}
county) | sections S12514) [yae m Yas| No Yes | No
]
(2)
3
4}
)
(6)
{7
&
)
{0}
1)
Schedule R {Form 980) 2014
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Schedule R (Form 990)2014 _Christian Union Inc. 22-3834440 Page §
PartVIl  Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructicns).

Schedule R {Form 990) 2014



