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CHRI4440 05/13/2016 4 51 PM

o 990

Depantment of the Treasury
Intemal Revenue Service

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

P> Information about Form 990 and its instructions 1S at www irs gov/form990.

OMB No_1545-0047

2014

Open to Public
Inspection

A__ For the 2014 calendar year, or tax year beginning

07/01/14

,andending  06/30/15

B Check If apphicable
D Address change«

C Name of organization

Christian Union Inc.

D Employer identification number

[] N change Doing business as 22_3834440
—_ ame chang Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
|| Inital return 14185 Dallas Parkway, Ste 1150 609-688-1700
i Final return/ City or town, state or province, country, and ZIP or foreign postal code
. termnated
Dallas TX 75254 G Gross receipts § 8,700,787
I: Amended return F Name and address of pnncipal officer _ .
t Application pending Matt Bennett H(a) Is this a group return for subordinates? . Yes _)_(__ No
240 Nassau Street H(b) Are all subordinates included? __Yes _ No
Princeton NJ 08542 If "No," attach a st (see instructions)
| Tax-exempt status —i 501(c)(3) 501(c)  ( ) o (nsert no ) I_] 4947(a)(1) or Pl 527

J  Website P>

www.christianunion.org

H(c) Group exemption number >

K Form of organization Y Corporation ¢ Trust ,_Association 'T Other I L Yearofformaton 2002 IM State of legal domicile NJ
Part! Summary
1 Briefly describe the organization's mission or most significant activites
g To develop Christian leaders to transform culture.
§
[ —
Y 2 Check this box p> ___ Ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
4 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 80
;‘3 6 Total number of volunteers (estimate If necessary) 6 2
7a Total unrelated business revenue from Part Vill, column (C line 1RE© EHVE' 7a 27,889
b Net unrelated business taxable income from Form 990-T, libe 3F /O 7b 10,479
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, Iine 1h) MAY 2 5 2016 8 7,771,511 8,444,821
g 9 Program service revenue (Part VIII, ine 2g) o 73,504 81,760
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) O.GDEN uTt -1,366 -216
® [ 44 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10&=and-+1e) ! -146, 654 -145,787
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,696, 995 8,380,578
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 174,886 170,758
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,192,436 6,351,843
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 1,212,149
2n W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,227,159 2,375,394
Q) 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 7,594,481 8,897,995
% 19 Revenue less expenses Subtract line 18 from line 12 102,514 -517,417
/}' 58 Beginning of Current Year End of Year
il %é 20 Total assets (Part X, line 16) 4,109,058 3,668,530
-7 29 21 Total habities (Part X, ne 26) 602,419 679, 308
&= 25| 22 Net assets or fund balances Subtract line 21 from line 20 3,506,639 2,989,222
Z Partll Signature Block
™9 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it Is
. X2 true, correct, and complete D%aratlon of preparer (other than officer) is based on all information of which preparer has any knowledge
= } Ao 2. &,w/c/lé\_/ | STy - /£
'5:, Sign SngnaGe’ of officer Date
Here } Lorri Bentch Vice President of Operations
Type or pnnt name and titlte
Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid Elaine L Sommervalle, CPA Elaine L Sommerville, CPA 05/13/16] selflemployed | P00204458
Preparer |pviname  »  Sommerville & Associates, P.C. Firm's EIN D 41-2024514
Use Only 3030 Matlock Rd Ste 201
Firm's address P Arllngton, TX 76015-2936 Phone no 817-795- 5046

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

X Yes i

For Paperwork Reduction Act Notice, see the separate instructions

DAA

/

g | :rm 990 (2014)
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Form 999 (2014) Christian Union Inc. 22-3834440 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Part lll

1 Brnefly descrnibe the organization's mission

To transform our nation and world by developing and connecting bold
Christdian leaders.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? j Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,283,943 including grants of $ ) (Revenue $ )
Christian Union provided weekly Bible Courses and Leadership Lecture
Series, Leadership Development Training, and Personal Mentoring to students

attending Princeton University. Approximately 365 students were involved in
Bible Courses.

4b (Code ) (Expenses $ 731,050 including grants of $ ) (Revenue $ )
Christian Union provided weekly Bible Courses and Leadership Lecture
Series, Leadership Development Training, and Personal Mentoring to students

attending Harvard College. Approximately 187 students were involved in
Bible Courses.

4c (Code ) (Expenses $ ©86, 594 including grants of $ ) (Revenue $ )
Christian Union provided weekly Bible Courses and Leadership Lecture
Series, Leadership Development Training, and Personal Mentoring to students

attending Columbia University. Approximately 184 students were involved in
Bible Courses.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 4,147,224 including grants of $ 170,758 ) (Revenue $ 81,760 )
4e Total program service expenses P 6,848,811

DAA Form 990 (2014)
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DAA

 Form999.(2014) Christian Union Inc. 22-3834440 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 s the organizatien described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes "
complete Schedule A 11 X
2 Is the org&nization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dd 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 1n effect during the tax year? If "Yes," complete Schedule C, Part | 4 X
5 s the organization a sectton 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,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 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 Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |l 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 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, X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for nvestments—other securities in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organtzation report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the orgamzation's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? 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 X} and XIi 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 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)(n)? 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 | and tV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “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 other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, nes 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 activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1) 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
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, Form 99q (2014) Christian Union Inc. 22-3834440 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
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), ine 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and |lI 22 X

23 D 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
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,” 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?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, hne 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, Part lll 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 entty 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 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part |1 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33| X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, I,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ne 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, line 2 35b
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, line 2 36 X

37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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? Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)

DAA
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Form 990 (2014) Christian Union Inc. 22-3834440 Page 5
' PartV Statements Regarding Other IRS Filings and Tax Compliance _
Check If Schedule O contains a response or note to any line in this Part V .
. Yes { No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 80
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize 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 80
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s 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 O 3b | X
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 financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instruchions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as chantable contributions? 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 D 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 1f“Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d I
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? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe 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. Did a donor 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 D the sponsoring organization make any taxable distnbutions under section 4366? 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b ]
10  Section 501(c)(7) organizations. Enter i
a Inhation fees and capital contnbutions included on Part Vill, iine 12 10a |
b Gross receipts, included on Form 990, Part VIII, line 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 filing Form 990 in lieu of Form 1041? 12a |
‘ b If“Yes,” enter the amount of tax-exempt interest received or accrued durning the year l 12b l :
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 i
b Enter the amount of reserves the organization s required to maintain by the states in which i
the organization Is licensed to 1ssue qualfied health plans 13b |
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services during 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 |

DAA

Form 990 (2014
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Form 999 (2014) Christian Union Inc. 22-3834440 Page 6
" PartVi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Iinstructions
Check If Schedule O contains a response or note to any line in this Part VI |X_|
Section A. Governing Body and Management

.

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simitar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
2 D 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 customanly performed by or under the direct
superviston 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?
5 Did the organization become aware durning the year of a significant diverston of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? i 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 (This Section B requests information about policies not required by the Internal Revenue Code )

>

o | & |w
bl e el o

>

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If“Yes,” did the organization have wntten policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| 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 line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b} X
¢ Did the orgamization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a wrnitten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Dud the pracess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 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, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organizatton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NJ
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
D Own website ‘:] 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 governing documents, conflict of interest policy, and
financial statements available to the public dunng 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 (2014
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Form 990 (2014) Christian Union Inc. 22-3834440 Page 7

Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any iine in this Part VII D
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

e 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 pad

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) ®) ) (D) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organmizations compensation
hours for S5s5] 5 o] = Jo =] = organization (W-2/1099-MISC) from the
related salal=|& |3 S| g (W-2/1099-MISC) organization
organizations |8 é. |8 |g |22 2 and related
betow dotted gs § k) &g organizations
ine) § .g—. H g
(mMatt Bennett
40.00
President/CEOQ/Dir. 0.00 [X X 138,940 9,801
(2Eric Halverson
1.00
Secretary/Director 0.00 | X X 0 0
3)Erik Codrington
‘ 1.00
Treasurer/Director 0.00 | X X 0 0
4Clark Webb
1.00
Director 0.00 |X 0 0
(s)Angela Lamb
1.00
Director 0.00 | X 0 0
(6) Dan Knapke
40.00
COO / CDO 0.00 X 121,159 15,612
(Lorri Bentch
40.00
VP of Operations 0.00 X 97,984 19,741
8Carol Fausnaught
40.00
VP of Development 0.00 X 96,018 8,941
(9)David Henderson
40.00
VP 0.00 X 72,753 36,886
(10)Hutz Hertzberg
40.00
President 0.00 X 0 0
(1M Richard Black
40.00
Columbia Min. Dir. 0.00 X 145,469 20,761

DAA

Form 990 (2014)
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Form990 (2014) Christian Union Inc. 22-3834440 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
y ) () () (©) (0) (® ®)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensauon compensation from amount of
week box unless person s both an from related other
* (st any officer and a director/trustee) the organizations compensation
hours for a5l =1 o = Tox] = organization (W-2/1099-MISC) from the
. related a2l 3|32 |38 g (W-2/1099-MISC) organization
orgamizations | & ZtE|S g (28] = and related
below doited 5 B) 8 S |8g organizations
Iine) 5] 2 ‘f?, 3
el e ® @D
® 5
a
(12Rafael Aparicio
40.00
DPA 0.00 X 113,448 24,222
(13)Donald Weiss
40.00
Harvard Min. Dir. Q.00 X 107,620 19,672
(14yJames Garretson
40.00
HLS Min. Dir. 0.00 X 103,861 22,720
(15)
(16)
(17
(18)
(19)
1b Sub-total > 997,252 178,356
Total from continuation sheets to Part VI, Section A | 4
d_Total {add lines 1b and 1c) > 997,252 178, 356
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s 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
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? 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 organizaton Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

()
Compensation

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

DAA

Form 990 (2014)
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Form 999 (2014) Christian Union Inc. 22—3834440 Page 9
Part Vil Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl [
(A) (B) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenug under sections
* revenue 512-514
.g.véz 1a Federated campaigns 1a
g 3| b Membership dues 1b
w—g ¢ Fundraising events 1c 66,865
g;‘f d Related organizations 1d
g‘ug) e Government grants (contributions) 1e
-.-°-_, - f  All other contributions, gfts, grants,
Bg and similar amounts not included above 1f 8,377,956
‘E‘g g Noncash contnbutions included in nes 1a-1f $ 60,800
388 _h Total. Add lines 1a—1f > 8,444,821
] Busn Code
8| 2a  conference/Retreat Fees 900099 81,760 81,760
€| b
o
$l d
n
g e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 81,760
3 Investment income (including dividends, interest,
and other similar amounts) » 365 365
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross rents 83,161
b Less rental exps 162,979
€ Rentalinc or (loss) -79,818
d Net rental income or (loss) > -79,818 27,889 -107,707
7a Gross amount from () Secunties (1) Other
sales of assets
other than inventory 60,800
b Less costor other
basis & sales exps 61,381
¢ Gain or (loss) -581
d Net gain or (loss) » -581 =581
o | 8a Grossincome from fundraising events
2 (notincluding $ 66,865
:>,, of contributions reported on hine 1c)
f See Part IV, line 18 a 23,220
-.8_. b Less direct expenses b 95,849
© ¢ Netincome or (loss) from fundraising events » ~72,629 -87,139
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a oOther income 900099 6,660 6,660
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,660
12 Total revenue. See instructions » 8,380,578 81,760 27,889 -188,402

DAA

Form 990 (2014




CHRI4440 05/13/2016 4 51 PM

Christian Union Inc.

, Form 999 (2014) 22—-3834440 Page 10
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 ﬁ
Do not include amounts reported on lines Gb' Total t(ei\;enses Progra(n?)semce Managg:n)enl and Funé?a)lsmg
7b, 8b, 9b, and-10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations
and domestic governments See Part [V, line 21 170 7 758 170 7 758
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 699,300 540,485 69,908 88, 907
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salanes and wages 4,517,211 3,463,187 463,957 590,067
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) ©8,815 50,733 10,178 7,904
9 Other employee benefits 649, 351 551,594 38,761 58,990
10 Payroll taxes 417,166 315,586 44,762 56,818
11 Fees for services (non-employees)
a Management
b Legal 8,188 8,188
¢ Accounting 13,065 13,065
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, oolu\mn
(A} amount, hst ine 11g expenses on Schedule O ) 481, 652 257, 333 68,468 155,851
12  Advertising and promotion 22,079 2,236 19,843
13 Office expenses 214,241 107,543 60,126 46,572
14 Information technology 42,748 33,662 9,086
15 Royaltes
16  Occupancy 229,261 210,337 15,235 3,689
17 Travel 191,414 119,374 24,692 47,348
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 846,040 735,873 1,702 108,471
20 Interest 1,414 848 566
21 Payments to affilates
22 Depreciation, depletion, and amortization 110,011 100,012 5,377 5,222
23 Insurance 89,270 67,652 9,526 12,092
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 ine 24e expenses on Schedule O )
a Magazine Expenses 04,232 04,232
b Meals 39,514 39,511
¢ Miscellaneous 10,274 10,274
d Gifts 6,120 4,617 485 1,018
e All other expenses 5,265 2,961 2,039 265
25 Total functional expenses Add lines 1 through 24e 8,897,995 6,848,811 837,035 1,2124149

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2014)
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Christian Union Inc.

Form 990 (2014) 22-3834440 Page 11
* PartX Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X m
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 221,115 1 254,999
2 Savings and temporary cash investments 984,863] 2 346,092
3 Pledges and grants recevable, net 17,135 3 682
4 Accounts recevable, net 10,211] a4 11,045
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and tughest 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)(9) voluntary employees’ beneficiary
o organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 13,176| 8 13,176
9 Prepaid expenses and deferred charges 118,173] 9 311,484
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 3,322,651
b Less accumulated depreciation 10b ©62,440 2,676,630}{ 10¢ 2,660,211
11 Investments—publicly traded secunties 1
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 4,398) 14 3,936
15 Other assets See Part IV, ine 11 48, 357] 15 51,905
16 Total assets. Add lines 1 through 15 (must equal hne 34) 4,109,058/ 16 3,668,530
17 Accounts payable and accrued expenses 50,017]| 17 133,878
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 180,000] 22 180,000
—* |23 Secured mortgages and notes payable to unrelated third parties 366,152| 23 358,180
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X
of Schedule D ©6,250] 25 7,250
26 Total liabilities. Add lines 17 through 25 602,419] 26 679, 308
Organizations that follow SFAS 117 (ASC 958), check here P and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 2,878,729 27 2,406,277
S |28 Temporarly restricted net assets 627,910]| 28 582,945
B |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
‘g complete lines 30 through 34.
‘g 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 3,506,639 33 2,989,222
34 Total habiliies and net assets/fund balances 4,109,058] 34 3,668,530

DAA

form 990 (2014
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Form 890 (2014) Christian Union Inc. 22-3834440 Page 12
' PartXI  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 8,380,578
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,897,995
3 Revenuedess expenses Subtract Iine 2 from line 1 3 -517,417
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,506,639
5 Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities [
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, Iine
33, column (B)) 10 2,989,222
Part Xll Financial Statements and Reporting .
Check If Schedule O contains a response or note to any line in this Part X|{ ]
) . Yes | No
1 Accounting method used to prepare the Form 990 ; Cash X Accrual __ Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financiai 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 Consoldated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis C Both consolidated and separate basis
¢ If"Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the orgamization changed either its oversight process or selection process durning the tax year, explain in
Schedule O
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 audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Farm 990 (2014

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury * P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service » Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.govi/form990. 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 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){(1)(A)(i1). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(u1)
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 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 II )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )
10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3) Check
the box in lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g
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 D 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type 1ll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally ntegrated The organization generally must satisfy a distnbution 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 1s a Type |, Type |l, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations |:I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (1v) Is the organization {v) Amount of monetary {v1) Amount of
orgamzation {descnbed on nes 1-9 fisted n your governing support {see other support {see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Page 2

Part li

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 falled 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

1

6

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 3,318,395 5,536,462 5,863,273 7,771,511

8,444,821

30,934,462

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

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

Total. Add lines 1 through 3 3,318,395 5,536,462 5,863,273 7,771,511

8,444,821

30,934,462

The portion of totat contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

601,120

Public support. Subtract ine 5 from line 4

30,333,342

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014
Amounts from line 4 3,318,395 5,536,462 5,863,273 7,771,511 8,444,821

7
8

10

11
12
13

(f) Total

30,934,462

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 51,401 55,188 53,498 38,172

36,988

235,247

Net mcome from unrelated business
activities, whether or not the business
1s regularly carnied on 4,575

27,889

32,464

Other mcome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 650 1,238 1,980 4,386

6,660

14,914

Total support. Add lines 7 through 10

31,217,087

Gross receipts from related activities, etc (see instructions)
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

112

218,592

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (fy divided by hne 11, column (f))

Public support percentage from 2013 Schedule A, Part Il, fine 14

33 1/13% support test—2014. If the organmization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here The organization qualifies as a publicly supported organization

33 113% support test—2013 If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and iIf 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
organization

10%-facts-and-circumstances test—2013 If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
1515 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 organization

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

14

97.17%

15

96.80%

> X
> ]

> [

> []
> []

DAA
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Schedule A (Form 990 0r 990-E2)2014 Christian Union Inc. 22-3834440 Page 3
* Partlil Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any actimvity that 1s 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  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
5  The value of services or facilities
furmished 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
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 Netincome from unrelated business
activities not inctuded in ine 10b, whether
or not the business 1s regularly carried on
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line
17 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 980-E2) 2014 Christian Union Inc.

22-3834440

Page 4

Part IV Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and.B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the orgamization have any supported orgamization 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)

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

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

Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the orgarization 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

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

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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organmizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organtzation's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) mdividuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detait in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7?
If "Yes," complete Part | of Schedule L (Form 990)

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.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detait in Part VI.

Did a disquahfied person (as defined in line 9(a)) have an ownership interest in, or denive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

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 )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Page 5

" _PartlV_ Supporting Organizations (continued)

11

a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

]

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 imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities !f the organization had more than one supported organization,
descnbe 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

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty 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)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrtten notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and conttnuous working relationship with the supported organization(s)

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 dunng the tax year? If "Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a M The organization satisfied the Activities Test Complete line 2 below
Lt 9
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

[

a

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

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzation(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

Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "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

Parent of Supported Organizattons Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” descnbe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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22-3834440 Page 6

PartV

Type Ill 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 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A throu

hE

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruchions) 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 hne 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) _
a__Average monthly value of securittes 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply ine 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 Muiumum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ine 3 4
5 Income tax iImposed in prior year 5
6

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

emergency temporary reduction (see instructions)

6

7 E Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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22-3834449Q Page 7

PartV

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 activity

Administrative expenses pard 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 hnes 1 through 6

D~ S O & s

Distnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(in)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, hne 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

TR~ |a|o o

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

-

Remainder Subtract lines 3g, 3h, and 3t from 3f

L

Distnbutions for 2014 from Section
D, line 7 $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2014, (f
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
nstructions)

7 Excess distributions carryover to 2015. Add lines 3
and 4c

8  Breakdown of line 7

a
b
c
d Excess from 2013
e Excess from 2014

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, line 17a or 17b; and
Part I, ine 12 Also complete this part for any additional information (See instructions )

Part 1II, i.ine 10 - Other Income Detail

Miscellaneous

$

14,914

DAA

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes" to Form 990, 201 4
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemat Revenue Service » 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” to Form 990, Part IV, line 6
{(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 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) D Preservation of a historically important land area
N:] Protection of natural habitat D Preservation of a certified historic structure
j Preservation of open space
2 Complete ines 2a through 2d f the orgamization 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 included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic 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 »
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)(1)? [ 7 Yes [ ] No
9 inPart Xlil, descnbe 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

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, 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) Revenues included in Form 990, Part VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X |

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

a Revenue included in Form 990, Part VIll, line 1 > 3

b Assets Included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA
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22-3834440

Page 2

Part lll

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 D Loan or exchange programs
b ' Schelarly research e | | Other
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
X
5§ Duning 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? m Yes E\ No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No
b f “Yes,” explain the arrangement tn Part X!Il and complete the following table
Amount "\
¢ Beginning balance 1c -
d Additions during the year 1d _
e Distnbutions during the year 1e ]
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes j No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided in Part XlII TL
Part V Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part 1V, ine 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance

b Contributions

d Grants or scholarships

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

Admunistrative expenses

End of year balance

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

¢ Temporanly restricted endowment P %

3a

b
4

The percentages in ines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations

(1) related organizations

If “Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Descnbe in Part Xiil the intended uses of the organization's endowment funds

Yes | No

3a(1)
3a(ii)
3b

Part VI

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis

{investment) (other)

{c) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land 525,370

525,370

Buildings 2,456,130

436,451

2,019,679

Leasehold improvements

Equipment

Other 341,151

225,989

115,162

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )

2,660,211

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 Christian Union Inc. 22-3834440 Page 3
Part VIl  Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Descnption of secunty or category {b}) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Descnption of investment {b) Book value (¢) Method of valuation

Cost or end-of-year market value

)

2
(3)

4

()]
(6)

)

(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
Q)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability (b) Book vatue

(1) Federal income taxes

(2) Security Deposits 7,250

Q)

)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 7 , 250
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII {_—l
DAA

Schedute D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 8,474,485
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 3 8,474,485
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe n Part Xl ) 4b -93,907

¢ Add hnes 4a and 4b ac -93,907
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 8,380,578
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 8,991,902
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIII ) 2d 93,907

e Add lines 2a through 2d 2e 93,907
3 Subtract line 2e from line 1 3 8,897,995
4 Amounts included on Form 980, Part IX, line 25, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll ) 4b 0

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 8,897,995

Part XIll  Supplemental Information.

Provide the descniptions required for Part ll, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ne
2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information
Part XI, Line 4b - Revenue Amounts Included on Return -

Conference/Retreat Fees
Rental - Net Activity

Special Event Expenses

Other
S
$

Part XII, Line 2d - Expense Amounts Included in Financials -

Special Event Expenses
Rental Activities Net

Conference/Retreat Income

wn N n

81,760
-79,818
-95,849

Other
95,849
79,818

-81, 760

DAA

Schedule D (Form 990) 2014
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Part XIII

Supplemental Information {continued)

DAA

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
* (Form 990 or 990_EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a 20 1 4
Department of the Treasury P> Attach to Form 390 or Form 990-EZ Open to Public
Intemal Revenue Service D> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www Irs gov/form990 Inspection
Name of the organization Employer identification number
. Christian Union Inc. 22-3834440

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

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

Part |

a j Mail sohcitations e E Solicitation of non-government grants
b : Internet and email solicitations f D Solicitation of government grants

c T Phone solicitations g D Special fundraising events

d _— In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees —
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? _ | Yes D No
b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(I:;)SDL(‘lhf:nd- {v) Amount pad to {v1) Amount paid to
I
(1) Name and address of individual cus?ody ;? (1v) Gross receipts (or retained by) {or retained by)
or enuty (fundraiser) () Actvity control of from activity fundraiser hsted n organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014 Christian Union Inc. 22-3834440 Page 2
Part Il Fundraising Events. Complete If the organization answered “Yes” to Form 980, 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 events
. (d) Total events
NYC Benefit Dallas Benefit None {add col (a) through
(event type) (event type) {total number) cot {¢))
2
[}
é 1 Gross receipts 42,110 33,465 75,575
2 Less Contributions 38,220 28,645 ©6,865
3 Gross income (line 1 minus
line 2) 3,890 4,820 8,710
4 Cash prizes
5 Noncash prizes
2 | & Rentfacility costs 39,595 1,000 40,595
%)
c
[7]
u% 7 Food and beverages 18,078 13,139 31,217
S
o
& | 8 Entertainment
9 Other direct expenses 10,555 13,482 24,037
10 Direct expense summary Add lines 4 through 9 in column (d) > 95,849
11 Net income summary Subtract line 10 from line 3, column (d) > -87,139
Partlil Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {e) Other gaming col (a) through col (c))
g
[0)]
4
1 Gross revenue
» | 2 Cashprizes
&
3
g2 | 3 Noncash prizes
w
ks
g 4 Rent/faciity costs
5 Other direct expenses _ _
L1 Yes % _ Yes % ' Yes %
6 Volunteer labor Lf—l No No ~'No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from hne 1, column (d) | 2

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activiies in each of these states?

b If “No,” explain

10a Were any of the orgamzation’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain

D Yes [: No

D Yes E No

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Christian Union Inc. 22-3834440 Page 3
11 15oes the organization conduct gaming activities with nonmembers? T_ Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? E Yes G No
13 Indicate the percentage of gaming activity conducted n

a The organization’s facility 13a %

An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? " Yes No
b If“Yes,” enter the amount of gaming revenue recewved by the organization b $ and the
amount of gaming revenue retained by the third party P $
¢ If"Yes,” enter name and address of the third party

Name »
Address P
16  Gaming manager information
Name b
Gaming manager compensation »  $
Description of services provided »

D Director/officer D Employee « Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? _' Yes : No
b Enter the amount of distributions required under state law to be distnibuted to other exempt orgamzations or
spent in the organization’s own exempt activities during the tax year » $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (1) and (v), and

Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
Instructions)

Schedule G (Form 990 or 990-EZ) 2014

DAA




(v102) (066 wuod) | 3|Npayss

wva

066 W04 10} SUOIIONIISU| BY] 88S ‘a1JON JOV UOIIINPaY yJomsaded 104

| 3|qe)} | aul) dyy ul pajsy suoljeziuebiio Jayjo Jo Jaquinu |Bjo} 18Uz €
9 < 8|qe)} | aulj ay} ul palsi) suoneziuebio juswuranob pue (g)(2)10G UCIO8S JO 18QWINU [BJO} AT Z
(6)
(8)
(2)
000 ‘08§ £OT06 [TL9T668-0C €O0TTT AN A3TD pueTsI buoT

1x0oddng weiboig LGI6 Xog Od
123us) drtysaspeaT DHiN (9)
0009 €OT06 [9¢rScec-02 LL8Z¢ T4 opueTIo

jxoddng weaxboxgd LPPOLL XOd Od
uotssTW 12dunxy praom (s)
887 ‘S €0T06 [F69T9G6S-0C Zh120 ¥R abpTaqued

a1xoddns wexboxdg I00T4d yapl ‘Aempeoag suQ
uniod seatasa (b
000 ‘ST £€9106 [20FPS0G0-€0 ZOPT0 ¥W TT9a9ddsg

1xoddng wezxboxg 1991I31S UOUBEST JUNOW ¢
uotiosuuo) diysaspeaT ayyg (¢
799 °¢T £€2T06 [9L6297E~-0C €906T ¥d ETPSNW

11o0oddng weaboag 1291318 93B31S 1SeM 871¢
uoTaepunog TeINITND o3etbarTon ayg @
000°01 £0T06 [9660600-C¢ 0¢G90 1D usaeH MaN

1xoddng wexboxdg 199135 WTd 907
sTex 21e 93711 @sooyd (1)

8OUBJSISSE JO aouBISISse ysea-uou | | liayjo BOUBISISSE YSED Juesb a|qeadde J Juswuianob 10
esweidde ‘A4 'yooq uonoas

Juesb jo asoding (y) J0 uondiosaq (6) S_ﬁamzouosmﬁcw -uou Jo Junowy (8) yse?d Jo Junowy (p) 341 (3) NI3 (a) uoneziuebio o ssaippe pue aweN (e) I

papaau S 9oeds |euolippe ji pajedlidnp aq ued || led 000'S$ UBUl aiow paAi@dal jey) juaidioal Aue Joj 'z aull ‘Aj Hed

‘066 W04 0} ,S9A, pasamsue uoneziuebio ayj Ji 9)9|dWoY) *SJUSWIUIDAOSL) d13SaWog pue suopeziuebiQ d13sawoq 0) 3d2UB)SISSY J3YJ0 PUB Sjuel)

Il Yed

S9JB1S pajiun 9y} ui spunj juelb jo asn ay} buopuow 10) saiNpadoid S,UOIBZIUEDIO BY) A| UEd Ul 3qUIsag ¢

ON _ ; SOA _X_ ¢ SOUB)SISSE 10 SjueIb ay) pIeme 0] pasn BB UOI}I3I3S ay)
- - pue ‘asuejsisse Jo spuelb ay) 1oy ANiqiBia saajuelb ay) ‘aouelsisse 10 sjuelb ay) Jo JUNowe ay) djenue)sgns o0} spPI0das uiejuiew uoneziuebio sy} seoq L
9JUR}ISISSY puk sjuelo) Uo uoljewloju] jeJauad | Ued
0rPPEBE-CC “DUJ] UOTU[] UBL3STIYD
Jaqunu uonesynuapi sakojdwy uoneziuebio ey jo sweN
:o_uomaw:_ *066W.I0/A0DB SIi"MMM Je SI SUOIIdNJISUI S)I pue (066 WJ04) | INPaYIS INOge UoBWIOU| o awm,_hﬂwmwﬂwnmw,___wuw&

d11qnd 03 uado-

¥10¢

2p00-GYSL ON WO

‘066 w.io4 o) ydxeny

*ZZ 40 |12 3Ul) ‘Al Wed ‘066 WJ04 0} ,,S9A,, Patamsue uoneziueblio ay) i ajajdwon
s9)e}S Paliun 9y} ul S|enpPIAIpU| PUB ‘SJUBWUIIA0L)
‘suonjeziueBiQ 0} aoueysISSy J9Y}O pue sjuelo

(066 wi04)
1 37NA3IHOS

Wd LS ¥ 9LOZ/ELISO OPPYIYHD




(r10Z) (066 w204d) | 8|Npay2s

‘308foxd syl Jo saTnsalx Lyl

pue pesn aI9M spunl syl moy DUITTIRISP UOTUQN UBTIISTIYD 03 3xodsx e jtwqgns

01 poaatnbax sie Asya ‘3uexabd e pspaeme JI -3doeload/jusas ay3 Jo uotadraosep
pue 39bpng B SopnIOUI UYOTUym wioJ uorleotTdde ue 3no TITJ so23uUeIH

spung JueI9 JO °S) oYyl DUTIOITUOR IOJ S2INP8d0Id - g dUTT ‘I 3aeqd

uonjewIoUl |euonippe Jayo Aue pue '{q) uwn|od ‘[|| ued g aul| ‘| Ued Ul pasinbal UoneLwlojul ay) 8piaold ‘uoijewojul lejuawalddng Al Med

L
9
S
v
€
[4
8
(Jayjo ‘jesiesdde ‘ANS JouBISISSE YSBO-UOU juelb yseod sjuaidinal
souejsIsse yses-uou jo uondussaq (3) { ‘yooq) uonen|ea jo poyis (8) JO Junowy (p) JO Junowy (2) Jo saquinp (q) aouejsisse Jo yesb jo adA) (e)
papaau SI aoeds jeuoijippe i pajedidnp aq ueo ||| Led
X 22 2Ull ‘Al UBd ‘066 W04 0} ,S9A, pasamsue uoneziuebio sy Ji 819|dwo) *sjenpiAipu| 21)sawoq O} 82Ue)sSISSY J9Y})0 pue sjuels Il Hed
Z 9bed OPPrESE-CC *DUI UOTU[) UBTASTIUD (¥102) (066 Wiod)|3npayds

Wd IS ¥ 9L0Z/EL/SO OPPPINHD




CHRI4440 05/13/2016 4 51 PM

SCHEDULE J Compensation Information
(Form '990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury* P Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2014

»Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of the organrzation

Employer identification number

Christian Union Inc. 22-3834440
Part ] Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
i First-class or charter travel X Housing allowance or residence for personal use
: Travel for companions ; Payments for business use of personal residence
_ . Tax indemnification and gross-up payments _Heaith or social club dues or iitiation fees
; Discretionary spending account i Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No," complete Part Il to
explamn b | X
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 tems checked in line
1a? 2 | X
3 Indicate which, If any, of the following the filing organization uses 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 explamn in Part Ili
L_j Compensation committee ; Written employment contract
LJI Independent compensation consuitant _ Compensation survey or study
E Form 990 of other organizations g Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filng
organization or a related orgamization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or recewve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part {ll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to ine 5a or 5b, describe in Part lil
6 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part I
7 For persons hsted in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described i lines 5 and 6? If “Yes,” describe in Part I 7 X
8 Were any amounts reported in Form 980, Part Vii, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” descnbe
in Part 1l 8 X
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(¢)? 9

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

DAA

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047

(Form 990 or 990-EZ) P Complete If the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
- 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection

Name of the organization Employer identification number

Christian Union Inc. 22-3834440
Part | . Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the orgamization answered “Yes” on Form 990, Part IV, ine 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) Descnption of transaction
organization Yes No
g
(2)
)
{4
{5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 | g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | &)
Part Il Loans to and/or From Interested Persons.

Complete if the orgamization 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) Onginal (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan or from thef  prncipal amount by board or | agreement?
org ? commitiee?

To |From Yes | No |Yes [ No |Yes | No

Archie Bennett Family Memper
(1) X 180, 000 180,000 XX X
Richard Black Highly Compensated
(2) Cash Advance X 15, 000 15,000 X[ X X

(3)

(4)

(9)

(19)

Total >3 195,000
Part 1l 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) Relationsmp between interested  |{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
(4)
(5)
(6)
(0]
8
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
DAA
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Schedule L (Form 990 or 990-E2) 2014 Christian Union Inc. 22—-3834440 Page 2
* Partiv Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(e) Sharing
of org
revenues?

{a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction
interested person and the transaction
organization

Yes | No

)
2)
H)
()
H
6)
@
{8)
(9
(19
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2014

DAA
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C . . OMB No 1545-0047
(SF\b':rE%gla)E M Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 20 1 4

P Attach to Form 990 Open To Public
Department of the T - A
el Rovenus Sepasdy P information about Schedule M (Form 990) and its instructions Is at www Irs gov/form990. Inspection

Name of the organl‘zahon

Employer identification number

Christian Union Inc. 22-3834440
Part | Types of Property

(a) ®) (© (d
Noncash contnbution
Check if Number of contnbutions or Method of determining

amounts reported on

applicable items contnbuted Form 990, Part Vi), line 1g noncash contnbution amounts

Art — Works of art
Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes

N & W N =2

Intellectual property

Securities — Publicly traded - X 12 60,800] Fair Market Value

10  Securities — Closely held stock

11 Secunties — Partnership, LLC,
or trust interests

12  Secunties — Miscellaneous

13  Qualfied conservation

W o N

contribution — Histornic
structures

14 Qualified conservation
contnbution — Other

15 Real estate — Residential

16 Real estate — Commercial

17  Real estate — Other

18 Collectibles

19  Food inventory

20 Drugs and medical supplies
21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25 Other ¢ )
26  Other P ( )
27 Other P ( )
28 __ Other P> ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organmization completed Form 8283, Part IV, Donee Acknowiedgement 29 0

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imtial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 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 Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 930

Schedute M {Form 990) (2014)

DAA
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Schedule M (Form 990) (2014) Christian Union Inc. 22-3834440 Page 2
* Partll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Schedule M - Supplemental Information
Part I column (b) - The number of contributions listed represents the

number of contributions received.

Schedule M (Form 990) (2014)
DAA
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Sgrvice » 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

Form 990, Part III, Line 4d - All Other Accomplishment

Christian Union provided leadership development ministries at Brown
University, Cornell University, the University of Pennsylvania, Dartmouth
College and Yale University, produced CU:The Magazine (a quarterly
journal), provided ministry centers at Princeton, Brown, and Cornell. It
conducted conferences and retreats and provided ministry to alumni and New
York City Pastors and Leaders.

Expenses $4,147,224, including grants of $170,758, Revenue $81,760.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is prepared by a third party CPA who provides the form to the
organization for review. The Form 990 is presented to the board members
for review, with the board treasurer giving approval. Upon receiving
approval, the CPA firm processes the return for signature and provides it

to the organization for signature and filing with the Internal Revenue

Service.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

All board members and officers receive the conflict of interest policy
annually. During the year, each board member or officer is required to
disclose to the President/CEO any real or apparent conflict of interest. At
the meeting of the Board, all disclosures of real or apparent conflict of
interest shall be noted in the minutes of the board meeting. Any member or
officer who believes that he or she, or a member of his or her immediate

family, might have a conflict of interest must abstain from voting on or

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

T—tx
* Name of the organization Employer identification number

Christian Union Inc. 22—3834440

otherwise participating in the matter under consideration.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The organization uses outside compensation data to determine the
President/CEO's compensation package. The President/CEO's

performance 1is reviewed annually by the board of directors and changes to
his compensation are determined and approved by the board without the

President/CEO being present or voting.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The organization uses outside compensation data to determine compensation

packages. The President/CEO approves the compensation for the officers.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization's governing documents, conflicts of interest policy and

financial statements are available to the public upon request.

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2014)

DAA




$10Z (066 WJ04) y a|npaysg

vva

‘066 W04 10} SUOIIONIISU| 3U) 23S ‘3J1JON IOy UONINPAY Yiomiaded Jo4

(s)

(2]

(€)

@

(1)

ON SOA

ZRiNUa Pafiouod
(€LXQ)Z1LG uonoag

(6)

Anua
Buijjonuos waq

(3

((€)(o}105 vonoas )
snjejs Aeyo ognd
(a)

uoioas apo) idwaxy

(p)

(Anunoo ubiaioy 10
aje)s) apoiwop [efa]
(2)

Ananoe Aiewtid
(a)

uoneziuebio paiejas Jo NiJ PUB ‘SSa.ppe 'sweN
(e)

Jeak xe) ay) bunp suoneziuebio Jduwaxse-xe) paje|al aiow o auo

peY Jl 9Snedsaq ¢ aull ‘A) HBd ‘066 WJ04 UO SaA, palamsue uoneziuebio ay) )i a)s|dwo) suoneziuebi Jdwax3-xe] paje|ay Jo uoledyljuap) Il ved

(s)

(¥)
uoTun ‘D |96% ‘898 ife) Jeasy Tesy Zv680 ON uo3laoutTad
T1L08Z-97% 192115 nessenN (02

011 ‘AsulTum 1g (€)
uotun ‘D [18L°18¢€ Ad 1e1ST Tesy FGeZGL XL setTed
€GTZTT0-0Z 0GTT 3IS AemyIieqd seTTed YIION G8TRT

DT ‘siuswisaaul edoeyll (2)
uotun ‘D [6T0°90€S aa 1el1sy eay pGZSL XL settTed

LST8TT0-00 0GTT 4IS
o011

Aemylied seTTed U3IION G8IFI
‘sjuswlssAaur 23e3sd Teay 19 (1)

Alljua
Buijjonuo 1paing

Y]

s)asse I1eak-jo-pug
(8)

BWwIodUI [BlO |

(p)

(Anunoo ubiaioy 1o
ajeys) a101wop ebaq
(2}

Ayanoe Aieluug

(a)

Anua paplebassip jo (ajgeoidde 1) N|3 pue SSaippe ‘sweN

(e)

£€ Ul ‘Al WBd ‘066 W04 UO ,SBA, palamsue uoneziuebio ayj i 9)9|dwo) sannulg papsebaisig jo uoiedyuspl

| Med

QyvheEBE-CC

Jaquinu uoneaynuap sahojdwy

“DUl UOTU[ URTIIASTIYD

uoneziveBio ay) jo sweN

uonoadsuy;
o11qnd 03 uadQ

102

2p00-SPSt ON GWO

*066WIOHACH SII'MMM JB SI SUOIINIISUl S} pue (066 WI0H) ¥ JINPayY9s INOYe UOIBWION|
‘066 W04 0] YorRy
*1€ 10 ‘¢ ‘ASE ‘vE ‘CE Bull ‘Al WEd ‘066 W04 UO  S3L,, Palamsue uoneziuebio ayy §1 a1a1dwo)

sdiysiaulied pajejasun pue suoneziuebip pajejay

8019 BNUBABY [BUIAIU)
fnsees) ey jo juawuedaq

(066 wu04)
¥ 37NA3HOS

Wd LS ¥ 910Z/E1/S0 OprrIHHD



7102 (066 W104) ¥ a|npayss

wva
v
(€)
(2)
(1)
oN SO\
cAnue (1snyy 10 (Anunoo uBialoy
Aunm_,_"mwwww diysioumo $195SE JRak-JO-pUd swosul 'di03 g d109 9) Anus 10 9lels)
uoI0ag abejuadiad 10 2iByS |E101 JO 2UBYS Amus jo adA ) Burgjosuod paig a|ioiwop [ebaq Ayanoe Aewug uoneziueBio pale|als Jo NI3 pue 'SsaJppe ‘aweN
(0] (u) (6) [} (a) (p} (o) (a) (e)
_ . 123k xe) ayy buunp isniy Jo uonjelodios e se pajeal) suoneziueblio pajejal a1ow 1O U0 pey }l 8snedaq g aul| Al Hed
Al HEd 066 W04 UO SBA, palamsue co_umN_cmm._O ayy i w.._m_QEOO jsnij 1o :O_um._on._oo e se a|gqexe] w:o_umN_:mm._O paje|ay JO uoljedynyuap|
(v)
| (€)
(2)
7 ()
ON [SoA ON |S8A (p1G-Z1G Suonoas (Anpunod)
(5904 wiog) Japun xey ubrai0y
(Jauped 1~ 9INPaYag JO ¢ e o popTox® 10 9e)s)
n_Em._wEso Buibeuew 0QZ Xoq Wi Junowe Em:o_coa sjesse Jeak swooul _Uwgm_h:_mEooc_ Aljus 9]101LLOP, uoneziueBio paje|s)
abejuaniag |Io [erous9 19N—A 8poD -0Jdsig -Jo-pua JO 8ieys |e10} Jo 8ieys JUBUIWOP3Id Burjjonuod pang eba Anaioe Aewilg JO NiJ pue 'ssesppe sweN
| o) U] : (0] (u) (6) ] () (p) () (a) (e)
1eak xey sy buunp diysiauped e se pajeal) suoijeziueblio paje|al 810w JO 8U0 pey JI asnedsq il Hed
¢ ¢ aul ‘Al Hed ‘066 uwiad U0 S3 A, paiamsue CO_.HNNEND._O g i mum__aEOO n__r_w._mc.ﬁmn_ e se 3ajgexe} wcomwaN_cmm._O paje|ay §o uotledyiuap|
Z abed | ObFFERE-2C “OUI uoTup uetastayd  vloz (066 Wiod) ¥ Sinpayos
s Wd LS ¥ 9LOZ/EL/SO OV YPIMHO




10Z (066 wod) Y 8npayss

(9)
{s)
| , (v)
| (€)
ﬂ
! ()
' (1)
(s—e) adA)
paAjoaul junowe Buiuiwislep Jo poyle PSAIOAUI JUNOWY uonoesues| uoljeziuebio pajejas jo SweN
(p) (2) (a) (e)
Sp|osaly] UOIOESLE]} pue sdIUSUOIE|al Palan0d BUIpn|dUl ‘aulj SIY} 818]dLUOS 1SN OUM UO UOIIBULIOUI 104 SUOIONIISUL Sy} 835 'SBA, S| JAOQE dU) JO AUB O} JamSUB Ul Yl Z
Si (s)uoneziuebio pajejas woly Auadoid 10 YSeD JO 18jSuel} JaylQ s
1 (s)uoneziuebio paje|at o} Auadoid 1o ysed jo Jgjsuesy Yo 4
| by sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquidy b
! dy sasuadxa Joj (s)uoneziuebio paje|as 0 pied Juswasinquiay d
ol (s)uoneziuebio pajejal yum saskojdwsa pied jo Buueysg o
up (s)uoneziuebio pajelal yum $19sSe 18yl0 10 ‘s)si) Buinew ‘yuawdinba ‘sayoey jo Buleys u
wi (s)uoneziueblio pajejal Aq suoneuoios Buisieipuny Jo diysiaquiaw JO SIIIAISS JO SOUBLIONSd W
1} _ (s)uoneziuebio paje|al 10} SuONENNOS Buisieipuny J0 diysIaquISW IO SBDIAISS JO SouewIopdd |
AL (s)uoneziuebio paje|al woly SJASSe 18Yjo Jo Juawdinba ‘saijiioey Jo ases
N (s)uoneziuebio paje|al 0] sjasse Jayjo Jo ‘Juswdinbe 'sanioey Jo sses |
" (s)uoneziuebio pajejas yum sjasse Jo abueyoxy |
[ (s)uoneziuebio psjejal WOy SJ9SSE JO aseyadind Y
| b (s)uoneziuebio payejas 0} sjesse Jo djes B
il (s)uoneziuebio paje|as woiy Sspuapng
al (s)uoneziuebio paje|as Aq sasjuesend ueol 10 sueo @
: Pi (s)uoneziuebio paje|as 1oy 1o 0} s93juesend ueo| 1o sueo p
oL (s)uoneziuebio paje|as woly uonnquuod [ended 1o ‘Juelb ‘Yo o
qi (s)uoneziuebio paje|as 0} uoinguiuod [endes Jo Juelb ‘Yo q
el , Anua pajlonuoa e wouy jual (A1) 1o ‘sanjekos (1n) ‘saiinuue (1) ‘1sassiut (1) jo 1diaoay e
: ¢AI-11 SHed Ul pajsi| suoieziuebio paje|ar 210w 10 U Ylim suonoesuel) Buimolio} ay) jo Aue ui sbebua uoneziuebio ayy pip ‘1eak xeyay) Buung |
| OoN |[saA a|NPayds siy} Jo Al 10 ‘|| || SWed ul pajsy st Aua Aue ji | aul| 9}9|dwo) "aIoN
| Q¢ 10 ‘aGE ‘pE aul| ‘Al Hed ‘066 WIo4 U0 SBA, Palamsue uoneziuebio ay) J aje|dwo) w:o_umN_:mth paje|oy YJAA suoljoesued | A Mued
( 4
¢ abed 0PbPPERE~ZT "DUT uOTU[ UBT3STIYD vi0Z (066 Wiod) d 8inpauds

4 Wd 1S ¥ 9L0Z/E /SO OFrPI¥HD




102 (066 wIod) Y 8INpayss

(1)
(01)
(6)
(8)
(2)
(9)
(s)
v)
(e)
(@)
()
ON | S8A ON [S3A ON | S8A (p16-Z1G suondas | (Aqunod
(G901 wioy) (suoleziuefio | Japun xe) woyy ubiaioy
¢souped 1-) 8inpeyds jo sjesse (€)(o)106 | papnjoxa ‘pajejaiun | Jo sjels)
diyssaumo Butbeuew 0Z x0q ul jJunowe ¢ Suoljed0]Ie Jeak-jo-pua awoou! (€0} uoIj28s ‘pajejal) swodul | sjoiwop
abejuaoiad | 1o jesaueD) 180—A 8pod geuoiodoldsig 0 8JeyS j0 2seys sJguped e ary JuBuIwopald ebaq Aape Aetwig Amua jo NIJ pue 'ssalppe 'sweN
1) n U} (u) (6) ) (2) (p) (2} (q) (e)
sdiyssouned Juawisaaul UIBpad Joj uoisnjoxa BuipseBbas suononnsul 998 uoneziuebio paje|al B Jou sem Jey) (anusaal ssolb Jo
S19sSE |B)0) AQ painsealu) saljlAloe S) o Juaoiad aAl UBY)} BJow pPajonpuod uoleziuebio ayy ydium ybnoay) diysisuped e se paxe) Aus yoea 1o} uonewlojul Buimo|jos 8y apinoid
1T BUY ‘Al Hed _omm Wi04 U0 S3A, Paismsue co_.umN_.cmm.,o Y mwm__anO a_cw._mc.r_a& e se 3jqexel wco_uaN_cmm._O pajeaiuny IA Ued
v abed” 0pbreg8e-2¢ "DUl UOTUN UBT3ISTAIYUD  PLOZ (066 Wicd) ¥ 3npayds

Wd LS ¥ 9LOZ/E LSO OFrPIHHD




CHRI4440 05/13/2016 4 51 PM

Sghedule R (Form 990) 2014 Christian Union Inc. 22-3834440 Page 5
Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

-

Schedule R (Form 990) 2014
DAA




