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Form 9 g 0
Department of the Treasury
Intemai Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 980 and its instructions is at www.irs.goviform990.

OMB No, 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning 07 /01 /15 ,andending 06/30/16

B Checkifapplicable; |© Name of organization

D Employer identification number

|| Address change Christian Union Inc.

7 Name . Doing business as 22-3834440

f— Number and street (or P.Q. box if mail is not delivered to sireet address) Room{suite E Telephorie number

| Initial efurn 14185 Dallas Parkway, Ste 1150 609-688-1700
[~ Final return/ City or town, state or province, country, and ZIP or foreign postal code

| terminated

i‘ Amended return

Dallas TX 75254

G Gross receipis§

12,430,836

F Name and address of principal officer;

! Appicain pending | Mat{ Bennett

14185 Dallas Parkway, Ste. 1150
lelas TX 75254

| Tax-sxempt sialus: X! so1cy3) [4‘ 501(e) ) dinsertno) | | 4variaj(tyor &7

1 webse: B  WwWw.Christianunion.orq

H{b) Are all subordinates included?

H{e) Group exemption numker »

Hta) Is this a group return for subordinates? : Yes X MNo

: Yes D Ne

If “No," aftach a list. {see instructions)

K Form of organization: X Comoration | | Trust -~ | Associatien ! Other P> L Yearofformation: 2002 | M_State of tegal domicile: NJ
Part | Summary
1 Briefly describe the organization’s mission or most significant activities:
3 To develop Christian leaders to transform culture. ... .~~~
g e R e R e e e s AR R ITTTTrrsesiissiaiseeaeis e
8 2 Check this box P> | if the organization discontinued its operations or disposed of more than 25% of its net assels.
o3 | 3 Number of voting members of the goveming body (Part ¥, line 42 . 3 5
& | 4 Number of independent voting members of the goveming body (Part VI, line1t) 4 4
:‘é 5 Total number of individuals employed in calendar year 2015 (Part V, line2¢) 5 75
$| & Total number of volunteers (estimate ifnecessary) 6 i 2
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 27,297
b Net unrelated business taxable income from Form 980-T, line 34 .. .. ... 7b 9,829
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fineth) 8,444,821, 12,147,901
2 | 9 Program service revenue (Part VIl line2g) 81,760 128,888
% 10 Investment income (Part VIII, column {A), lines 3, 4,and70) -216! =730
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) -145,787] -185,859
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 8,380,578 12,090,200
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 170,758 173,923
14 Benefits paid to or for members (Part X, column (A), lined) o 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10 6,351,843 6,272,502
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) b 1,530,583
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11-24¢) 2,375,394 3,130,239
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line26) 8,897,995 9,576,664
19 Revenus less expenses. Subtract line 18 from lipe12 -517,417 2,513,536
53 Beginning of Current Year End of Year
82 20 Totalassets PantX e 16) 3,668,530 6,119,042
29 21 Totallabiies (PartX, fne26) 679,308 616,284
25| 22 Netassets or fund balances. Subtract line 21 from line20 2,989,222 5,502,758

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

b

Sign i Signature of officer Date
Here % Lorri Bentch VP of Operations

¥ Type or print name and title

Print‘Type preparer's name Preparer's signature Date Check T it| PTIN
Paid Shannon Wood, CPA Shannon Wood, CPA 04/21/17 39|f-emplgy:d P00390658
Preparer | ciseme »  Sommerville & Associates, P.C. rmsEnd  41-2024514
Use Only 3030 Matlock Rd Ste 201

Fimsaddess  »  AYrlington, TX 76015-2936 Phone ro. 817-795-5046

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

............................................................ X Yes  |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015)
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¥ X
Form 990 (2015) Christian Union Inc. 22-3834440 Page 2
Part IEl Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any line in this Part il ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E27 Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes X, No

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

4a (Code: ) (Expenses $ 1,141,432 including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ 4,968,903 including grants of § 173,923 ) (Revenue $ 128,888 )
4e Total program service expenses P 7,500,772

DAA Form 990 (2015)
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Farm 88f 2018 Christian Union Ine

30 (2018} (L nic Fage 3
Part IV l’.‘.hecknsl of Ruqmred Scheduies B
o Yes | No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes," :
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? |2
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part! 3 | L
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, P2t~ 4 .
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part [” ................................................................................................................................... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yescomplete Schedule D, Part| ] A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part || | T K
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il B A
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl|lfy serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part v S T . S
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, Paty 10
11 I¥the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris Vi,
VI, VI, X, or X as applicable.
3 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule B, Partvit 11b | A
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Patvit | 11e % -
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX . [11d] | X
e Did the organization report an amount for other liabilities in Pari X, line 257 If "Yes," complete Schedule D, PartX e | .
f Did the organization's separate or consoclidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartXx 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris Xl and XII .. | 12a ] A -
b Was the organization included in consolidated, independent audited financial statements for the tax year? If |
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 2] [ K
13  Is the organization a school described in section 170(b)(1)(A)ii}? If "Yes,” complete Schedule E 13 | ®
142 Did the organization maintain an office, employees, or agents outside of the United States? RELY I
b Did the erganization have aggregate revenues or expehses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landtv | 14b) -
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts llandtv. 18 | | A -
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llandiv. 8] | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 117 If "Yes,” complete Schedule G, Part | (see instrucionsy 17 A
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partn 8 25
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a%?
If "¥es " complete Schedule G, Part LI ] ] A
Form 980 2=

DAA
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Form 990(2015) Christian Union Inc. 22-3834440 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? ... . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes,” complete Schedule |, Pasts tandit .~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Seclion A, line 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No,"gotoline25a 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organizalion act as an “on behalf of” issuer for bonds outstanding at any time during the year? 244
25a Section 501(¢)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, P/t~ 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If"Yes,"complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttmt .~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yss,” complete
Schedule L. PartlV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & farnily member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢ X
29  Did the organization recsive more than 525,000 in non-cash confributions? If “Yes,” complete SchedueM 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” comprete Schedule N,
Part ' ................................................................................................................................ 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR, Parett 3| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Il
or |V, and Part V' e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120132 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complele Schedule R, Part Vv, line2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income fax purposes? If "Yes,” complete Schedule R,
POV 3 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015
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Form 890 (2015) Christian Union Inc. 22-3834440

Part vV Statements Regarding Other IRS Filings and Tax Compliance

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

ta

2a

3a

o

5a

Ga

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enler -0- if not applicable 1a 85

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings fo prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 75

ic | X

Note. If the sum of lines 1a and 2a is greater 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?

It"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an expfanation in Schedueo0
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBARY).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If *Yes,” indicate the number of Forms 8282 filed during the year L?d |

2b | X

3a | X
3b | X

4a X

5a X

5b X

5¢

6a X

6b

7a | X

7 | X

7c X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c){7} organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

7e X

7f X

7h

9a

9b

Gross receipts, included on Farm 990, Pari Vili, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter. 7
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 990 (2015
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Form 990 (2015) Christian Union Inc. 22-3834440 Page &
Part VI 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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI .. ... ... i, ‘X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization 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? 3 X
4 Did the organization make any significant changes to is governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? 8a | X
b Each commilee with authority fo act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule © ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or affiiates? . 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? If ‘No,"go to linets 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe 0 how this was done ........................................................................... 12c X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction pollcy? ___________________________________________ 14| X
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 and decision?
a The organization’s CEQ, Executive Director, or top management official t6a| X
b Gther officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wihEixaBleiEatiyisammgielyean? |- 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  CA, FL,GA,HT, IL, KY,MI,MA, MN, MS, NH,NM, 0K
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspectmn Indicate how you made these available. Check all that apply.
\ J Ownwebsite | | Another's website ‘XT Upon request j Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Betty Reardon 14185 Dzllas Parkway, Ste. 1150
Dallas TX 75254 _972-778-9230
DAA

Ferm 990 (2015
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Form990 (2015) Christian Union Ingc. 22-3834440 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Partvit. ... ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in calumns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o Listall of the crganization's former officers, key employees, and highest compensated employees who recaived more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers: key employees; highest
compensated employees; and former such persons.

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

(A) (B) <) D) {E} {F}
Name and Title Average Position Reaportable Repartable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a diractoritrustee) the organizations compensation
hours for A =Tz = organization (W-2/1099-MISC) from the
related ad § g8 Ef=3 g (W-21099-MISC) organization
organizations EE g. 3; 3 ..gg_ ] and r:ela?ed
balow dotted gi; 5 2 |=8 organizations
line) 52 | 2
° g
(Matt Bennett
e el 40.00
CEOQ/Dir. 0.00 [X X 138,552 9,417
{2Eric Halverson
] 1.00
Secretary/Director 0.00 (X X 0 0]
3)Erik Codrington
ST UUUURURPPUNY SO 1.00
Treasurer/Director 0.00 {X X 0 0
#MClark Webb
RO SR UURRRRURRIS! U 1.00
Director 0.00 [X 0 0
{s)Angela Lamb
RPN RURURPRPRR BN 1.00
Director 0.00 [X 0 0
(6) Dan Knapke
TSR RORURTRRRURIIS! PO 40.00
Co0 / CDO 0.00 X 122,447 15,474
(MLorri Bentch
) 40,00
VP of Operations 0.00 X 98,097 19,377
(8 Carcl Fausnaught
TR ROURUURUORRUN! OO 40.00
VP of Development 0.00 X 92,509 8,855
®MHutz Hertzberg
U U RURPRUNUUNPUTPUTPU DO 40.00
President 0.00C X 77,403 60,520
(10)Richard Black
] 40.00
Cclumbia Min. Dir. 0.00 X 144,260 53,938
(11 Rebekah Hannah
RO UUPRRURUUN SO0 40,00
Ministry Fellow 0.00 X 111,293] 19,818

DAA

Ferm 990 (2015 -
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BRYistian Union Inc.

Form 990 (2015) 22-3834440 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B} (%] {D) (E) {F}
Name and title Average Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a director/trustee} the organizations compensation
hours for o] 5ol =lez] = organization {W-2/1089-MISC) from the
related 2| 2|2 |2 |35] 9 (W-2/1095-MISC) organization
organizations |3%| £ | & g |28 % and related
belowdoted |§5| § 3 |8g| organizations
fne) gl 2 2| 3
slel [®)%
gl =z 2
3
8 &
(12) Scott Crosby
) 40.00
NYCU Director 0.00 X 110,420 0 22,610
(13) Rafael Aparidgio
TR NUOUUUSUUURURRON DS 40.00
DPA 0.00 X 105,596 0 17,880
1b Sub-total ... > 1,001,277 227,889
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total (add linestband1c) ... ... .. . > 1,001,277 227,889
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individval . ... .. 3 X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the
organizaticn and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual | 4 | X
§ Did any person listed on line *a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes " complete Schedule Jforsuchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b&s%ess address Descn'ptio(n Lf services Comrggn)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA
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Form 990¢2015) Christian Union Inc.

22-3834440 Page 9
Part VI  Statement of Revenue
Check if Schedule O contains a response or note to any line in this PastNVIl ... B
(A) {B) [©) D)
Total revenus Related or Unrelated Revenue
exempt business excluded from tax
function raevenue under secticns
revanua 512-514
£4 1a Federated campaigns | 1a
g 3| b Membershipdues 1b
gg ¢ Fundraisingevents 1c 64,615
©.38 d Related organizations 1d
E‘E & Government grants {contributions) 1e
:g'f f All other contributions, gifts, grants,
Eg and similar amounts notincluded above 1f 12,083,286
"Eg g Noncashcontributons included in lines12-9. ~~ § 66,530
G5 h Total. Addlinestatf . ... > 12,147,901
g Busn. Code
§ 28 conference/Retreat Fees 900039 128,888 128,888
=) b
8 A I
Sl oo o
El o T
2 f All other program service revenue .
& | g Total.Addlines2a=2f ... _ > 128,888
3 Investment income (including dividends, interest,
and other similar amounts) > 32 32
4  Income from investment of tax-exempt bond proceeds p
5 Royalttes ... ... ... .. . .. ... >
{i} Real {ii) Personal
6a Gross rents 76,255
b Less: rental exps. 171,550
€ Rental inc. or loss) -95, 295
d Netrentalincomeor(loss) ............... .. ... ... . p =95, 2085 27,297 -122,592
7a  Gross amount from (i) Securities {ii) Other
sales of assels
other than inventory €7,021
b Less: costor other
basis & sales exps. 66,431 1,352
¢ Gain or (loss) 590 -1,352
d Netgainorloss) .......................... ... . ... » -762 -762
o | 8a Gross income from fundraising events
2| (othouging s 64,615
H of contributions reported on kine 1c).
% SeeParlV,iine18 a 9,935
£ b Less:directexpenses b 101,303
© ¢ Netincome or {loss) from fundraising events ... .. » -91, 368 -91, 368
9a Gross income from gaming activities.
SeePart |V, ling19 a
b Less:direclexpenses b
¢ Netincome or (loss) from gaming activities ... ... ... >
10a Gross sales of inventary, less
returns and allowances a
b Less:costofgoodssold b
¢ _Netincome or (loss) from sales of inventory .. . >
Miscallaneous Revenus Busn. Code
11a _other income . ... 200099 804 804
b ..............................................
C
d Allotherrevenue .. ... ... ... ... ..
e Total. Add lines 11114 » 804
12 Total revenue. See instructions. ... ... . ... .. .. > 12,090,200 128,888 27,297 -213,886

DAA

Form 990 2015
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Form 990 (2015) Christian Union Inc.

22-3834440 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. Al other organizations must complete column (A),
Check if Schedule O contains a response or note o any line in thisPartix T
Do not include amounts reported on lines Eb’ Total g:;))enses Prograf-?}servioe Managé:-l]ent and Funtgr?ising
7b, 8b, 9b, and 10b of Part VIII. expensas general expenses @xpenses
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~ 173 7 023 173 ’ 923
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~~~
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 672,698 515,758 09,086 87,854
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 30,422 23,325 3,124 3,973
7 Othersalaries and wages 4,539,495 3,834,305 185,151 520,039
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 73,047 60,929 3,696 8,422
9 Otheremployesbenefits 568,638 514,712 13,417 40,509
10 Payrolitaxes 388,202 314,201 22,905 51,096
11 Fees for services {(non-employees):
a Management
bolega 96,772 56, 772
¢ Accountng T 9,575 9,975
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees =~
g Other, (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, listline 11 expenses on Scheduls Q) 571, 026 298, 358 28, 951 243,717
12 Advertising and promotion 6,960 6,960
13 Officeexpenses 286,521 168,691 53,648 64,182
14 Information technology 43,285 32,991 20 10,274
15 Royalties
16 Occupancy 207,911 194,252 8,517 5,142
17 Travel 268,813 161,930 12,292 94,591
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings - 961,013 953,608 2,521 4,884
20 |nler85t ......................................
21 Paymentstoaffiliates =~
22 Depreciation, depletion, and amortization 86,182 75,249 5,421 5,512
23 weuance 61,221 48,971 8,691 3,553
24 Other expenses. |temize expenses not covered
above {List miscellaneous expenses in ling 24g, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a . Donor Weekend Expense 384,778 384,778
b Magazine Expenses . . . 62,941 62,941
¢ . Student Ministry Expenses 43,517 43,5171
d  Licenses & Permits 17,578 81 17,497
e Allotherexpenses 21,746 16,064 3,625 2,057
25  Total functional expenses. Add lines 1 through 24e 9,576, 664 7,500,772 545,309 1,530, 583

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | 1 if
following SOP 98-2 (ASC 958-720) L

DAA
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Form990(2015)  Christian Union Inc. 22-3834440 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any linginthis Part X . . .. . . . .. . .. ... i __
(A) (B)
Beginning of year End of year )
1 Cash—noninterestbeasng 254,999] 1 947,975
2 Savings and temporary cash investments 346,092| 2 2,213,145
3 Pledges and grants receivable,pet 682 3 9,120
4 Accounts recevable,net B 11,045[ 4 2,137
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L 15,000] s 15,000
6 Loans and other receivables from other disqualified persons {as defined under section :
48958(f)(1)}, persons described in section 4858(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of ScheduleL. 6
8| 7 Nowsandloansrecavablenet :
< 8 Inventories forsaleoruse 1 3 L 1 7 6 8
8 Prepaid expenses and deferred charges 311,484] 9 92,269
10a Land, buildings, and equipment: cost ar
other basis. Complete Part VI of Schedule D 10a 3,340,586
b Less: accumulated depreciaton 10b 156,528 2,660,211 10¢ 2,584,058
11 Investments—publicly traded securities il
12 Investments—other securities. See Part IV, ine11 12
13  Investments—program-related. See Part IV, line 19~~~ 12
14 Intangibleassets 3,936[ 14 3,473
15 Otherassets. SeePartlV,lne 11 01,905 15 251,865
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ................... 3,668,530[ 15 6,119,042
17 Accounts payable and accrued expenses 133,878} 17 80,037
18 Grantspayable 18
19 DeferrEd PO 1 9
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account fiability. Complete Part IV of SchedueD 21
a 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of ScheduleL 180,000] 22 180,000
=23 Secured mortgages and notes payable to unrelated third paies 358,180] 23 349,897
24 Unsecured notes and loans payable lo unrelated third parties 24
25 Ofher liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,250} 286 6,350
26 Total liabilities. Add lines 17through 25 . . . oo 679,308] 26 6lg, 284
Organizations that follow SFAS 117 (ASC 958), check here » X' and
g complete lines 27 through 29, and lines 33 and 34.
§|27 Unestrictednetassets 2,406,271| 21 3,152,343
@ |28 Temporariy restricted netassels 582,945| 28 2,350,415
2|29 Pemanentyrestricted netassets 29
1:.":' Organizations that do not follow SFAS 117 (ASC 968), check here » | . and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current fuorgs .~~~ 30
& | 31 Paid-in or capital sumplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds =~~~ 32
33 Totalnetassetsorfundbalances 2,989,222 33 2,202,758
34 Total liabilities and net assets/fund balances ... ... . 3,668,530! 34 6,119,042

DAA
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Form 990 (2015) Christian Union Inc. 22-3834440

Part Xi Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (&), fine 12) 1 [ 12,090,200
2 Total expenses (must equal Part X, column (4),line25) 2 9,576,664
3 Revenue less expenses. Subtractiine 2from fine 1 T 3 2,513,536
4 Netassets or fund balances at beginning of year (mustequal Part X, line 33, column (&) 4 2,989,222
5 Netunrealized gains (losses) oninvestments 5
E Donated services and use of facllltles .................................................................................... 6
7 Investmentexpenses 7
8  Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleoy ... g

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

Ieolumn BY . 10 5,502,758

PartXIl - Financial Statements and Reporting o

Check if Schedule O contains a response ornote to any lineinthis Part X1l .. .. . ... . .. . ... X
o Yes | No
1 Accounting method used to prepare the Form 990: . | Cash z Accrual ﬂ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a \Were the organization’s financial stalements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate bams consolidated basis, ar both
| | Separate basis __ Consolidated basis | - Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Y Separate basis _ Consclidated basis : Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3 X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ... ... ... .. ... ... . 3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification numbaer
Christian Union Inc. 22-3834440
Part | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

1 }_ A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).
A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(Fii).

[ %)

Tl

4 J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the hospital's name,
Oy, AN SHAIG:
5 An organization eperated for the benefil of a college or university owned or operatad by a governmental unit described in
section 170(b)}{1){A)(iv). (Complete Part I1.)
6 7: A federal, state, or local government or governmental unit described in section 170(b){1){A}v).
7 _X ~ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A)}vi). (Complete Part I1.)
B A community trust described in section 170{b){1)}{A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safely. See section 509({a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

[4 Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported erganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supparting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.
£ Enter the number of supported organizations [ ]
g Provide the following information about the supported crganization{s).
{f) Name of supported {ii) EIN {iii} Type of organization (v} Is the organization {v) Amount of manetary {vi) Amount of
organization {described on lines 1-9 listed in your gaveming support (see other support (ses
above (see instructions)) document? instructions) instructions)
Yes Ne
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E2) 2015 Christian Union Inc. 22-383444Q Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} . {(a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5,536,462 5,863,273 7,771,511 8,444,821 12,147,501 39,763,968

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge
4  Total. Add lines 1through3 5,536,462 5,863,273 7,771,511 8,444,821 12,147,901 39,763,968
§ The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column (ff 797,910
6 Public support. Subiract line 5 from line 4. 38,966,058
Section B. Total Support
Calendar year {or fiscal year beginning in) »» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7  Amounts fromline4 5,536,462 5,863,273 7,771,511 8,444,821 12,147,901 39,763,968
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar )
sources 55,188 53,498 38,172 36,988

................................. 29’587 213'433
8  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... . 4,975 27,889 27,297 59,761
10 Cther income. Do not include gain or
loss from the sale of capital assets .
(ExplaininPartVvl) .. . ... ... ... .. 1,238 1,980 4,386 6,660 804 15,068
11 Total support. Add lines 7 through 10 40,052,230
12 Gross receipts from related activities, etc. (see instructions) [12 343,905
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)
organization, check this boxandstophere . ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ¢ty .~ 14 97.29%
15 Public support percentage from 2014 Schedule A, Part Il, line14 15 97.17%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > ‘_X
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization >
b 10%-facts- and-clrcumstances test—2014. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions b

DAA
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Schedule A (Form 990 or 990-E2) 2015 Christian Union Inc. 22-3834440
Part 1l 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 Ii.

If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

Page 3

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persens that exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b =~~~

8  Public support. (Subtract line 7c from

Section B. Total Support
Calendar year (or fiscal year beginning in) b {(a) 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. .. .

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

¢ Add lines 10a and 10b

11 Nei income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on ..

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

13  Total support. (Add lines 9, 10¢, 11,

and12)
14  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)

organization, check this boxandstophere ... b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f} divided by line 13, colungtpy 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15 .. ... U 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column {f} divided by line 13, column¢y 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—20715. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supposted organization b

b 33 1/3% support tests-=2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > Q

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

Schedule A {(Form 990 or 930-EZ) 2015
DAA
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Schedule A (Form 980 or 990-E2) 2015 Christian Union Inc. 22-383444Q

Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If 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 |, 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
Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below, 3a

b Did the organization confim that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)}{2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place lo ensure such use. 3¢
4a  Was any supported organization not organized in the United States (*foreign supported organization™? if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such contrel and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a)}(1) or (2)}7 If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
A943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Page §

Part IV Supporting Crganizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A nperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? i "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "Ne,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a || The organization satisfied the Activities Test. Complete line 2 below.

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

c

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

.

2 Activities Test. Answer (a) and (b) helow.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yas," explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizatians. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA
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Part_V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Nel short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) g
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 value of securities 1a
b Average monthly cash baiances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 _ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions) 5]

7

instructions).

‘' Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization {see

DAA
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22-3834440 Page 7

PartV

Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminislrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | (o1 | [

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i}
Underdistributions
Pre-2015

(i}
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line &

Underdistributions, if any, for years prior to 2015
({reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From2014 .. . ... ....... . ................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

T E| e a0 |o(w

Carryover from 2010 not applied (see instructions)

e

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

Distributions for 2015 from Section
D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
ang 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

0o |0 |T[e

Excess from 2015

DAA
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Schedule A (Form 990 or 990-E2)2015  Christian Union Inc., 22-38344490 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part I, line 1Q; Part Ii, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additicnal information. (See instructions.)

Part II, Line 10 - QOther Income Detail

DAA Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered “Yes” on Form 990,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Intemal Revanue Service

Name of the organization

Christian Union Inc.

OMB No. 1545-0047

2015

Open to Public

» Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. Inspection

Employer identlfication number

22-3834440

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Doncr advised funds

{b) Funds and ather accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

th & W N -

Did the organization inform all donors and donor advisors in wnt;ng that the assets held in donor advised
funds are the organization’s property, subject to the arganization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible private benefit?

..................... ; Yes : No

Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, 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) i | Preservation of a historically important land area
E Protection of natural habitat ' Preservation of a certified historic structure

j Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
Total number of conservation easements

c 0o
=z
3
3
o
@
2
o
e,
3
w0
®
<
o
=3
o
=
[0}
n
(7]
©
=
®
=
w

e R
=1
[+
=
=
@
c
x
@
°
=
o
W
=+
=
o
=
@
5
a
=
=3
h
a
El
™
2

Number of conservation easements included in {(c) acquired after 8/17/06, and not oh a
historic structure listed in the National Register

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the oonsematlon easements it holds?

Yes No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>S5

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

and section 170(h){4)(B}ii)?

Yes No

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

organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:
a Revenue included on Form 990, Part VIIl, line 1
b Assets included in Form 990, Part X

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990)2015  Christian Union Ing. 22-3834440 Page 2

Part Il 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 the following that are a significant use of its
collection itermns (check all that apply):

a . Public exhibition d Loan or exchange programs

~ | Scholarly research e Other
G _ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part

XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... .. ... ... .. . ... ... .. .. Yes .  No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
89980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

o

included on Form 990, PartX? ... ... _ Yes _!No
b 1f "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance 1c
d Additionsduring the Year 1d
e Distributions duringthe year 1e
B ENding DatanCe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? _I Yes : No
b K "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XM ... .. . . . . ... . . ... . ... B
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years cack {e) Four years back
1a Beginning of yearbalance =
b Contributions . ..
¢ Net investment eamings, gains, and
Iosses ...................................
d Grants or scholarships
e Other expenditures for facilities and
pregrams
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowmentd %
¢ Temporarily restricted endowmentd» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelated organizations 3ati)
(ii) related organizations SRS USSR O SO SOESO OO O OO 3al(i
b If “Yes” en line 3af(ii), are the related organizations listed as required on Scheduler? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (e} Accumulated {d) Book value
{investment}) (other) depreciation
faland 525,370 525,370
b Buildings .. 2,456,130 488,065 1,968,065

e Other .. .. ... oo 359,086 268,463 90,623
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {B), line 10c.) . .. . . . . . . . . . .. .. . .. ... .. . ... » 2,584,058

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 Christian Union Inc. 22-3834440 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 890, Pait X, line 12.

(a) Description of security or category (b} Book value {€) Method of valuaticn:
{including name of security)

Cost or end-of-year market value

{8

Total. (Column (b) must equal Form 980, Pant X, col. (B) line 12}
Part VIIl Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, fine 13.

(@) Description of investment {b) Book value {¢) Method of valuation:

Cost or end-of-year market value

)]
{2)
(3)
{4)
(5)
(6}
)
6]
9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) I
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Boock value

]

(2}

(3)

4)

(5)

(6)

{7

(8)

(9

Total. (Column (b) must equal Form 890, Part X, col. {B) line 15.)

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of liability - {b) Bock value
(1) Federal income taxes
(2) Security Deposits 6,350
3
(4)
{5)
(6)
)
(8
)]

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) » 6,350

2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the crganization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl............. i
DAA

Schedule D (Form 990) 2015



CHRI4440 04/21/2017 3:10 PM

Schedule D(Form 990) 2015 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” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,214,929
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on Investments 2a

b Donated services and use Of faci“tles .......................................... 2b

¢ Recoveries ofprioryeargrants . .. 2c

d Other (Describein PartXii) . . . 2d

e Addlines2athrough2d . ... 2e
3 Subtractline 2efromlined 3 12,214,929
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

@ Investmenl expenses not included on Form 990, Part VIli, line7b 4a

b Other (DescribeinPartXity a0 ~124,729

c Addlinesdaanddb 4c -124,729

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.)

5 12,090,200

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

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

1 Total expenses and losses per audited financial statements 1 9,701,393
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated sewices and use Of fac“It'es .................................................. 2a

b Prioryearadjustments 2b

¢ Otherlosses . . . ... ... o 2

d Other (DescribeinPartXill) ... 2d 124,729

e Addlines2athrough2d . . ... 2e 124,729
3 Subtractline2efromlinet 3 9,576,664
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DeseribeinPartXI) . 4b

¢ Addlinesdaanddb TSRSV 4c
§ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) ... .. ... ... ... . 5 9,576,664

Part Xlll  Supplemental Information.

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

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

Rental - Net Activity ... ... .. ;
Special Event Expenses $
Conference/Retreat Income =~ $

DAA
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Schedule D (Form 990) 2015 Christian Union Inc. 22-3834440 Page 5
Part Xlll  Supplemental Information {continued)

Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

crganizatlon entered more than $15,000 on Form 990-EZ, line 8a.

> Aftach to Form 990 or Form 990-EZ.
P> Information about Schedule G {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form880.

Supplemental Information Regarding Fundraising or Gaming Activities

Completa if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No. 1545-0047

2015

Open to Public

Name of the organization

Christian Unicon Inc.

Employer Ident|

22-383

nspection
iflcation number

4440

Part]

Form £90-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 290, Part IV, line 17.

1
a
b
c
d

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

Mail solicitations e Solicitation of non-government grants

Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events

In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in conneclion with professional fundraising services?

b If"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes No

(i) Did fund- {v) Ameunt paid 1o {vi} Amount paid to
L raiser have N A .
{i} Name and address of individual N » custody or {iv} Gross receipts (or retained by} {or retained by)
or entity (fundraiser) {if) Activity conlrol of from activity funciraiser listed in organization
contributions? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl et >
3

List all states in which the crganization is registerad or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

baA
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Schedule G (Form 980 or 990-EZ) 2015

Christian Union Inc.

22-3834440

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event#2 {c} Other events
(d) Total events
NYC Benefit Dallas Benefit None {add col. (a) through
{event typs) (event type) (total number) col. (c])
é 1 Gross receipts 40,010 32,565 12,575
2 Less: Contributions 36,430 28,185 64,615
3 Gross income (line 1 minus
line2) ... 3!580 4, 380 7,960
4 Cashprizes
§ Noncash prizes
® | 6 Rentfacilitycosts 45,603 16,870 62,473
& | T Foodand beverages
G
B
& | 8 Enterttainment
9 Other direct expenses 18,612 20,218 38,830
10 Direct expense summary. Add lines 4 through 9ingolumn (@) > 101,303
11_Net income summary. Subtract ling 10 from line 3, €olumn (&) . .. o | -93,343
Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, Tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
_ {b) Pull tabsfinstant . () Total gaming (add
% ta) Bingo hingo/progressive bingo {e} Other gaming col. (a) through col. (c})
5
vd
-1 Gross revenue .. ... .
w | 2 Cashprizes
2
._;;J-j- 3 Noncash prizes
B
§ 4 Rentfacility costs
5 Other direct expenses _ _
__Yes % | L Yes % | _Yes . ... %
6 Volunteerlabor . Ne . No No
7 Direct expense summary. Add lines 2 through § in courn(e) . >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... ... .. . >

DAA

Schedule G {(Form 990 or 990-EZ) 2015
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Schedule G {Form 990 or 990-E7) 2015 Christian Union Tnc. 22-3834440

Page 3

1
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? L
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ... ... ... . . . ..
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a

. Yes
..... Yes

i No

No

%

An outside facility 13b

%

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ............................................................................................................................... Yes
If *Yes,"” enter the amount of gaming revenue received by the organizatign®» ¢ and the

amount of gaming revenue retained by the third party » &

If “Yes,” enter name and address of the third party:

Description of services provided P

il

. | Directorfofficer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Yes

No

No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v); and

Part lll, lines 9, 9b, 10b; 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Deparimant of the Treasury P Attach to Form 990.

Internal Revenue Service

» Complete if the organization answered "Yes™ on Form 990, Part 1V, line 23,

OMB No. 1545-0047

2015

Open to Public

M information about Schedule J (Form $80) and its instructions is at www.irs.goviform990, Inspection

Name of the organization

Employer identification numbear

Christian Union Inc. 22—3834440

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990 Part VIt, Section A, line 1a. Complete Part I}l to provide any relevant information regarding these items.

g First-class or charter travel [ Housing allowance or residence for personal use
': Travel for companions ! | Payments for business use of personal residence
| Tax indemnification and gross-up payments .| Health or social club dues or initiation fees

i Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

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

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

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

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l
Compensation committee L Written employment contract
Independent compensation consultant 2(_ Compensation survey or study
Form 990 of other organizations {? Approval by the board or compensation committee

During the year, did any person listed on Form €90, Part VII, Section A, line 1a, with respect to the filing
organization or a related crganization:

Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a—c, list the perscns and provide the applicable amounts for each item in Part lIl.

Only section 501(c){3), 501(c}{4)}, and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

The erganization?

If “Yes"” to line 5a or 5b, describe in Part |1l

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

If “Yes” on line 6a or 6b, describe in Part 11

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes," describe in Part il

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1b X

4a
4b

bl e B

4c

5a X
5b X

6a X
6b X

............... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J [Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 9.90, Part IV, line 25a, 25b, 26, 27, 28a, 2 0 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P Attach to Form 990 or Form 980-EZ. Open To Public
Internal Revanue Service P Information about Schedule L {Form 990 or 890-EZ) and its instructions is at www.irs.goviform990, Inspection
Name of the crganization Employer identification.numbar
Christian Union Inc. 22-383444C
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and 501{c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship betwaan disgualified person and {d) Corrected?
1 {a) Name of disqualified person L {c) Description of transaction
organization . Yes No
]
(2)
3)
4
[t)]
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > %

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(4} Narme of interested person {b) Relationship {e) Purpose of Igi) Loan 1o {e) Criginal {f) Balance due  |{g) In default?| (h) Approved | (1) Writlen
with arganization loan rfromthe| principal amount by board or | agreement?
org.? committea?
To From Yes Mo | Yes No | Yes | No
Archie Bennett Family Menber
(1) Loan X 180,000 180,000 XX X
Richard Black Highly Conpensated
{2) Advance X 15,000 15, 000 X | X X
(3)
{4)
E]]
(6)
@
(8)
{9)
(10)
Total o e | ] 195,000

Part 1ll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interasted person {b) Relationship between interested  |{¢) Amount of assistance|  {d} Type of assistance {e) Purpose of assistance
parson and the organization

(1)
{2)
3
(4
(8)
{6)
{7
(8)
{9)
(10} .
gﬂ' Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-E2) 2015 Christian Union Inc. 22-3834440 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.

{a} Mame of interested person {b) Ralationship between {e) Amount of {d) Description of transaction (e{.fsgzing

interested person and the transaction revanues?

organization Yes | No

(1) Laurie Knapke - See below 30,422| Compensation X
{2)
3)
4
(5)
{6}
N
8
9
(19

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additicnal Information

Part TV - Laurie Knapke has a family relationship with Dan Knagke, COQO.

Schedule L (Form 990 or 990-E2) 2015

DAA
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2 T
(SF%tl:%l;kF M Noncash Contributions

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

P Attach to Form 980
Department of the Traasury

OMB No. 1545-0047

2015

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.goviform9g0. |nspection

Name of the organization

Christian Union Inc.

Employer identification number

22-3834440

Part | Types of Property

(@) o) g (d)
Check if Number of contributions or I::_::?:t: :::;:f:: Method of detsrmining
applicable items contributed Form 850, Part VIII, lins 1g noncash contribion amounts
! Art—Works Of art ..............
2 Ant—Historical treasures
3  Art—Fractional inferests
4 Books and publications
5  Clothing and househoid
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectuaiproperty
9 Securities— Publicly traded = X 9 66,430 FMV
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt Inte rQSts ..................
12 Securities—Miscellaneous
13 Qualified conservation
contribution — Historic
Struclures .........................
14 Qualified conservation
contribution—CQther
15 Real estate —Residential
16 Real estate—Commercial =~
17 Real estate —Other
18 CO"ecnb’es .......................
19 Foodinventory
20 Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~~~
25 Oter»(Gift cards X [1 100} FMV
26 Oher®( . ) :
21 OtherM( )
28 Other I { e )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 20 [ O

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must holid for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If *Yes,"” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
COﬂtI’ibuthl‘lS" ......................................................................................................
b If"Yes, describe in Part Il
33  Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |.

Yes | No

................... 30a X
...... M| X

........ 323 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 890) (2045)
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Schedue M{Form 9902015 Christian Union Inc. 22-3834440 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33. and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Sarvice P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform980. | Inspection

Name of the organization Employer identification number

Christian Union Inc. 22-3834440

University, Cornell University, the University of Pennsylvania, Dartmouth

The Form 590 1s prepared by a third party CPA who provides the form to the
organization for review, The Form 990 is presented to the board members

to the organization for signature and filing with the Internal Revenue

Service.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the crganization

Employer identiflcation number

Christian Union Inc. 22-3834440

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Page 1 of 1
Schedule O {Form 990 or 990-EZ) (2015)

DAA



5102 (066 W4od) o 3|npayog

wva
066 W04 1O} SUOIONIISU| 8y} 895 ‘9INON IOV UOHINPaY yiomisded Jo4

{s)
(v}
(e)
{z)
(1)
ON SaA Anue {{g)(2).05 uogoas y1) (Anuncs ubiasey 10
£ pATORIT BLioAuoD elq SMIEIS AJUBLD D1qNy UoRass apoy Jdwaxs 2e1s) epoiwop ebeq Ayanoe Aipluug usliaZIueBIo Pej|al Jo NIT PUE ‘SSaIpPe ‘BlWEN
fenaiz;g voos M fe} t®) fo} (@ fe)
(B)
"JEOA XE)] 9U] BulINp SUOEZIUEDIO JdWaXa-Xe} Poje|a.l 10W IO oUo e
pEY JI 8SNE39q ¢ aU|| ‘Al NBd '066 W04 uo S8, paiamsue uoneziueblo ay ji sje|dwon suopezjueliQ Jdwax3-xe ] paje|ay Jo uoiealuap| I ¥ed
(s)
{¥)
uoTun ‘O |0T8°6%8 %) Iwasd resd | ¢vs80 ON uozsouTId
TTL08Z7-9F 1891315 NBSSeN 0%Z
D11 ‘Reuztym tg (€
uoTun "D €Cv '69€ ad dEIsd TES veesL XL ... SEITEd
£GTZIT0-0Z CGTIT TLS Aemyaed seTTed UYJION S8TRI
ATT ‘sjuswiseaur eoeyll (@)
uotun *H  (TLO'E6T ad FEIST TS | vsesL XL ... SEITEd
LGT8TIC-00 OGTT UIS Aemyied seTTed UIICN C8TRI
o1 ‘silusuilsesul 23S TESY 19 (M)
A {Anunoo ubieuoy Jo
Bunoauos ena S]885E JeaA-J0-pu] oo B2 ) ajes) ajonap |eba Ananoe fewy Ayjus papieBaisip jo (sgecdde J1) NIT PuE ‘ssaippe ‘eweN
(1] (s} [{]] {2} {a) {e)
“£¢€ 8Ul| ‘Al HBd ‘066 W04 U0 S84, paiemsue uopeziuebilo sy ji syeidwo) saiyjug paplebaisiqg jo uoneaynuap) | ued
0FP¥EBE-ZC *OUI UOTUun URTIASTIUD
J2quINU uopeauep) sekodwy ualjeziuebio Byl Jo ewey
:o_uoonw:—_.._ ‘0GBULIOJACE SII'MMM J8 S1 SUORONISU| SH PUE (066 LLIOL) Y 8[NPaYIS INOGE UONEULIGIU| o Kinawas oty 10 1osumedeg
2llgnd 0} uedQ "066 W04 0) YIENY o

§102

. #00-G¥S | ON BINO

*1€ 10 '9E ‘0SE 'YE ‘EE SUl| ‘Al Wed ‘066 WIOH U0 S8, pauamsue uojeziuetio au i ajsjdwos
sdiysiauypied pajejadun pue suoneziuebip pajeloy

{066 wuo4)
d I1NA3AHIS

Wd 04°€ L10Z/LZIF0 OFPFIHHD



5102 (066 Wi104) ¥ 3|Npaysg

{¥)
(g)
(@
(1}
ON EET
Alue {1sna} Jo (Aunco uBiaioy
Hum_“w_wcoo diysseumo 5]o8SE JESk-j0-pLa Lo ‘dioa g ‘dioo ) fqnue 10 S1818)
mcvo_mowm._,‘ & ebejusoiad jo eJByg 2101 JO 8IBUS Ayyue Jo adAL Buyosuos 13810 afioiwop jebe Ayanos ABLLL upyEzEBS peleial jo NIT pue '$38JpPE ‘BWEN
1} {u) {6) [*H (=) P {2} {a} (e}
"JesA X€) oy} Bulnp JSnJ} Jo UolIeI0dlo) B Se pajesl] sUoNEZIUEBIO pajeld] 210W IO 8uo pey )| 8snedaq g aulj Al Hed
.>__ Hed .Dmm Wioq Uo SaA, palamsue UOBEZ uebio ayl i mum_QEOO snij o :O___.N_._OQ._OU e Se 9|gexe ] m:O_amN_—._mm._o paje|ay Jo uojedunuapl
(¥
ie)
@
()
ON |S8A ON [S2A {phg-2LG Suooes {Anuno
(g0l Wwiod) JapLn e} ubiai0)
Jleuyed 15 @NpaLoS 40 £10]e e L 10 8jeis)
diysseumo | Bujbeuew DZ X0q Ul junowe geuonicd sjesse Jeak awoou| .uﬂw_h.;_ SWoaUl Ayua BlIoILICD uoneziuetio pate|a)
abejueniag |io jeJeuss) 18N—A epog -oudsig -Jo-pUa JO BIRUS [EYLETI JWEUWOPSS] Buijonuod paaa 1eb& Aanoe Aewig 10 NIT Pue 'SSEULPE 'BWBN
..u_. in [{)] (w (B} w (a) p) (0 {a) (e}
“J8ak X&) a4y buunp diUSISULEd E SE pajeal) SUCHEZIUBBIO paje|al S10W 10 SUO pey )| 8snedsq Il Hed
e aUl| ‘Al HBd ‘066 W10 UO SBA, PoIamsue uojeziuebio sy i sjoidwon diysiaupied e se sjqexe suonjezjuebiQ pejeioy Jo UoneIluap|
Nommn_ 0Py FEBE-CZ DU UOTUN UBTISTAYD 510T (066 LU0} o SNpayds

Wd 01'€ LLOZ/LEV0 OFPrTdHD



wvd

510Z (066 Wuod) Y 3npayog

(9)
(s)
{¥)
3]
3]
(1)
(s—g) adf1
paAj0ALIl JunoLe Buluiuielep jo poulely POA|GAUI JUNOLLY ucljoesue ] uopeziuebio pejelal jo aweN
p) {2 () (e)
“Sployse.y} UoNoBsUEY) pue sdYsuoe|al pa1aacd buipnioul ‘sull si 2)21dUI00 JSMLU OUM UO UCHELUIOJUI 0} SUOIINNSUI U} 338 'S8, S| 8A0qe S} 0 Aue o) lamsue ) )| T
si —_——— T —_——— T TS]UONEZIUEGIO paIefal oy K1i5doid 10 USES J0 165Ue 1000 S
m e s e P s (s)uoneziueBio pje;! o) Auadosd 10 YSED Jo JSURN JOYIO
B} P R P P PR P PP sesuadxa 101 ﬁmv:o_gmu_cmm._o — pred JuBWesINGUISY b
a e PR P, X R sasuatNe O} Amuco_dmN_:mmho pelEfa) 0 pied jusWeSINqUISY d
S| ot e e e PR e . P (s)uonEZIUBBIO PBjEIS UM sooko duwe pied jo BULEYS O
i PP s PR RN Amv:osz_cmm._o P31E(a1 LM S1OSSE JBUIO 10 'sys1 Builiew usuidinbe 'SanIoe) Jo Buyeys u
T DA PR P P e (sJuonEZUEBI0 PRIl Aq SuopENol0S BUISIEIPUN] 1O IUSISqUIGW O SSIAIBS JO SOUBILIONE] W
T e o FEP [P P (S)uonEZILEBIO Palelal 10y SUOHEIINCS Buisiespuny Jo dIYEI5GWO IO SEIAISE JO SOUBLONSG |
T AR T S T T Il e LT e SLEEE R T (S)UonEZIUBEI0 PEIEIa] WO.j SISSSE ISYI0 10 nuawdinbo ‘se[o8) J0 9587 ¥
o R P e O P, nmv:o_umu_cmmho DoJEIal O} S9SSE JAYI0 10 quswdinbs ‘SoI0e 10 B5EST r
T P S I e (S)uonEZIIBEI0 PSIEIa! )M SIBSSE JO ——
ol e e . e e P (S)UONEZIUEBIO POEIB] WOl SISSSE Jo BSEYoINg U
s S Amv:o_umN_cmw._o Pajelal 0] S$10SSE JO J(ES 6
e LR et e ae e e P e vaco_—mn_:mm._o pe1E|a) WOl SPUSPING J
op | EN ey PP PP T TR, P (s)uonEZILEBIo PajEia) Aq saaluiEnb UEO| JO SUBOT
B PR T T I PR PP (S)uonEzIEB10 DBYEIL 10} J0 O) sse)uEIENG UEO| 10 SUBCT P
5| e 7 R R e amv:o_umN_cmaho DOJE(a LIOL UOHNGUIUCD enden 1o e W o
qr] Lo R R R e va:o_umu_cmm._o DaJ218l O} UOINGUIUOD Eendea 10 e we q
T R I PR L — e e [ AU1US PBIOAUCD B WO JUS) (A1) 10 — () “sopnuue () sae (1) 10 11800y &
LA SHEd U1 pas)| suoneziuebio pajelel 910U IO SUD Uim SUOIOESUE] Bumoo) euy jo Aue u eBebus uoneziuebio sy} pip ek xey ey) Buung L
ON [soA *3[NPaYIS SIU} 4O Al 10 ‘(1] || SHEd U1 pajs]| s1 Ala Aue §) | suy| 3j31dwo] "ejoN
. Eeiogelel _nmm ..Vm. aul .>_ led _Omm ULIOH UO S3A, palamsue CO_HMN_cmm._O ayj ll muw_QEOO m:O_..—MN_:mm._O pajeloy YHAA suonoesues ] A ued
£ obed 0FPPEBE-ZE "DUI UOTUN UEBTASTAUD  GHOZ (066 WIOL) o 8INpauds

Wd OLE LL0Z/L2/F0 DFFIIHHD



510Z (066 Wiod) Y aNpaysg

vva

(K
(o1
{s)
(8)
()
(9)
(s
{v)
(€
(@)
{1
ON | S8A ON | S3A ON | S2A {P15-71G suonoes | {Aqunod
(go0l wiod) isuoneziuefiio | Japun xg} Woy ubigio)
¢Jouped 17 8inpauos jo sjesse [e)o)as | pepnioxe ‘patelaiun | o aes)
diysisumo Buibeuew 0z xod Ul Junowe L Suoleac)e ieef-jo-pue Swoad 219 uonaas ‘pajeiad) SLwoou ] ajnuop
abejuena,] | Jo|eseuem 19N—A 8pod sjeuoodoidsiq o eseug jo 21BUg siguped B ery|  JUBULWIOPBI] leba Apape Alewud Anus Jo NI puE ‘$8BIPPE ‘BWEN
) n n {u} (6} ) {a) P {a) {a) (=)
"sdiysiauped JuaLuSaAU] LIBYSD 10) UDISNIXS Bujpsebal suoyoniisul 395 -uoneziuebio paje(al g jou sem ey} {anuaasl ss0.16 10
sjasse [2i0] Aq painsesiu) ssljaijoe sy Jo sa1ad aal UBY) 2I0LW PAISNPUDD uoneziuebio ay} yoiym ybnoluy diysizuyed B se paxe} Ajua yoes Joj uojeLliojul Buimo||0) 8yl apiaold
e audl ‘Al Hed ‘066 WIO4 UQ SBA, palamsue :o_umN_:mm‘_o syl j mum_QEoU Q_:m._m:tmn_ e SB ojqexel m:o__—mN_:mm._O pajejaiun IA ¥ed
¥ 3bed OrvvEsE-2c T5UT UOTUQ UETISTiUD  GLOZ (066 WI0) o SiMPatds

Wd 0V:€ £MOZ/LZIFO CrrhIdHD



CHRI14440 04/21/2017 3:10 PM

Sch JuleR (Form 990)2015  Christian Union Inc. 22—3834440Q Page 5

PartVIl  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R {Form 990) 2015

DAA



