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990 Return of Organization Exempt From Income Tax OMB No. 1645-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2016 calendar year, or tax year beginning 07/01 /16 ,andending 06/30/17
B Check if applicable: C Name of organization D Employer identification number
Address change Christian Union Inc.
D T—— Doing business as 22-3834440
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Dlnitial refum 14185 Dallas Parkway, Ste 1150 609-688-1700
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
DAmended s Dallas - TX 75254 G Gross receipts § 13,723,731
F Name and address of principal officer:
D Application pending Matt Bennett H(a) Is this a group retum for subordinates? D Yes No
14185 Dallas Parkway, Ste. 1150 H(b) Are all subordinates included? [ ves D No
Dal las ™ 7 5 2 5 4 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) I_l 501(c) ( ) 4 (insert no.) I_I 4947(a)(1) or |—| 527
J  Website: P> WWW . christianunion .0xXg H(c) Group exemption number P>
K__ Form of organization: D—(—l Corporation l-—LTrusl m Association I_] Other P> I L Year of formation: 2002 I M _State of legal domicile: NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g To.develop Christian leaders to transform culture. ... ... .
g ...........................................................................................................................................................
g 8 % bt o nime 2 saies gisesiiacadtis ¥ shoim s vieteie siuEe KCoXoin MRINTS SV SIS ST SaSEh § R ¥ EED © 96 95T Q'S ST SAHS NGUOH BAR RS Seials SR RAPT SR S G § U656 5 GG  eser x eosts o siess 5 a5 s mton st
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 12 3 6
‘ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 5
‘g 5 Total number of individuals employed in calendar year 2016 (Part V, line22) 5 90
$| 6 Total number of volunteers (estimate if NeCeSSaIY) | . . ................ccocoivrioio 6 | 2
7a Total unrelated business revenue from Part VI, column (C), line 12~ 7a -9,171
b Net unrelated business taxable income from Form 990-T, ne 34 .. ... o 7b -4,341
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 12,147,901 13,416,145
g 9 Program service revenue (Part VIll, line2g) 128,888 149,186
3 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) =730 819
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 86, 9c, 106, and 11e) =185,85% -165,076
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 12,090,200 13,401,074
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 173,923 148,277
14 Benefits paid to or for members (Part IX, column (A), lne4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,272,502 7,175,888
% | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 77 64,800
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 1 617,855
#'| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,130,239 3,524,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,576,664 10,913,876
19 Revenue less expenses. Subfract line 18 from line 12 ... 2,513,536 2,487,198
s § Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) ... 6,119,042 8,594,004
X 21 Total liabiities (Part X, fne 26) ... 616,284 604,048
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... . 7 5,502,758 7,989,956

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. ngﬁration of preparer (other than officer) is based on all information of which preparer has any knowledge.
a o |

} /7<n,//; el W - I 5-26—K5
Sign Sighatdfe 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 D if | PTIN
Paid Elaine L Sommerville, CPA Elaine L Sommerville, CPA 05/11/18 | seffemployed | P00204458
Preparer |cisname  »  Sommerville & Associates, P.C. Firm's EIN b 41-2024514
Use Only 3030 Matlock Rd Ste 201

Firm's address » Arlington, TX 76015_2936 Phone no. 817_795'—5046
May the IRS discuss this return with the preparer shown above? (see instructions) | ... ... ... ... . . . .. . . .. m Yes [—l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA
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Form 990 (2016) Christian Union Inc. 22-3834440 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ... . ... ... . .. . . .. .. ... ... ...

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 890 Or 880-EZ2 e [ 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

SEIVIGSS? L.\ L\ [ ves [X] no

If "Yes," describe these changes on Schedule O.

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

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

(Expenses  $ 5,709, 053 including grants of $ 148,277 ) (Revenue $ 149,186 )
4e Total program service expenses P> 8,486,233
DAA

Form 990 (2016)
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Form 990 (2016) Christian Union Inc. 22-3834440 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
P Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Partl e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedute D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part v 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part Vil 11b X
c 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 D, Part VAt . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' . 11d X
Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI NG XIl ... ... ... it e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand V' 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ll ..............................o...o.oooiiiiiiiiiiieeieeiieeeiiiieiiii 19 X

Form 990 (2016)

DAA
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Form 990 (2016) 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 Schedule H T, 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? .. ... ... .. ... .................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts fand it 21| X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land it .~ 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Pt ||| ||| | ... .......ccccooimiiiieiie e 25b X
26  Did the organization report any amount on Part X, line 5, 6, 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, Part Il || . . 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, Partitl 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

24d

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete .
SChEdUIe L' Palf IV ...................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
POILL e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il || e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,"” complete Schedule R, Part! . .~ 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Il
oriVyand Part V,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)132 . .. .~~~ 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, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2016)

DAA
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Form 990 (2016) Christian Union Inc. 22-3834440

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... .............................

Yes | No
1a
1c | X
2a
b 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If*Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule© 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? Lo 4 X
b If "Yes, enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a 5a X
5b X
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 | ... 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other saurces
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ........... l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonband 13c
14a  Did the organization recelve any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes." has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2016)
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Form 990 (2016) Christian Union Inc. 22-3834440 Page 6
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 line in this Part VI
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 | 6
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 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

>

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?

o
=)
o
=3
®
=}

a
[}
=,
N
9
=4
5]
5
o
@
[+
2]
3
o
o
H3
9
@
o
=
—5
3

a
=3
@

<
@
o
g
o
e
[
@,

[
3.
g
=]
2
=3
<
@
g,
[s]
=
o
=3
5
o
o

(=]
)
3,
N
N
(=3
151
:,.
w
o
173
173
o
7
~

N
o
o
=3
[}
)
«Q
O
=3
N
Q
=
o
b=}
3
2
o
)
=)
<
48
«Q
=3
g
b=}
2
0
=3
o0
= |
«Q
[v3
w
g
-
7]
«Q
o
<
o
3
=
w
o
[=]
Q
c
3
m
=
73
o,
8
5
[
o
==
[=]
g
-
g
[{e]
w0
o
E
V)
w
=
[©]
j=%
-~

[ R EE (]

el Pl e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved lo (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 The goveming body? g8a | X

<

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O ...........................coiiioi . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affiiates? .~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
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 fine 13 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,”
describe in Schedule O how this was done ... ..o 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? .~ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enity during the year? ... 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 amangemMeNtS? ...........o.eiiuiinieii e 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > CA,FL,GA,HI, IL,KY,MI,MA, MN, MS, NH, NM, OK

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 inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Betty Reardon 14185 Dallas Parkway, Ste. 1150
Dallas TX 75254 972-778-9230

DAA Form 990 (2016)
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Form 990 (2016) Christian Union Inc.

22-3834440

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthis Part VII .......................................... . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the

organization's tax year.

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

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

e List the arganization'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.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or 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) (8) © (D) (E) F)
Name and Tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
(list any officer and a director/lrustee) the organizations compensation
hours for SSTSTo T = Iex = organization (W-2/1093-MISC) from the
related ;2 2|38 _,%i-g § (W-2/1099-MISC) organization
organizations sE|E[% |8 |2&|2 and related
bek:w dotted g2 § 2 3 8 arganizations
g B
()Matt Bennett
ST . 40.00
CEO/Dir. 0.00 | X X 139,363 8,253
(2 Kenneth Fish
e 1.00 .
Director 0.00 | X 0 0
3)Elizabeth Green
S 1.00
Director 0.00 |X 0 0
(4 Paul Horrocks
TSI 1,00
Director 0.00 |X 0 0
(5sClark Webb
SISO 1,00
Director 0.00 [X 0 0
) Roland Warren
N T 1.00..
Director 0.00 |X 0 0
(M Lorri Bentch
VP of Operations 0.00 X 106,371 15,631
(8) Dan Knapke
S 40.00
CO0/Sr Consultant 0.00 X 101,187 11,554
(9) Hutz Hertzberg
T A 40.00
President 0.00 X 88,642 95,014
(10)Carol Fausnaught]
R 40.00
VP of Development 0.00 X 62,197 1,669
(1M)Richard Black
Columbia Min. Dir. 0.00 X 143,812 84,858

DAA

Form 990 (2016)
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Form 990 (2016) Christian Union Inc. 22-3834440 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(CV] (8) © @) (E) {F)
Name and title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from other
(list any officer and a director/trustee) the compensation
hours for —— =1 = organization (W-2/1099-MISC) from the
related 22| 2|8|% |32 g (W-2/1098-MISC) organizalion
organizations ig g g 8 &g 2 and related
below dotted 3“’_' a_ -g_ 88 organizations
line) E 5 5 g
3 § g
2
(12) David Magnusdn
e 40.00
AVP Development 0.00 X 137,156 17,110
(13) Scott Crosby
e} 80,00
Ministry Director 0.00 X 116,150 16,630
(14) Whit Hazelton
e} 80,00
Ministry Director 0.00 X 101,000 0
1b Sub-otal ... > 995,878 250,719
¢ Total from continuation sheets to Part VII, Section A ............ | 2
d Total(addlinestbandfe)...............0.vovuieieiieiieenn.... > 995,878 250,719
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 » 7
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 individual . . .. . ... .. ... .. ... .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IVGRAGUBL ... ...t 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .............................. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B| C,
Name and AW address Descrip!iogl )of services Co r( )alion
Generis Partners LLC 6455 Hast Johns Crossing
Johns Creek GA 30097 Consulting 224,000

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

Form 990 (2016)
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Form 990 (2016) Christian Union Inc.

22-3834440

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ........................................... D
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.'g.g 1a Federated campaigns 1a
g 3| b Membership dues 1b
m-E ¢ Fundraising events 1c 73,160
%LE d Related organizations = 1d
&E| e Govemment granls (contibutions) 1e
_g_‘,n_ f Al other contributions, gifis, grants,
Eg and similar amounts not included above | ¢ 13,342, 985
§.°° g Noncash contributions included in lines 1a-1f:
O&| h Total. Addlines 1a=1f ..................... 13,416,145
s Busn. Code
g 900099 149,186 149,186
©
8
=
A
§
g
0| g Total. Addlines2a—2f .............cccveeeiienae.... » 149,186
3 Investment income (including dividends, interest,
and other similar amounts) > 1,946 1,946
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .............oooiierii ... »
(i) Real (i) Personal
6a Gross rents 66,762
b Less: rental exps. 208,253
C Rental inc. or (loss) -141,491
d Netrentalincome or (I0SS) .............ccoooveueen.... » -141,491 -9,171 -132,320
7a Gross amount from @) Securilies (i) Other
sales of assets
other than inventory| 75,037 1,192
b Less: cost or other
basis & sales exps. 75,603 1,753
¢ Gain or (loss) -566 =561
d Netgainor (I0SS) ..........oooveiiniiieeeiniann.... > -1,127 -1,127
o | 8a Cross income from fundraising events
2| (otincudngs 73,160
3 of contributions reported on line 1c).
1 seePativ,inets a 5,020
£| b Less: direct expenses b 37,048
S| ¢ Netincome or (loss) from fundraising events ......... > -32,028 -32,028
9a Gross income from gaming activities.
See Pat \V, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
retums and allowances =~ a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory .......... »>
Miscellaneous Revenue Busn. Code
11a  other income . . .. ... 900099 6,643 6,643
b | Advertising Income . . . . . .. 200099 1,800 1,800
G
d All other revenue ............................
e Total Add lines 11a~1d | 2 8,443
12 Total revenue. See instructions. ..................... > 13,401,074 149,186 -9,171 -155,086

DAA

Form 990 (2016)
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Form 990 (2016)

Christian Union Inc.

22-3834440

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine21 148,277 148,277
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 949,634 763,094 47,916 138,624
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) 31,429 24,200 3,143 4,086
7 Other salaries and wages 5,072,874 4,048,982 262,156 761,736
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 87,343 72,085 4,695 10,563
9 Other employee benefits 596,167 518,179 18,585 59,403
10 Payrolltaxes " 438,441 336,228 28,136 74,077
11 Fees for services (non-employees):
a Management
b legal T 33,427 33,427
¢ Accounting 17,184 17,184
d Lebbying .
e Professional fundraising services. See Part IV, line 17 64,800 64,800
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 495, 817 211, 728 95, 864 188, 225
12  Advertising and promotion 162,818 162,818
13 Office expenses 606, 603 281, 099 238,230 87,274
14 Information technology . 62,033 48,185 13,848
15 Royalties
16 Occupancy . 353,385 332,130 15,724 5,531
17 Travel 355,213 198,084 15,721 141,408
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,111,986 1,053,779 2,587 55,620
20 lntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 130,866 121,183 4,823 4,860
23 nswance 35,198 28,158 1,760 5,280
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  Magazine Expenses . . . 65,085 65,085
b Student Ministry Expenses 07,374 27,374
¢ . Licenses & Permits . 18,576 256 18,320
d Gifts T 10,271 7,365 386 2,520
e Al otherexpenses 9,075 7,944 1,131
25 Total functional exp Add fines 1 through 24e . 10,913,876 8,486,233 809,788 1,617,855
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sofcitation. Check here » [ | if
following SOP 98-2 (ASC 958-720) ..............
DAA

Fom 990 (2016)
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Form 990 (2016) Christian Union Inc. 22-3834440 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... .. .. s [_L
@) ®)
Beginning of year End of year
1 947,975]| 1 249,416
2 2,213,145] 2 3,290,127
3 9,120{ 3 47,688
4 2,137] a 3,686
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 15,000] s 15,000
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
<| 8 Inventories for sale Or USe ..o, 8
9 Prepaid expenses and deferred charges 92,269] 9 176 7 906
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5,622,001
b Less: accumulated depreciaton =~~~ 10b 887,130 2,584,058 10c 4,734,871
11 Investments—publicly traded securities . . . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 1t 13
14 Intangble assets 3,473] 14 3,010
15 Other assets. See Part IV, line 11 ... 251,865]| 15 73,300
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,119,042] 16 8,594,004
17  Accounts payable and accrued expenses 80,037 17 106,837
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L 180,000/ 22 180,000
=123 secured mortgages and notes payable to unrelated third paes 349,897 23 315,361
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... .. ... 6,350] 25 1,850
26 Total liabilities. Add lines 17 through 25 616,284 26 604,048
Organizations that follow SFAS 117 (ASC 958), check here
g complete lines 27 through 29, and lines 33 and 34.
|27 VUnrestricted net assets ... 3,152,343 27 6,905,219
8 |28 Temporary resticted net asseis 2,350,415 28 1,084,737
T [29 Permanently restricted netassets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here b D and
E complete lines 30 through 34.
fg‘ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,502,758/ 33 7,989,956
34 Total liabilities and net assets/fund balanCes ................c.oovisieieiee e 6,119,042 34 8,594,004

DAA

Form 990 (2016)
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Form 990 (2016) Christian Union Inc. 22-3834440 Page 12
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 VIII, column (A), line 12) 1 13,401,074
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,913,876
3 Revenue less expenses. Subtract line 2 fromfine 1 3 2,487,198
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,502 ;7158
5 Net unrealized gains (losses) on investments 5
6 Donaled Services and use Of fac"iﬁes ..................................................................................... 6
ToInvestment BXPENSES | 7
8  Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ..ot 10 7,989,956

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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 statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X

.............................. 3b
Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support -
(Form %00 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
- P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form90. Inspection
Name of the organization Employer identification number
Christian Union Inc. 22-3834440

Part |

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

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

1 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Gity, BN SEAE | | e
5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNVISIY: e
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [ll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations [:’
g Provide the following information about the supportedorgamzatlon(s) """""""""""""""""""""""""""""""""""""""""""""""
(i) Name of supported (i) EIN (ill) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Christian Union Inc. 22-3834440 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5,863,273 7,771,511 8,444,821 12,147,901 13,416,145 47,643,651
2  Tax revenues 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 without charge
4 Total. Add lines 1 through 3 5,863,273 7,771,511 8,444,821 12,147,901 13,416,145 47,643,651
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) = 483,338
6 Public support. Subtract line 5 from line 4. 47,160,313
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (P Total
7  Amounts fromline4 5,863,273 7,771,511 8,444,821 12,147,901 13,416,145 47,643,651
8 Cross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | . 53,498 38,172 36,988 29,587 32,641 190,886
9  Net income from unrelated business
activities, whether or not the business
is regularly caredon . ................... 4,575 27,889 27,297 59,761
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................... 1,980 4,386 6,660 804 8,443 22,273
11 Total support. Add lines 7 through 10 47,916,571
12 Gross receipts from related activities, etc. (see instructions) . 12 491,128
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 box and stop here .....................o.oooiiiiiiiii > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 98.42 %
15 Public support percentage from 2015 Schedule A, Part ll, line 14 15 97.29%
16a 33 1/3% support test—2016. 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 »
b 33 1/3% support test—2015. 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 > D
17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAMIZANON |||\ \_ L\ oo e > []
b 10%-facts-and-circumstances test—2015. 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 meels 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 OFGANIZANION || . ittt > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUCHOMS |||\ oLt oot > [

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Christian Union Inc. 22-3834440 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

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

3 Gross receipts from activities 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

5  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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢c from
ine€.) ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Nel income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

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

and 12)
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 box and Stop here ... > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2015 Schedule A, Part I, ine 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, inet7 18 %

19a 33 1/3% support tests—2016. 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 supported organization

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, 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 ..................... | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016
DAA
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Schedule A (Form 990 or 990-EZ) 2016 Christian Union Inc. 22-3834440 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
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 VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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 VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

S5a 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 (j) 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide 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 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 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 VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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) 2016
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Schedule A (Form 990 or 990-E2) 2016 Christian Union Inc. 22-3834440 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
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 appoint or elect at 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 organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i)

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 |l 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 “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo 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) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organizations supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (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 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Christian Union Inc. 22-3834440 Page 6

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

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
a__ Average monthly value of securilies 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Sublract 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 (subtract 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
S§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Christian Union Inc. 22-3834440 Page 7
Part V Type lll 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 aclivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

o N o | |W

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

From 2013 .. .iieieieiiii i
From 2014
From2015 ...........00coieeeiiiiene..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

TR (™o a0 |T|n

Excess from 2013 ...........ciiiiiiiiinn..
Excess from 2014
Excess from 2015
Excess from 2016

o a0 |T|w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Christian Union Inc. 22-3834440 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-E2Z) 2016
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) B e . 1 omror b 2016
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
Christian Union Inc. 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) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ...~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendof year ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . E] Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. . . . . . i D Yes D No
Part lI Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. 2a
b Total acreage restricted by conservation easements .. . . 2b
¢ Number of conservation easements on a certified historic structure included in () . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. .. .. . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
DS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)A)BYI? ...ttt []ves [] no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 980, Part X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required ta be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll fine 1 ... P S e,
b _Assets included in FOMM 990, Part X . ... .i.uiii ittt et e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Christian Union Inc. 22-3834440 Page 2
Part llI 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 items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Ot
c Preservation for future generations
4" Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ................................. l:l Yes I:I 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
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Beginning balance 1c

Additions during the year

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment B> %

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
(i) unrelated organizations 3a(i)

S
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedwe R? . . . ...~~~ 3b
4 Describe in Part Xl 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 (c) Accumulated (d) Book value
(investment) (other) depreciation

@ tea 921,387] 921,387

b Buldings . ... ... 4,251,299 588,173 3,663,126

c Leasehold improvements

d Equipment ... .

e Other ................ooooooooiiiiiiiioe... 449,315 298,957 150,358
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... .. ... ... .. ............... » 4,734,871

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  Christian Union Inc.

22-3834440 Page 3

Part Vi Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Part VIl Investments—Program Related.

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

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

@

(&)

()]

5)

(6)

@

(8)

9

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

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Baok value

(1)

(2)

(3)

4

()

(6)

(U]

(8)

(C)]

Total. (Column (b) must equal Form 990, 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 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Security Deposits

1,850

@)

(4)

()]

6)

(7)

(8)

©)

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

1,850

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’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 Xill

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Christian Union Inc. 22-3834440

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

-

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

N

13,513,717

Donated services and use of facilities 2b

Recoveries of prior year grants

Other (Describe in Part XIIl.)

o o0 0 T o

Add lines 2a through 2d

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

y

2e

13,513,717

b Other (Describe in Part XIIL.) 4b -112,643

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

4c

-112,643

5

13,401,074

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 11,026,519
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciles ...~ 2a

b Prior year adjustments ... 2b

c Olher losses ............................................................................ zc

d  Other (Describe in Part XIIL) ... 2d 112,643

e Addlines 2athrough 2d | ... . .0uuiiieiiiiinireee ettt e 2e 112,643
3 Subtract line 2e from line 1. 3 10,913,876
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 70 4a

b Other (Describe in Part XUL) ... 4b

c Add Iines 4a and 4b ............................................................................................... 4c
5 Tolalexpenses.AddIines3and4c.(ThismustequalFoerQO,PanI,Iine18.)__,_,__,_,_,___,,,___,_,,,_::,,.,:__4,:::: 5 10,913,876

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

S -141,491 .
SR -37,048
- I 61,266 .
S, 4,030
— Other

$ o 141,491
$ 37,048
S ~61,266 .
$ -4,630

DAA
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Schedule D (Form 990) 2016  Christian Union Inc. 22-3834440 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

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

(Form 990 or 990-EZ)

2016

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P> Information about Schedule G (Form 990 or 990-EZ) and its instr

Intemal Revenue Service

Is at www.irs.g

Open to Public
Inspection

Name of the organization

Christian Union Inc.

Employer Identification number

22-3834440

Part |
Form 990-EZ filers are not required to complete this part.

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

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

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organizalion have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? .
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e Solicitation of non-government grants
f D Solicitation of government grants

g I:I Special fundraising events

Yes D No

(ﬁi).sgidhg ":' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual » » r:l usl;dy ;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Doug Stamps Yes| No
1 3609 San Bar Lane
Colleyville TX 76035 See Pt IV X 352,000 64,800 287,200
2
3
4
5
6
7
8
9
10
Total ., > 352,000 64,800 287,200

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2016

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 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other evenls
(d) Total events
Dallas Benefit None (add col. (a) through
(event type) (event type) (total number) col. (c))

()]

32

c

é 1 Gross receipts 78,180 78,180
2 Less: Contributions 73,160 73,160

3 Gross income (line 1 minus
ine2) ... 5,020 5,020

4 Cashprizes .

5 Noncash prizes

@ | 6 Rentfacity costs 18,330 18,330

{ o

(3

El' 7 Food and beverages
8
a | 8 Entertainment
9 Other direct expenses 18,718 18,718
10 Direct expense summary. Add lines 4 through 9 in column (d) > 37,048
11_Net income summary. Subtract line 10 from line 3, column (d) | -32,028
Part lli Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more

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

Revenue

(a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses
w

5 Other direct expenses

e Yes ................ % — Yes ................ % S— Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ ...~~~ »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......... ... ... ... .. .. >

9 Enter the state(s) in which the organization conducts gaming activities:

Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 Christian Union Inc. 22-3834440 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gamING? ... ... ... . .. .o e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facilty e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBIE B e v 4 50585 S e o s v s s S ' S S5 . 553 S A S S 575 5 B s«
AUOMESS B ettt eateaee st e s be st sabes s eam e enee st oReeh e s e e Sat et e Ao e e e e s ene e e oo
15a  Does the organization have a contract with a third party from whom the organization receives gaming
FRUENUET ||\ttt oo [ ves [ no
b If “Yes," enter the amount of gaming revenue received by the organization p S and the
amount of gaming revenue retained by the third party b S
¢ If“Yes,” enter name and address of the third party:
Name > ..........................................................................................................................................
BUUBEBIIE. .. o 550 50 5 5 550 SRS S5 50 s e e S o 5 308 A 0 S AR s e
16  Gaming manager information:
BOBINIE BB s o s sl s s % 5 5 595 G655 S5 s e 5 s st S S S8 e S
Gaming manager compensaton® §
Description of services provided B e
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming icenSe? ... ... [ ves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P $

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

Part [ll, 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) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, M8 No. 15450047
(Form 990) Governments, and Individuals in the United States 201 6
[of ! if the d "Yes" on Form 990, Part IV, line 21 or 22.
m&w&m » Information about Schedule | (F:n:‘;a;:)‘ :r’l:‘i’i? - lons Is at www.irs. i o Or:sgpl:cggr?hc
Name of the organization Employer identification number
Christian Union Inc. 22-3834440
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection crileria used to award the granls or assislance?

Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" an Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (:Cm: (d) Amount of cash (e) Amount of non- mmﬂm (g) Descripion of (h) Purpose of grant
or government f applcablo) grant cash assistance " othe " | noncash assistance or assistance

(1) Choose Life at Yale

. BaQ: Box 201173 e Program Support
New Haven CT 06520 32-0090956 | 501¢c3 10,000
(2) World Trumpet Mission

. BO Box 770447 e, Program Support
Orlando FL 32877 20-2925426 | 501c3 6,000
(3) New York City Leadership Center

S BOUBOX 9157 General Support
Long Island NY 11103 20-8991671 | 501c3 50,000
(4) Love & Fidelity Network

..218 West State Street . . . : Student Conferences
Media PA 19063 20-3462976 | 501c3 12,000
(5)
(6)
@)
(8)
(9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . > 4

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. = Schedule | (Form 990) (2016)
DAA
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Schedule | (Form 990) (2016) Christian Union Inc. 22-3834440 Page 2
Part IlI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
Part I,

Schedule | (Form 990) (2016)
DAA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

23.

Name of the organizalion

Christian Union Inc.

Employer Identification number

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 VI, Section A, line 1a. Complete Part |l ta provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees

b 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
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

b Any related organization?

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

b Any related organization?

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll

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

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations _section 53.4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (such as, maid, chauffeur, chef)

1b | X

4a
4b
4c

b el oo

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) 2016
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Schedule J (Form 990) 2016 Christian Union Inc. 22-3834440 Page 2
Part Il Officers, Directors, Tn , Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report from the ion on row (i) and from relaled organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Nota: The sum of columns (B)(i){iii) for each listed individual must equal the tolal amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC comp ) (© and o) (E) Total of columns (F) Compensason
(A) Name and Title f) Base (i) Bonus & incentve gml m:b:’ benefits (BXIHD) in :o::'v: m(z) :p:;d
Form 990
Hutz Hertzberg (0] 183,656 0
1 President @ o o d o UUTTTTOTTTTTY of T 0
Richard Black ] 670 0
2 Columbia Min. Dir. oy o o 9o o TTeyTTITTY of o 0
David Magnuson (0} 154,266 0
4 AVP Development B R At UUTRURTUEE ) FURRR LS i) S ki R 5
‘n ..........................
4 il
(0]
s o]
o
[ (il
([) .....................................................
i P SRR IR ITIIIE) RTTTITPIPTIITRITS POSTORSTTRORPOR! IOPRRRRUR
m ..................................................
\ gl T e
(I) .............................................................
, e e B ] R s | STt ST SN U
(“ ....................................................................
© B e t LT e R, e ot N
(” ......................................
3 B it EE ) (TR R ROPRIISNOITI: PRSP RO
(" .............................................................................
. T [
(I’ .....................................................................
- P e B L TR B ] TR
(I) .....................................................................
» f T e e e [
(U] . X
; B | T T RELCUENPIRR R eR e SO
(D ...................................................................
" ol T e

DAA

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Christian Union Inc. 22-3834440 Page 3

Part lll Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2016

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
990-EZ P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 6
{Famm 300-or ) 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. ) Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer identification number
Christian Union Inc. 22-3834440
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)), 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 between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
1)
(2)
B)
(4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under SECHOM 4858 ... .. ... .. it > 35
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaion . | 2
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan to] (e) Original () Balance due  |{(g) In default?] (h) Approved | (i) Writlen
wilh organizalion loan or from the] principal amount by board or | agreement?
0rg.? committee?
To [From Yes | No |[Yes | No |Yes | No
Archie Bennett Family Memper
) Loan X 180,000 180, 000 XX X
Richard Black Highly Conjpensated
(2 Advance X 15,000 15,000 X1X X
@)
4)
A8
(6)
]
(8)
)
{10)
Jotal .. ooonivonimiiniin vovmminie e s s s 5 S | ) 195,000

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

(a) Name of interested person (b) Relationship b i (c) Amount of assistance]  (d) Type of assistance (e) Purpose of assistance
person and the arganization

(1)
)
(3)
4
(5)
6)
]
(8)
Bt

(10)
[l;g: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E2) 2016 Christian Union Inc. 22-3834440 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)D(S‘P)\argri g
interested person and the transaction revenue,‘;?
organizalion Yos | No
(1) Laurie Knapke See Pt V 31,429| Compensation X
(2)
(3)
(4)
()
(6)
(7)
(8)
(9
(10)
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule 1L, Part V - Additional Information
Part IV - Laurie Knapke has a family relationship with Dan Knapke, Senior
Consultant.

Schedule L (Form 990 or 990-EZ) 2016

DAA
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OMB No. 1545-0047

2016

Open To Public

SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury § ot o 4 . .

Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on

Name of the organization Employer identification number
Christian Union Inc. 22-3834440

Part | Types of Property
() ) ® . Noncash(:zmn'buh'an @ .
Check if Number of contributions or amouxiis reporied on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart =~~~
2 At—Historical treasures =
3 Art—Fraclional interests
4 Books and publications
5  Clothing and household
goods el
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property = =
9  Securiies —Publicly traded X 13 75,604 FMV
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trlJSt intereSts ..................
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Strumures .........................
14 Qualified conservation
contibution —Other
15 Real estate—Residential
16 Real estate — Commercial
17 Real estate—Other
1 8 Conec“bles .......................
19 Food inventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25  Other b-( )
26
27
28
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 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ... ... 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COnmbUﬁOnS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : 32a X

b If “Yes,” describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

DAA
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Schedule M (Form 930) (2016) Christian Union Inc. 22-3834440

Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1595-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Christian Union Inc. 22-3834440

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
Christian Union Inc. 22-3834440

Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee, Utah,

Page 1 of 1
Schedule O (Form 990 or 990-E2Z) (2016)

DAA
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(SF?:;DQ";'G')E R Related Organizations and Unrelated Partnerships ON No. 15450947
» Compl if the answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 6
P Attach to Form 980. <
Open to Public
Peparmant ol the Tressury > Inf jon about Schedule R (Form 990) and its instr is at www.irs.gov/fi Fl,nspecﬁon
Name of the organization Employer identification number
Christian Union Inc. 22-3834440
Part | Identification of Disregarded Entities Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
() () © @ © n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicle (state Total income End-of-year assets Direct controling
or foreign country) entity
(1) RI Real Estate Investments, LLC
....... 14185 North Dallas Parkway STE 1150 00-0118157
Dallas TX 75254 Real Estat DE 519,683 C. Union
(20 Ithaca Investments, LLC
...... 14185 Norch Dallas Parkway STE 1150 20-0112153
Dallas TX 75254 Real Estat DE 357,065 C. Union
(3) 31 Whitney, LLC
....... 240 Nassau Street . . .. 4674280711
Princeton NJ 08542 Real Estat CT 831,123 C. Union
4
()
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
) ® © ( (o) son D)
) ) i ) 0 Section 512(b)13)
Name, address, and EIN of retated organization Primary activity Legal domicle (stale Exempt Code section Public charily status Direct controlling controliad_ ontity?
o foreign country) (i section 501(cK3)) entlty Yes No
1)
(2
(3)
(4)
(5)

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

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Christian Union Inc. 22-3834440 Page 2
Part IIl Identification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes™ on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(o) () © @ (o) (0] (9) () 0] 0 )
Name, address, and EIN of Primary activity Legal Direct controlling Pri Share of total Share of end-of- Dispro- Code V—UBI (General of| Percentage
pichrgacels domicie entty oomo (e, Income year assats potfonalo [ amountinbax20  [managing | Ownership
state of excludod from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes | No Yes| No
Y}
2)
(3)
(4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 990, Part IV,
a line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@ ® © (@ (o) n (U] ) 0
Name, address, and EIN of related organization Primary activity Legal domicle Direct conlrolling Type of entity Share of total Share of Percentage
(state o entity (C com, S comp, income end-of-year assels ownership 512(013)
foreign country) or trust) cntty?
Yes No
(1)
(2)
3)
(4)
DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Christian Union Inc. 22-3834440 Page 3

Part V Transactions With Related Organizations Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, (1l) annities, (ilj royalties, or (1v) rent from a controlled entty .. . ... ... ..o 1a
b 1b
¢ Gift, grant, or capital ion from related c ic
d Loans or loan guarantees ta or for related organization(s) 1d
e Loans or loan by relaled ¢ 1e
f Dividends from related organizalion(s) 1f
g Sale of assels lo related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1
i Lease of faciliies, equipment, or other assets to related organization(s) . 1j
k Lease of facilities, equipment, or other assets from relaled organization(s) .. . .. ... 1k
I Performance of services or bership or fundraising solicitations for related organization(s) 11
m Performance of services or b ip or fi ising 1s by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in
o Sharing of paid employees wilh related organization(s) 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by relaled organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s

2 If the answer to any of the above is “Yes,” see the i ions for ir ion on who must complete this line, including lati thresholds.

(a) ®) () (O]
Name of related organization Transaction Amount involved Method of determining amount involved
type (2-5)

)

(2)

(3)

)

(8)

(6)

Schedule R (Form 990) 2016



CHRI4440 05/11/2018 9:51 AM

Schedule R (Form 990) 2016 Christian Union Inc. 22-3834440 Page 4
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 980, Part IV, line 37.
Provide the following information for each enlity laxed as a partnership through which the organization conducted more than five percent of ils activities (measured by lolal assels
or gross revenue) that was not a related ization. See i i ing ion for certain i rt hips.
(@) (b) (c) (0 (o) o () (h) (0] (0] (k)
Name, address, and EIN of ently Primary activity Legal Predominant Are all pariners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicle | income (related, section total income end-ol-yoar alocations? amount in bax 20 managing ownership
(state o | uncelated, exciuded | 501(c3) sy Y e it partne?
foreign from tax under | organizaions?
county) | secions $1251) [yes T No Yes [ No Yes | No
n
@
(3)

DAA

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 Christian Union Inc. 22-3834440 Page 5
Part VI Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA
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Two Year Comparison Report

Form 990 2015 & 2016
For calendar year 2016, or tax year beginning 07/01/16 ,endng 06/30/17
Name Taxpayer Identification Number
Christian Union Inc. 22-3834440.
2015 2016 Differences
1. Contributions, gifts, grants 1. 12,147,901 13,416,145 1,268,244
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3.
S | 4 Program service revenue 4. 128,888 149,186 20,298
S |5. Investment income 5. 32 1,946 1,914
> | 6. Proceeds from tax exemptbonds 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. =762 -1,127 -365
8. Net income or (loss) from fundraising events 8. -91, 368 -32,028 59,340
9. Netincome or (loss) fromgaming ... .. ... ... ... . ... 9.
10. Net gain or (loss) on sales of inventory 10.
1. Other revenue ... 1. —94,491 -133,048 -38,557
(2. Total revenue. Add lines 1 through 11 12. 12,090,200 13,401,074 1,310,874
13. Grants and similar amounts paid 13. 173,923 148,277 -25,646
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. 15. 672,698 949,634 276,936
w 16. Salaries, other compensation, and employee benefits 16. 5,599,804 6,226,254 626,450
: 17. Professional fundraising fees 17. 64,800 64,800
% [18. Other professional fees 18. 677,773 546,428 -131, 345
W H9. Occupancy, rent, utiiies, and maintenance 19. 207,911 353,385 145,474
20. Depreciation and Depletion . . ... ... ... ... 20. 86,182 130,866 44,684
21. Other expenses ... 21. 2,158,373 2,494,232 335,859
22. Total expenses. Add lines 13 through21 22. 9,576,664 10,913,876 1,337,212
23. Excess or (Deficit). Subtract line 22 from line 12 23. 2,513,536 2,487,198 -26,338
R4. Total exempt revenve 24. 12,090,200 13,401,074 1,310,874
25. Total unrelated revenve . 25. 27,297 -9, 171 -36,468
S [6. Total excludable revenue 26. -84,998 -5,900 79,098
Eprmowlassets 27. 6,119,042 8,594,004 2,474,962
£ o, ot abives 7T 28 616,281 604, 048 ~12.236
< PO. Retained eamings 29. 5,502,758 7,989,956 2,487,198
£ 0. Number of voting members of goveming body 30. ) 6
© B1. Number of independent voting members of goveming body 31. 4 5
32. Number of employees 32, 75 90
B3. Number of volunteers 33.
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Form 990

Tax Return History

2016

Name

| Employer Identification Number

Christian Union Inc. 22-3834440
2012 2013 2014 2015 2016 2017

Conlributions, gifts, grants 5,863,273 7,771,511 8,444,821 12,147,901 13,416,145
Membership dues

Program service revenue 55,466 73,504 81,760 128,888 149,186
Capital gainarfoss -4,482 -2,938 =581 -762 -1,127
Investment income 1,293 1,572 365 32 1,946
Fundraising revenue (incomefloss) -54,195 -71,802 -72,629 -91,368 -32,028
Gaming revenue (incomefloss) =

Other revenue -39,713 -74,852 -73,158 -94,491 -133,048
Total revenue 5,821,642 7,696,995 8,380,578 12,090,200 13,401,074
Grants and similar amounts paid 165,766 174,886 170,758 173,923 148,277
Benefits paid to or for bers .

Compensation of officers, etc. 419,119 500,896 699,300 672,698 949,634
Other compensation 3,285,615 4,691,540 5,652,543 5,599,804 6,226,254
Professional fees 357,097 502,905 677,773 611,228
Occupancy costs 271,103 246,531 229,261 207,911 353,385
Depreciation and depleton 87,125 110,085 110,611 86,182 130,866
Other expenses 1,251,247 1,513,446 1,532,617 2,158,373 2,494,232
Total expenses 5,479,975 7,594,481 8,897,995 9,576,664 10,913,876
Excess or (Deficit) 341,667 102,514 -517,417 2,513,536 2,487,198
Total exempt revenue 5,821,642 7,696,995 8,380,578 12,090,200 13,401,074
Tolal unrelated revenue 4,575 27,889 27,297 -9,171
Tolal excludable revenue 5,821,642 -79,091 -106, 642 -84,998 -5,900
Total Assets 3,450,406 4,109,058 3,668,530 6,119,042 8,594,004
Total Liabiliies 46,281 602,419 679,308 616,284 604,048
Net Fund Balances 3,404,125 3,506,639 2,989,222 5,502,758 7,989,956




CHRI4440 Christian Union Inc.
22-3834440
FYE: 6/30/2017

Federal Statements

5/11/2018 9:50 AM

Taxable Dividends from Securities

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 1,946 14
Total $ 1,946




CHRI4440 Christian Union Inc. . 5/11/2018 9:50 AM
22-3834440 Federal Statements

FYE: 6/30/2017

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
$ 495,817 $ 211,728 $ 95,864 $ 188,225

Total $ 495,817 $ 211,728 $ 95,864 $ 188,225

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

Total Program Management & Fund
Description Expenses Service General Raising
Miscellaneous S 9,075 $ 7,944 $ 1,131 S

Total $ 9,075 $ 7,944 $ 1,131 $ 0




