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990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

benefit trust or private foundation)
Department of the Treasury
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state

Open to Public
reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B Check 1t C Name of organization

D Employer identification number

apphicable
changs | CHRISTIAN UNION, INC.
5‘?39 Doing Business As 22-3834440
ratuen Number and street (or P.0. box it masl 1s not delivered to street address) Room/suite | E Telephone number
jemn- | 14185 NORTH DALLAS PARKWAY 1150 972-778-9230
famended| ity or town, state or country, and ZIP + 4 G Gross roceipts $ 3,374,021.

[Jfeere | DALLAS, TX 75254

H(a) Is this a group return

pending F Name and address of principal officer for affiliates? |:]Yes D—G No
’ H(b) Are all affiliates included? CIves [_Ino
| Tax-exempt status [ X] 501(c)(3) [ 1 501(c)( ) (nsertno) [ 4947(a)(1) or [_] 527 If “No," attach a list (see instructions)

J Website: > WWW . CHRISTIAN-UNION.ORG

H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ Association [ | Other > [L vear

of formation: 2 0 0 2| M State of legal domicile: NJ

|Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actviies RELIGIOUS MINISTRY
0
c
g 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 5
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 37
:‘; 6 Total number of volunteers (estimate if necessary) 6 3
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) 3,073,922, 3,318,395.
g 9 Program service revenue (Part VIli, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 4,984. 2,008.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,084. -9,434.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,077,822. 3,310,969.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 99,334. 124,645.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A), lines 5-10) 1,735,403. 2,072,908.
2 | 16a Professional fundraising fees (Hart IXW 0. 0.
o
o b Total fundraising expenses (P v t (Q)bne 2/§L D 512 . 565.
W 47 Other expenses (Part IX, colu ), ines 11a-11d, 11247~y 862,264. 1,326,734.
18 Total expenses Add lines 13- “ I"lust[gIC{LEﬂ Fpart I)(?Oolumn/(d‘ ine 25) 2,697,001, 3,524 : 287.
19 Revenuse less expenses. Subjlract'hne 18 from line 12 i 380,821. -213,318.
&~ gé L@@Zﬂ[ Hﬁ/ Beginning of Current Year End of Year
S 25| 20 Total assets Part X, ine 16) = U2I5 ]\ Uj 2,838,206. 2,648,423,
e® Tp| 21 Total habilties (Part X, line 26) 537,520, 553,122,
& %E Net assets or fund balances Subtract ine 21 from line 20 2,300,686. 2,095,301.

= [Part Il [ Signature Block

a Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

= Y X¢te, [ s/iv/=
‘/Z Sign / ‘Signature of officer Date ~ 7
Z= Here LeRRY R. BeNTCH e e-PRESIPDEAT of 0PERATIOUS
& Type or print name and title ] /I
(D) Print/Type preparer's name Prebarer's signatu g‘7 ,‘,’“”‘ [_1] PTIN

Paid GREGORY GONZALEZ Hﬁ’a{_ﬁ //// 2~ | sawempioys

Prepater (Frm'sname p LEAVER & GONZALEZ / CPA nS / [ Firm's EIN

Use Only |Frm'saddressy, 88 SOUTH FINLEY AVENUE

BASKING RIDGE, NJ 07920 Phoneno. (908)766-5393

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

mYes [:' No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2010) CHRISTIAN UNION, INC. 22-3834440 Page?2

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ili E

1 éneﬂy describe the organization's mission:

BY GOD'S POWER AND THE HELP OF OTHER MINISTRIES, THE MISSION OF

CHRISTIAN UNION IS TO CHANGE THE WORLD BY BRINGING SWEEPING SPIRITUAL

TRANSFORMATION TO THE IVY LEAGUE UNIVERSITIES, THEREBY DEVELOPING AND

MOBILIZING GODLY CHRISTIAN LEADERSHIP FOR ALL SECTORS OF SOCIETY.

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

the prior Form 990 or 990-EZ? . L.__]Yes [K] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [__2{] No

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 776 ,662. including grants of $ ) (Revenue $ )
CHRISTIAN UNION PROVIDED BIBLE COURSES, GROUP WORSHIP, LEADERSHIP

DEVELOPMENT TRAINING AND PERSONAL MENTORING TO STUDENTS ATTENDING

PRINCETON UNIVERSITY DURING THE SCHOOL YEAR. THE AVERAGE WEEKLY

ATTENDANCE AT THE BIBLE COURSES WAS ESTIMATED AT 260 STUDENTS, THE

| AVERAGE ATTENDANCE AT THE WEEKLY WORSHIP SERVICES WAS 105 STUDENTS AND

THERE WERE APPROXIMATELY 1,225 INDIVIDUAL MENTORING SESSIONS.

4b (Code. ) (Expenses $ 429,455, including grants of $ ) (Revenue $ )
CHRISTIAN UNION PROVIDED BIBLE COURSES, GROUP WORSHIP, LEADERSHIP

DEVELOPMENT TRAINING AND PERSONAL MENTORING TO STUDENTS ATTENDING

HARVARD COLLEGE AND HARVARD BUSINESS SCHOOL DURING THE SCHOOL YEAR. THE

AVERAGE WEEKLY ATTENDANCE AT THE BIBLE COURSES WAS ESTIMATED AT 81

STUDENTS, THE AVERAGE ATTENDANCE AT THE WEEKLY WORSHIP SERVICES WAS 50

STUDENTS AND THERE WERE APPROXIMATELY 687 INDIVIDUAL MENTORING

SESSIONS.

4c (Code: ) (Expenses $ 295,967 . including grants of $ )(Revenue $ )
CHRISTIAN UNION PROVIDED BIBLE COURSES, GROUP WORSHIP, LEADERSHIP

DEVELOPMENT TRAINING AND PERSONAL MENTORING TO UNDERGRADUATE STUDENTS

ATTENDING YALE COLLEGE DURING THE SCHOOL YEAR. THE AVERAGE WEEKLY

ATTENDANCE AT THE BIBLE COURSES WAS ESTIMATED AT 20 STUDENTS, AND THERE

WERE APPROXTMATELY 167 INDIVIDUAL MENTORING SESSIONS.

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

(Expenses$ 1,385,039, including grants of $ ) (Revenuse $ )
4e _Total program service expenses | 2 Z 887 L 123.
Form 990 (2010)
032002
12-21-10
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' Form 990 (2010) CHRISTIAN UNION, INC. 22-3834440 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Scheduls A o ) 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 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 actlvmes or have a section 501(h} election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f °Yes," complete Schedule D, Part |1 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ne 21, serve as a custodlan 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 IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
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, Vi1, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
PartVi = e 112 X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 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
i Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other habilittes in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and XilI L 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No* to hne 12a, then completing Schedule D, Parts XI, Xii, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), iines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part vill, Imes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIll, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospnals? If *Yes," complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospntals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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" Form 990 (2010) CHRISTIAN UNION, INC. 22-3834440 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts | and I/ ) 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lli 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, “ answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part| | 25a X

b 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 organization's prior Forms 990 or 990-EZ? /f “Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 | X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, * complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulations
sections 301.7701-2 and 301 7701-37 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 Il, lll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, line 2 D Yes IKI No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,* complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
033004
12-21-10
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' Form 90 (2010) CHRISTIAN UNION, INC. 22-3834440  Page5
[Part V| -Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2v | X
Note. If the sum of ines 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 dunng the year? 3a X
b if “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductibie? B8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . X . , 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization 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 Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g !f 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 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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

¢ Enterthe amount of reservesonhand . . . ... ... . . ... 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a X

b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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' Form Y90 (2010) CHRISTIAN UNION, INC. 22-3834440 Pageb
| Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part Vi ‘K]
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
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders? ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a
b Are any decisions of the govemlng body sublect to approval by members stockholders or other persons? | 7b
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is 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 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

(S20{=a)

(4}

o |0 (s |w
LRt R bl o = S

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activiies of such chapters, affiiates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 1al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No, " go to Iine 13 12a X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give nise
to conflicts? . 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes," describe
in Schedule O how this is done . . 12¢
13 Does the organization have a written whistleblower pollcy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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 152 | X
b Other officers or key employees of the organization , . 115b X
If "Yos" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 s required to be fited P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[:] Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing doCuments, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
BETTY REARDON - 972-778-9230
14185 DALLAS PARKWAY, STE 1150, DALLAS, TX 75254

Form 990 (2010)

032008 .
12-24-10
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Form 990 (2010)

CHRISTIAN UNION,

INC.

22-3834440

Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi

]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "
© [ ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,

and former such persons.

‘:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (o)) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe E - the organizations compensation
hours for ; 8 § organization (W-2/1099-MISC) from the
related 8|3 g |8 {W-2/1099-MISC) organization
organizations| 5 | & g §g,; _ and related
in Schedule % % g °:' f;'§ E organizations
0) == il
MATT BENNETT
PRESIDENT 40.00(X X 62,833, 0. 1,440.
BILL GRADY
BOARD MEMBER X 0. 0. 0.
LOLITA JACKSON
BOARD MEMBER X 0. 0. 0.
ERIC HALVERSON
BOARD MEMBER X 0. 0. 0.
ROLAND WARREN
BOARD MEMBER X 0. 0. 0.
ERIK CODRINGTON
BOARD MEMBER X 0. 0. 0.
DON CHAMBERS
VICE PRES OF OPERATIONS 40.00 X 91,833, 0. 0.
CAROL FAUSNAUGHT
VICE PRESIDENT 40.00 X 86,275. 0. 1,440.
032007 12-21-10 Form 990 (2010)
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Form 990 {2010) CHRISTIAN UNION, INC. 22-3834440  Page 8
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(descnbe § the organizations compensation
hoursfor | 3| o E organization (W-2/1099-MISC) from the
related g g .18 (W-2/1099-MISC) organization
organizations| £ | = 2|5 and related
inSchedule | £ | | 5| E |E5| & organizations
0) E|EZ|E|&E (S5 &
1b Sub-total | 2 240,941. 0. 2,880.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) - > 240,941, 0. 2,880.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D 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 isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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

NONE

the organization.

(A)

Name and business address

(8)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0
Form 990 (2010)
032008 12-21-10
8
2010.05042 CHRISTIAN UNION, INC. CHR110_1
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CHRISTIAN UNION, INC. 22-3834440 Page9
| Part VIli.| Statement of Revenue
(A) (8) Revonue
Total revenue Related or Unrelated excluded from
exempt function tax under
o
.2.2 1 a Federated campaigns 1a
%g b Membership dues 1b
u,‘s ¢ Fundraising events 1c
%,5 d Related organizations id
gg e Govemment grants (contnbutions) fe
2 g f All other contributions, gifts, grants, and
_ég similar amounts not included above 1#)3,318,395.
g'g G Noncash contributions included in lines 1a-1f $
O%  h TYotal Add lines 1a-1f » 3,318,395.
Business Code
'g 2a
b
g3 .
ES
g#o d
o e
o f All other program service revenue
g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 2,008. 2,008,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents 49,393.
b Less: rental expenses 57 7 326.
¢ Rental income or (loss) -7,933.
d Net rental income or (loss) | -7,933. -7,933.
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) ) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, Iine 19 a
b Less: direct expenses b
c Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 3 P 575.
b Less. cost of goods sold bl 5,726,
c_Net income or (loss) from sates of inventory » -2,151. -2,151.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 650. 650.
b
c
d All other revenue .
e Total. Add lines 11a-11d » 650.
12 Total revenue. See instructions. » 3,310,969.] -10,084. 0. 2,658.
4320 Form 990 (2010)
9
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Form 990 (2010)

L}

CHRISTIAN UNION,

INC.

22-3834440 Page 10

| Part 1X| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, Bb, Ob, and 10b of Part VI Total expenses P panses | genesaxpansss Fé‘x”ééﬁféf;g
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 124,645, 124,645.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 240,941. 195,143. 5,163. 40,635,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,693,551, 1,371,644. 36,287. 285,620.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 138,416. 110,999. 3,150. 24,267.
11 Fees for services (non-employees):

a Management

b Legal 9,2459. 1,013, 4,118. 4,118,

¢ Accounting 11,350. 6,810. 2,270. 2,270.

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 64,153, 23,405, 40,748.
12 Advertising and promotion 900. 540. 360,

13  Office expenses 20,472. 16,591. 1,694. 2,187.
14 Information technology
15 Royalties
16  Occupancy 91,032. 79,887. 6,687. 4,458.
17 Travel . 103,090, 65,374. 12,973. 24,743,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 273,623. 273,623.
20 Interest 39,320. 30,320. 9,000.
21 Payments to affihates
22 Depreciation, depletion, and amortization 62,397. 55,212. 3,595. 3,590.
23 Insurance 164,291. 143,131, 5,340. 15,820.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses 1n line 24f. I line

241 amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0.)

a MAGAZINE 56,328, 56,328.

b STRATEGIC PARTNERSHIP 50,000. 50,000.

¢ PRINTING & REPRODUCTION 44,400. 14,866. 1,369. 28,165,

d RETREATS 38,323. 38,323,

e REAL ESTATE TAXES 37,569. 37,324. 245,

f All other expenses 260,237, 191,945. 32,348. 35,944.
25 Total functional expenses. Add lines 1 through 24f 3,524,287.| 2,887,123. 124,599. 512,565.
26 Joint costs. Check here P> |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) jont costs from a
combined educational campaign and fundraising
sohicitation . . . .
032010 12-21-10 Form 990 (2010)
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* Form 990 (2010) CHRISTIAN UNION, INC. 22-3834440 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-beanng 269,762.] 1 532,972.
2 Savings and temporary cash nvestments 872,353.] 2 352,619.
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net ) 3,553.] a 2,934.
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 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)(9) voluntary
" employees’ beneficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 39,170.] 8 39,316.
9 Prepaid expenses and deferred charges 25,977.] 9 84,011.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,965,528.
b Less: accumulated depreciation 10b 343 ‘ 302. 1 7 625 7 291.| 10c 1 L 622 L 226.
11 Investments - publicly traded secunties 11
12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,100.] 15 14,345.
16__ Total assets. Add lines 1 through 15 (must equal hine 34) 2,838,206.] 16 2,648 ,423.
17  Accounts payable and accrued expenses 19,721.| 17 18,201.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
| 9 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
; ‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 300,000.] 22 300,000.
23  Secured mortgages and notes payable to unrelated third parties 216,651.| 23 233,471.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 1,148.| 25 1,450.
‘ 26 Total liabilities. Add lines 17 through 25 537,.520.] 26 553,122,
i Organizations that follow SFAS 117, check here P> D and complete
! 4 lines 27 through 29, and lines 33 and 34.
| g 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
° 29 Permanently restncted net assets . 29
e Organizations that do not follow SFAS 117, check here P D_Ll and
H complete lines 30 through 34.
£ |30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
‘ % |32 Retained eamings, endowment, accumulated income, or other funds 2,300,686.] 32 2,095,301.
‘ =z 33 Total net assets or fund balances 2,300,686. 33 2,095,301.
34 Total iabilittes and net assets/fund balances 2,838,206.[ 34 2,648,423,
! Form 990 (2010)
032011 12-21-10
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' Form 990 (2010) CHRISTIAN UNION, INC. 22-3834440 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI IE
1 Total revenue {must equal Part VI, column (A), line 12) 1 3,310,969,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,524,287,
3 Revenue less expenses. Subtract line 2 from line 1 3 -213 P 318.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,300,686.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 7,933.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,095,301.
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [E
Yes | No
1 Accounting method used to prepare the Form 990" D Cash IE] Accrual [:I 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
b Were the organization's financial statements audited by an independent accountant? 20| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
!I] Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult 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
b If “Yes,"” did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audnts, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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' ’SCHEDULE A OMB No 1545-0047

(Form 990 ‘or 990-E2)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tnteenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CHRISTIAN UNION, INC. 22-3834440

|Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

I
]
]
]

& WN -

8 00 O

10
1

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)( 1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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 lll )

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

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

a ‘:] Type | b I:] Type Il c l:] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il

supporting organization, check this box ':]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ni) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (j) above? 11g(i1).

(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'('l)azlyz‘;‘;gr" (ri‘vz cI)Is t('}elortogmzatlon (v) Oid you notfy the Qrgag;)ag,sotnh; col | (vii) Amount of

organization (described on Ines 19 [ Cor- U 1816010 YOUT) Grganizaton 1 6% | iy organizedin fhe support
above of IRC section governing document?| (i) of your suppo U.s.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-1C
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Schedule A (Form 990 or 990-

2010 CHRISTIAN UNION
-Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

INC.

22-3834440 Page2

(Complate only if you checked the box on line 5, 7, or 8 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 Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any "unusual grants.") 1682884.] 2735029.| 2755329.| 2572302.| 3318395.[13063939.
| 2 Tax revenuses levied for the organ-
i 1ization'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 1682884.) 2735029.[ 2755329.| 2572302. 3318395.]13063939.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
‘ supported organization) included
i on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. subtract ine 5 from tine 4 130 6 3 9 3 9 .
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
| 7 Amounts from line 4 1682884.| 2735029.| 2755329, 2572302. 3318395.113063939.
i 8 Gross income from interest,
‘ dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,475.| 28,560. 7,878. 4,984. 2,008.] 53,905.
9 Net income from unrefated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 40. 2,055. 1,398.] 500,256. 650.] 504,399.
11 Total support. Add lines 7 through 10 13622243.
12 Gross receipts from related activities, etc. (see instructions) 12 | 29,725,
13 First five years. If the Form 990 1s 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 | [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 95.90 %
15 Public support percentage from 2009 Schedule A, Part II, line 14 15 94.97 %

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization

» [X]
»[]

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box

> ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and if the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publcly supported organization

»[ ]
[ 1]

032022
12-21-10
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v,
Schedule A (Form 990 or 990-E2) 2010 Page 3
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that (s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
ization'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

c Add lines 7aand 7b
8 Public support (Subtactiine 7c from ling § )

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total

9 Amounts from ine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b | X

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s 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 : » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part IIl, iine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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’ OMB No 1545-0047

.
SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) ~ P Complete if the organization answered "Yes," to Form 990,
PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Depart f the T '
|n?:na|m;:\t,;,l}:°sg:zuw 7 P> Attach to Form 890. > See separate instructions. Inspection
Name of the organization Employer identification number
CHRISTIAN UNION, INC. 22-3834440

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

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

A & WN =

Did the organization inform all donors and donor advisors In wrnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? :I 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? D Yes [] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E:] Preservation of an historically important land area
D Protsction of natural habitat |:| Preservation of a certified historic structure
D 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 histonic structure inciuded In (a) 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 tax
year p-

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred In monrtoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? Clves [INo
9 InPart X1V, descnbe how the organization repons 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 I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes 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, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:
(i) Revenues included in Form 890, Part VIII, line 1 . L > 3
(ii) Assets included in Form 990, Part X . > 3

2 Iif the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, fine1 . ... . . > 8

b Assets included in Form 990, Part X e . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10

20
15390511 738957 CHR110 2010.05042 CHRISTIAN UNION, INC. CHR110_1




.

P .
Schedule D (Form 990) 2010 CHRISTIAN UNION, INC. 22-3834440 Page?

Part IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 l:l Public exhibition d [:] Loan or exchange programs
b D Scholarly research e ':] Other
c [:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 890, 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 XIV and complete the following table

Amount
c Beginning balance . . . 1c
d Additions during the year | | | . . . , . . . 1d
e Distributions dunng the year . , 1e
f Ending balance . » L L. ) 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:l No

b _If "Yes,” explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answaered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as’
a Board designated or quasiendowment P> %
b Permanent endowment B> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations A 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ling 10.

o Qa0 o

-

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . .

b Buildings . . 1,767,435. 205,348.] 1,562,087.

¢ Leasehold improvements

d Equipment o

e_ Other 198,093. 137,954. 60,139.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,622 L 226.

Schedule D (Form 990) 2010
0320582
12-20-10
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Schedule D (Form 990} 2010 CHRISTIAN UNION, INC. 22-3834440 Page3
| Part VII|- Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
{A)
8)
©
©)
E)
(@)
G)
(H)
[0)

Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) p»

[ Part Vil Investments - Program Related. see Form 990, Part X, line 13.

(c) Method of valuation.

(a) Description of investment type {b) Book value Cost or end-of-year market value

Q)

2

3)

“)

(5)

(6)

(7)

()]

(©)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

)]

2)

(3)

@)

(5)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . »
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrniption of hability (b) Amount

(1) Federal income taxes
(20 SECURITY DEPOSITS 1,450.
(3)
(4)
(5)
(6)
)]
(8)
9)
(10)
(11)

Total. (Column g’lg) must equal Form 9905 Part X, col (B) line 25.) » 1,450.
oolnote 1n  provide the text of the loolnote to the organization's financial stalements that reporis the organizalion's iabilily fof uncertain fax positions under

2. FIN 48 (ASC 740).
$3%0-30 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CHRISTIAN UNION, INC. 22-3834440 Paged
{ Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 _Total revenue (Form 990, Part VI, column (A), line 12) 1 3,310,969.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,524,287.
3  Excess or (deficit) for the year Subtract iine 2 from line 1 3 -213,318.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6 7,933.
7 Pror period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 7,933.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -205,385.
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 3, 324 P 628.
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,324,628.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIV.) . 4b -13,659.
¢ Add lines 4a and 4b . 4c -13,659.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ne 12.) 5 3,310,969.
| Part Xllli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,530 z 013.
2 Amounts included on hine 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilities . 2a
b Pror year adjustments 2b
c Other losses 2c
d Other {Describe in Part XIV.}) 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 3,530,013.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV )} . 4b -5,726.
¢ Add iines 4a and 4b 4c -5,726.
Total expenses Add lines 3 and 4c. (This rmust equal Form 990, Part |, e 18) 5 3,524,287,

fPart XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8; Part XlI, ines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED IN EXPENSES ON FINANCIAL

STATEMENTS

RENTAL LOSS

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED IN EXPENSES ON FINANCIAL

Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 CHRISTIAN UNION, INC. 22-3834440 Pages
{ Part XIV} Supplemental Information (continued)

STATEMENTS

Schedule D (Form 990) 2010
032085
12-20-10

24
15390511 738957 CHR110 2010.05042 CHRISTIAN UNION, INC. CHR110_1




mN LL-€4-L0 LOL3ED

(0102} (066 Wu0]) | aNpayosg *066 W0 10} SUOIIONJISU} 3Y)} 39S ‘IDNON IOV UOONP3Y YHomiaded 104  YH1
< i . SUONBZIUBDIO JaY)0 JO Jequinu jejol Joju3 ¢
« : suoneziuebio Juswuaaob pue (g)(0)L0g uonoss Jo tequinu [ejo} ey ¢

XYISINIA 190dans 0 "00T 6 (€){0)T09 0LYZZ0E-66S T09Z€ 13 ITIIASNIVD

66LT X088 04

TYNOILVNYALNI SIIMLISININ YINITM

XdISINIR LH0ddns| ‘0 QL9 ET {e)Y (D109 9L6Z9V7E-0C £906T ¥d VYIA3W
JIFYLS FIVLS ISEM 81T
NOILYANAOd TVNALTIND AILVIDATIOD FHL

XMISINIK TH0ddng 0 000 S ()Y (D)T04 0G8YT AN VOVHII
TIONX HHL S17T
ISNOH NOIMIALSTHD

XNLSINIR IL¥04dNS 0 ‘veL 87 (£){D)T09 €LT9009-S6 ZTC8-298Z¢ 14 OANVTHO
FAING I¥VH INVI 007
LSIYHO ¥Od FAYSNUD SNIWYD

(EINT) S0uE
. . 1SISSE
80UR)SISSE IO 90UR]SISSE SEO-UOU _kwwﬂva%% %ﬁw \|ysSeo-uouy Jelb yseo ajqeondde p juswwenolb 1o
juesb jo esoding (4) Jo uonnduoseq (6) 10 POUIOW mv 30 Junowy (3) 10 Junowy (p) uonoas Oy| (9) Ni3 (@) uoneziueblio Jo sseippe pue sweN (e) |
D 4 : pepaau sI 8deds [euciyppe )i peyedoidnp 8q Ued |j UB4 -000'GS UBY) 8ioll PaAIiadal yualdidal auo ou J Xoq SIY} 39847 '000°GS Uel) aiow peAlades 1ey) yueididal

Aue 10} ‘12 aul} ‘Al Hed ‘066 Wi0H 0} ,SBA, palsamsue uoneziuebio ay} j 919)dwo) “salels pajiun 9y} ul suoeziuebi0 pue SIUIWUIIAOY) 0} IDUBISISSY JOYID PUB Sjuel) _ﬂ_
S91E]S PANUN a4} Ul Spuny Juelb JO SN oY) BULOHUOW 10§ $a1Nped0id S,UOIEZIUEDIO 6} A| HEd Ul 8GUdSeq ¢
ON _H_ S9A _Mml._ : - ) . ¢, BOUBJSISSE 10 SJURID B} pIEME 0] POsn BLOJUD
uoI}08}as 8y} pue ‘aoue)sisse Jo sjuesb ay) o) Aupqibyas sesjuelb ay) ‘aoue)sisse Jo sjuelb sy} JO JUNOWE 8y} S}BRUBISQNS 0) SPI0J8) Utejuiew uoneziuebio syl seoq

20UR)SISSY PUB SJUB.IG UO UOHEWIOJU] [BIBUSY) | Meq
ovvyvege-ce *ONI "NOINN NVILSIYHO
J3QuINU uoneayRUAPI Jakojdwg uoneziuebio ey} JO sweN
uonosadsup ‘066 W04 0} yoeny « @OIAJOS BNURAGY [BLIBIU)
,2uand o} uado 22 10 L2 3ul| ‘Al Med ‘066 W10 0} ,SaA, Palamsue uoneziuebio ay) i aya|dwon Ansee.L oy jo jusunmdeq
Q F QN $21B1G PAjUM 24} Ul SIENPIAIPU| PUB ‘SJUBLUUIBAOY)
. . ‘suoneziuebiQ 0} 22UB)SISSY JaYI0 PUE SIUBID) (066 who4)
1¥00-G¥SL ON BWO 1 3TNAQ3IHIOS




(oL02) (066 Wi0d) | onpayos

9¢

LL-€1-L0 20L2E0

I

*LNWYED HHIL AH THANAL

SYM LVHIL ALIAILOV YO INIAH HHIL A0 SITIASHE FHIL ANV qUSQ JIIM SANNA

dHL MOH OL SV ¥OINVED HHL Ol L¥04dH¥ ¥ LIWGNS OL QIUINOHY HYV STLLNVHED

"UOIJERLIOJUI [EUOIIIPPE 18410 AU puUe ‘¢ aulj | Uegd Ut pannbal uoneuuojul eyy epinosd 03 ued siy) 8)8|dwo) "uonewsoju] [ejuswealddng _ Al Ved _

(4ayio ‘resiexdde ‘A4 *yooQ)
8oUR)SISSE YSED-UOU JO uonduasag () uonenjea Jo poyiai (d)

80UR)SISSE YSeo
-uou jo Junowy (p)

Jueib yseo
0 nowy (2)

suaidioal
jo sequinN (q)

eoue)sisse Jo juelb jo edA) (e)

‘papesu s 8ordS [UOIIPPE JI payeddnp 8q ued |}) Hed

. 22 8Ull ‘Al WBd ‘066 ULIO4 0} ,SOA, PRISMSUE UONEZIUEBIO au) Ji }8|diWoD *S31EIS PSIIUN SU} Ul SIENPIAIPU] 0} 30UBSISSY JoulQ pue sjuesd [ |1 ed |

S = OVVVEBE-CC

o

*ONI "NOINN NVILSTYHO (0102) (066 Lio) | 8INpaudS




, & "
SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open To Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
CHRISTIAN UNION, INC. 22-3834440
| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compilete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person (b) Descniption of transaction fe) T
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . | )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Ongnal principal (d) Balance due (e)In (L) Approved (g) Wnitten
y board or
person and purpose the organization? amount default? commitea? | @greement?
To From Yes No Yes No Yes No
ARCHIE BENNETT X 300,000. 300,000. X X X

Total

> 3 300,000.

| 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 between interested person and
the organization

(c) Amount and type of

assistance

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

032131 12-21-10

15390511 738957 CHR110
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A CHRISTIAN UNION, INC. 22-3834440
Schedule L (Form 990 or 990-E2) 2010 Page 2
[ Part IV | ‘Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amount of (d} Description of c‘,fgf,:‘;;{,‘gn‘?;
person and the organization transaction transaction revenues?
Yes No

| Part V_ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 980-EZ) 2010
RN
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’fi56"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open to Public
e s aroasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CHRISTIAN UNION, INC. 22-3834440

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IVY LEAGUE CHRISTIAN OBSERVER MAGAZINE

PARTNERSHIP MINISTRY GRANT PROGRAM

CONFERENCES AND SEMINARS

MINTISTRY CENTERS ON PRINCETON, BROWN, AND CORNELL

ALUMNI MINISTRY SERVICES AND EVENTS

STAFF SPEAKING AND TEACHING ENGAGEMENTS

EXPENSES § 1,385,039, INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS REVIEWED BY IT'S

PRESIDENT MATTHEW W. BENNETT

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENTS PERFORMANCE IS

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS AND ALL CHANGES TO HIS

COMPENSATION ARE DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS WITHOUT

THE PRESIDENT BEING PRESENT OR VOTING.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

INVESTMENT EXPENSES: 7.933.

FORM 990, PART XII, LINE 2C

OVERSIGHT OF AUDIT

THE PROCEDURES TO THE OVERSIGHT OF THE AUIDT HAS NOT CHANGED FROM THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (form 990 or 990-E2Z) (2010) Page 2
Name of the organization Employer identification number

CHRISTIAN UNION, INC. 22-3834440

PRIOR YEAR.

KD Schedule O (Form 990 or 980-EZ) (2010)
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Schedule R (Form 990) 2010 CHRISTIAN UNION, INC. 22-3834440 pages
Part VIl | Supplemental Information
Complete this part to provide addrtional information for responses to questions on Schedule R {see instructions)
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» N, N
Form 8868 (F}ev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > EX—_]

Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
Pt CHRISTIAN UNION, INC. 22-3834440
::?e%:: Number, street, and room or suite no If a P.O. box, see instructions
dwosatetor 14185 NORTH DALLAS PARKWAY, NO. 1150
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
memetor® DALLAS, TX 75254

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code llsFor Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form S90-PF 04 Form 5227 10
Form 990-T {(sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BETTY REARDON
® Thebooksareinthecareof » 14185 DALLAS PARKWAY, STE 1150 - DALLAS, TX 75254

TelephoneNo p» 972-778-9230 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box > L__]
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:] If 1t 1s for part of the group, check this box B> L____J and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti! MAY 15, 2012
5 For calendar year ,orothertaxyearbeginnng  JUL 1, 2010 ,andendng  JUN 30, 2011
6 If the tax year entered In line 5 1s for less than 12 months, check reason: [:] Initial return |_—__l Final return

Change in accounting penod
7  State in detail why you need the extension
AWAITING ADDITIONAL THIRD PARTY INFORMATION IN ORDER TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a| 8 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, a:’(;?\plete, and that | am authorized to prepare this form.
~

Signature %)( Dtos i‘? M Title P\ \¢ € - PRES I DENT OF CPERAT oW Date P S’//’v’//vl

Fofm 8868 (Rev. 1-2011)

023842
01-24-11
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