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IRS e-file Signature Authorization i
rom 8879-TE for a Tax Exempt Entity i
A For calendar year 2021, or fiscal year beginning _ | ... 202% andendng ..., ... 200 L. 2 0 2 1
Department of the Treasury » Do not send to the IRS Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

UNITED METHODIST CHURCH UNION k% k*543]
Name and title of officer or person subjecttotax - RV . TL.ARRY HOMIT SKY
PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 8b, or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part L.

1a Form 990 check here » X| b Total revenue, if any (Form 990, Part VIIl, column (A), fine 12) b 832,184
2a Form 990-EZ check here P = b Total revenue, if any (Form 990-EZ line 9} .2
3a Form 1120-POL checkhere P | | b Total tax (Form 1120-POL, line 22) 5 T
4a Form 990-PF checkhere P | | b Tax based on investment income (Form 990- PF Part Vi hne 5) ________ 4b
5a Form 8868 checkhere P | | b Balance due (Form 8868, line 3¢) 1 T
6a Form 990-T check here > - b Total tax (Form 990-T, Part Ifl, line 4) ~ 6b
7a Form 4720 check here > || b Total tax (Form 4720, Part lll, line 1) ... . . Tb
8a Form 5227 checkhere P [ ] b FMV of assets at end of tax year (Form 5227 ttem D) ............ 8b
9a Form 5330 check here » [ | b Taxdue (Forn 5330, Part i, TRe 18),, . o Mo o s v s s o s 9b
10a_Form 8038-CP check here » [ | b Amount of credit payment requested (Form 8038-CP, Part lll, tine 22) . 10b

: Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penames of perjury, | declare tﬂaig@ | am an officer of the above entity or D { am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the besf of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 1o send the return to the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and'its des;gnated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in thewtax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential infbﬁﬂation necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. . ;

PIN: check one box only

{ authorize Bielau I Tierney , Coon & Co., P.C. to enter my PIN 15233 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

S»gna:we ofofﬁcer or person subject lo tax P ) _Date » 11/1 1 /22
i Certification and Authentication

ERO s EF%N!P&N Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ‘ kkkkhkkkkkkk {

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

erossgawe » _ RODert H. Coon, CPA e » _11/11/22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2021, or tax year beginning . and ending
kk-kk k5437
UNITED METHODIST CHURCH UNION
Net Asset / Fund Balance at Beginning of Year 3,328 . 337
Revenue
Contributions 482,846
Program service revenue 228,335
Investment income 120,031
Capital gain/ loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 972 ¢
Total revenue 832,184
Expenses e
Program services 593,454
Management and general 252,662
Fundraising 24,000
Total expenses : 870,116
Excess / (deficit) -37,932
Changes 140,500
Net Asset / Fund Balance at End of Year 3,430,905

Reconciliation of Expenses

Failure to file penalty

Total revenue per financial statements 970,631 Total expenses per financial statermnents 870,116
Less: Less:
Unrealized gains 138,447 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other ] Other
Total revenue per return 832,184 Total expenses per return 870,116
Balance Sheet
Beginning Ending Differences
Assets 3,539,242 3,627,812
Liabilities 210,905 197,007
Net assets 3,328,337 3,430,905 102,568
Miscellaneous Information
Amended return _
Return / extended due date 11/15/22
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om 990

Department of the Treasury
- Internal 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}

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Ferm990 for instructions and the latest information.

OMB No_1545-0047

2021

nspection

A Forthe 2021 calendar year, or tax year beginning

.and ending

B Check if applicable:

C Name of organization

D Employer identification number

% | Address change UNITED METHODIST CHURCH UNION
f“ ﬂN . Doing business as khk—kkk5431
5 3 ame changs Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| tnitial return PO BOX 100086 412-231-4900
‘‘‘‘‘ ) Final refurn/ City or town, state or province, country, and ZIP or foreign postal code
. terminated .

~- Pittsburgh PA 15233-0086 G Gross recsipis § 832,184
it Amended relurn F Name and address of principal officer P

+ Application pending REV. LARRY HOMITSKY H(a) Is this a group return for subordinales? | | Yes }E; No
o [

039 BEECH AVENUE H(b) Are all subordinates included? L* | Yes ;_:} No

PITTSBURGH PA 15233

i Tax-exempt status:

eyl [ 1
§X§ 5013 1 1 501 ( ) (insertno) | 4gar(ator

J_ Website: ) WWW. umchurchum.onpgh Org

If "No." attach a list. See instructions

H{c) Group exemption number B

K_F i

rganization; X Corporation | | Trust | | Associaion | | Other p
o5 - L

L Year of formation:

1894

}M Slate of legal domicile:  PA

Summary

1 Briefly describe the organization's mission or most significant activities: o
g _See Schedule 0
S|
£
B 1 s e i s e o i St e s
8 2 Check thts box ) » af the orgamzatzon dlscontmued its operatmns or dxsposed of more than 25% of its net assets
= | 3 Number of voting members of the governing body (Part VI, line 1a)_ 2% o 3| 13
_g 4 Number of independent voting members of the governing body (Part Vi, Ime 1b) 4 13
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 1 10
g 6 Total number of volunteers (estimate if necessaryy 6 0
7a Total unrelated business revenue from Part Vill, column (C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part i, line 11 . S e s g s 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIII, line thy 443,476 482,846
% 9 Program service revenue (Part VIII, fine 29) 113,237 228,335
2 | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 4 116,888 120,031
X | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 106, and 11&) ‘‘‘‘‘‘ _ 25,744 972
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ 759,345 832,184
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 322,752 403,354
é 16aProfessional fundraising fees (Part IX, column (A), line 11e) B ) 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 2 4 ‘ 000 i
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 684,414 466,762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,007,166 870,116
19 Revenue less expenses. Subtract line 18 from line 12 -247,821 -37,932
5 § Beginning of Current Year “End of Year
%% 20 Total assets (Part X, line 16) 3,539,242 3,627,912
23 21 Totalliabilities (Part X, ne26) 210,805 197,007
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,328,337 3,430,905

Signature Block

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

Sign } Signature of officer 1 Date
Here REV. LARRY HOMITSKY PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check f E if | PTIN
Paid Robert H. Coon, CPA Robert H. Coon, CPA 11/11/22 se(f«emp‘;;’;fd ol Akl ool
Preparer | o q name 4 Bielau 7 Tlerney , Coon & Co., P.C. Firm's EIN » *kkk k(242
Use Only 2740 Smallman St., Suite 202

Fimsadgress  »  Pittsburgh, PA 15222 Phoneno. 412-261~0330
May the IRS discuss this return with the preparer shown above? See instructions = }f{ Yes ; ﬂ* No
g’gg Paperwork Reduction Act Notice, see the separate instructions. Form 990 2021)
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Form 990 (2021) UNITED METHODIST CHURCH UNION *k—kk k5437 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains aresponse ornote to any lineinthisPart it .~ ... X
1 Briefly describe the organization's mission:
See Schedule 0 =
2 Did the organization undertake any significant program services during the year which were not listed on the )
prior Form 890 or 990-EZ? BYBS @Na
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program s .

Sew]ces? S S R SN S RSN R S vk R e e SOV 8 SEEI S . " T I e e I U U S
If "Yes," describe these changes on Schedule O,

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

L] Yes X No

4a (Code:  )(Expenses $ 593,454 including grants of $ - ) (Revenue $
As detailed in Schedule O

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )
N/A e w F
4c (Code: ) (Expenses § including grantsof § ) (Revenue $ )
N
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ] ) (Revenue $ )
4e Total program service expenses P 593,454

DAA

Form 990 (2021
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Form 990 (2021) UNITED METHODIST CHURCH UNION khk-kk k5431 o Page 3
Checklist of Required Schedules

Yes | No

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

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructtcns)’? _____ )

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

election in effect during the tax year? If "Yes,” complete Schedule C, Partil S ) 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(B) organization that fecetves membershxp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part! ‘ 6 X
7  Did the organization receive or hold a consewatmn easement mc{udmg easements to preser\xe open space

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule O, Part?i 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partitt . - 8 X
g  Did the organization report an amount in Part X, tme 21 for escrow or custodial account habmty serve asa”

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repasr or

debt negotiation services? If “Yes,"complete Schedule O, Parttv N S 9 X

10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV. .
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Par’cs Vi
VI, Wil IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Pact X, line 107 /f “Yes,"

™~
b i

complete Schedule D, Part VI 11a| X
b Did the organization report an amoum for mvestments»other securmes in Part X lme 12 that is 5% or mcre
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, ‘Part e 11b X
¢ Did the organization report an amount for investments—program related in Part X, lme 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedu{e DyPart VIl o o 11c] X
d Did the organization report an amount for other assets in Part X, Eme 15, that is 5% or more cf ats total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX ] o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes % complete Schedule D Part X ) L 11e| X
f Did the organization’s separate or consolidated financial staf:ements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “ complete Schedule D, Part X U Ak i X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiand Xil . ) o |12a] X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? h‘
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional [ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £~ o 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 1V o . laa X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV I X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV R I | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrassmg serwces cm
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions AT X
18  Did the organization report more than $15,000 total of fundraising event gross income and ccnmbunons on
Part VIHI, lines 1c and 8a? If "Yes, "complete Schedule G, Parttl 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VH{ line 9a?
I Yo, "complels Schedile G, PAFTHE . ... oo oo covs 5o s oos iais sos sin o 505 505 5 vhi o uo o 8558 05 6e P e 19 X
20a Did the organization operate one or more hospital facc mes'? ff “Yes comp]eze Schedu!e H ___________ | 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes.” complete Schedule I, Parts I and Il ) N o - 21 X

DAA Form 990 2021
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Form 990 (2021) UNITED METHODIST CHURCH UNION *h-kk¥5431 Page 4
Checklist of Required Schedules (continued) ]
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule |, Parts landti 22 X
23 Did the organization answer “Yes’ to Part VII, Section A, line 3,4, 0r 5 abaut csmpensateon 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 W|th an outstandmg prmc:pai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 243 X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary per;od exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behaif of'i lssuer for bonds outstaﬂdmg at any time during the year? 24d
25a Section 501(c){3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefut
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 pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990—527
If "Yes," complete Schedule L, Part! > 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recewames fmm or payab es io aﬁy currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if o T X
27  Did the organization provide a grant or other assistance to any current or former officer, dzrector srustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commtttee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partti ”
28  Was the organization a party to a business transaction with one of the followmg pames (see lhe Schedu
Part IV, instructions for applicable filing thresholds, conditions, and exceptrons}
a A current or former officer, director, trustee, key employee, creator or founderf Or substantlal contributor? If
"Yes,” complete Schedule L, Part IV : 28a X
A family member of any individual descnbed in hne 283? !f ‘Yes z:omp/efe Schedu/e L F’ad v 28b X
¢ A 35% controlled entity of one or more individuals and/or orgamzattons described in fine 28a or 28b’? If
“Yes,” complete Schedule L, Part 1V a e S 28¢c X
29  Did the organization receive more than $25,000 in non- cash contnbutlons7 it "Yes compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical traasures or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M &, . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operattons’? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partif 32 X
33  Did the organization own 100% of an ennty dzsregarded as separata from the orgamzatmn under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedufe R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Il1,
or IV and Part V I!ne 1 ................................................................................... 34 x
35a Did the organization have a controlled entity within the meamng of section S12(b}13y? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 L 36 X
37  Did the organization conduct more than 5% of its activities through an ennty that is nct a reiated ergamzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
97 Note: All Form 990 filers are required to complete Schedule O. 38 VX
Statements Regarding Other IRS Filings and Tax Compliance ey
Check if Schedule O contains a response or note to any fineinthisPattvV. .~ VT
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 42 :
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ]| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? ... S B o T B e 1c
DAA Form 990 (2021
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Form 990 (2021) UNITED METHODIST CHURCH UNION *k-kk*k5431

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(2]

TQ . O

12a

13

14a

15

16

17

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 | 10

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross incnme of $1,000 or more during the year?
if “Yes,” has it filed a Form 990-T for this year? Jf “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorﬁy over,

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

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FmCEN Form 114 Repovt of Fcreign Bank and Fmancxal Accoums (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than 3100 000, ami dzd the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contnbut;ons or

gifts were not tax deductible? ;
Organizations that may receive cieducttbie contributions under section 170((:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaads

and services provided to the payor? o W
If“Yes” did the organization notify the donor of the value of the goods or services pfovsded’i _____ -

Did the organization sell, exchange, or otherwise dispose of tangible personal pmperty for Whlch it was

required to file Form 82822

If “Yes,” indicate the number of Forms 8282 filed during the year ________ P ! 7d I

Did the organization receive any funds, directly or indirectly, to pay premtums cm a parsana! beneﬁt contract?
Did the organization, during the year, pay premiums, directly or indirectly, Qna personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” B

if the organization received a contribution of cars, boats, airplanes, or other vet}fcfes, did the organization file a Form 1098~C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 _______________

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VHI line 12 - ... |4a0a

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . p1ob

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

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

Section 4947(a){1) non-exempt charitable trusts Is the organization ﬂimg Fcrm 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b l

12a

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

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans T A X<}

13a

Enter the amount of reserves on hand o 1A3c

Did the organization receive any payments for indoor tanmng serwces durmg the tax year’7

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O o

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in

activities that would result in the imposition of an excise tax under section 4951, 4852 or 4953?
If “Yes,” complete Form 6069.

14a X

14b

DAA

Form 990 (2021)



184UMCU 11/11/2022 1227 PM

Form 990 (2021) UNITED METHODIST CHURCH UNION *k-xk*543] Page 6
; Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

7 Check if Schedule O contains a response or note to any lineinthisPart Vi 5{}“
Section A. Governing Body and Management

Yes | No ‘

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1| 13

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reiatlonsmp w:th
any other officer, director, trustee, or key employee? D 2

3 Did the organization delegate control over management duties custcmartly performed by or under the d4rect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? o 4
Did the organization become aware during the year of a significant diversion of the organization's assets? o 5
Did the organization have members or stockholders? . T 6

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

b Are any governance decisions of the organization resawed tc (or sub;ect to approvai by} members
stockholders, or persons other than the governing body? : 7b

8  Did the organization contemporaneously document the meetmgs he d or wr\tten acttons undertaken durmg the year by the foltowmg

LI R L R

a Thegoverningbody? B X
b Each committee with authority to act on behalf of the govemmg body'? o o gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Sectmn A who carmot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Scherfﬁle 2 9 X
Section B. Policies (This Section B requests information about paiches not required by the Intemaf Revenue Code. J
' Yes | No
10a Did the organization have local chapters, branches, or affiliates? ~ © . T S |10al X
b If "Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . o 1wl X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 5 o
12a Did the organization have a written conflict of interest policy? /f “No,*go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done o L 12¢

»

13  Did the organization have a written whistieblower pohcy'? B

14  Did the organization have a written document retention and destrucﬁon pahcy? e

15  Did the process for determining compensation of the following persons include a revsew and appmvat by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offici@d 1153

b Other officers or key employees of the organizaton 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b 1f“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

o

kbl

16b

organization’s exempt status with respect to such arrangements? . . . ... o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » Nepe
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Ej Own website j Another's website X Upon request iw! Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
Carrie Gray 971 Beech Avenue
Pittsburgh PA 15233-0086 412-231-4900

DAA Form 990 (2021
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Form 990 (2021) UNITED METHODIST CHURCH UNION *k—kk k5431 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . e L
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization 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 organizations.

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

See the instructions for the order in which to list the persons above.

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

)
A = {do not ch::ifir:(é:e than one B ¥ o
woa | oo espemisianan | fore Wooomiate e
per week officer and a directoriirustee) from the from related compans@an
{list any 23121217 188 ¢ organization (W-2/ organizations (W-2/ from the
hours for %g Z121% 123 g 1099-MISC/ 1099-MISC/ organization and
refated %‘c‘:’ § - g_ E% i 1099-NEC) 1099-NEC) related organizations
organizations Tzl B 8 E
below Gl g s B
dotted line) 3 ;‘{é 1 §
(1)REV, NETTIE JORINDA BULLITT
N 0.00
DIRECTOR 0.00 |X 0
(2G. REYNOLDS CLARK
PR 1 0.00
DIRECTOR 0.00 |X 0
(3 KAREN DEMPSEY
L o 0.00
DIRECTOR 0.00 |X 0
4 REV. DAVID EWING
o 1 0.00
DIRECTOR 0.00 |X 0
5) TAAFOI KAMARA
o I 0.00
DIRECTOR 0.00 IX 0
(65)REV. KORNELIUS NEAL
0.00
DIRECTOR 0.00 |X 0
(7YREV. DIANE RANDQLPH
PRTERERSOE: S 0.00
DIRECTOR 0.00 |X 0
(8) JENNA~-MAR SIMMONS
o 0.00
DIRECTOR 0.00 |X 0
(9YREV. KELLIE WILD
PR 0.00
DIRECTOR 0.00 [X 0
(10)MEGAN BOVA
o 0.00
SECRETARY 0.00 X 0
(1H)REV. RON R. HOELLEIN
I 0.00
CHAIR 0.00 X 0

DAA

Form 990 2021)
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Form 990 (2021) UNITED METHODIST CHURCH UNION *h-kk k5431 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
{(A) (B) {do not check more than one (D) (E} (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/irustee) compensation compensation of other
per week by = o from the frorn related compensation
{list any azi § g .‘? _éx.':og Q organization {W-2/ organizations (W-2/ from the
hours for il 2181|238 3 1099-MISC/ 1099-MISC/ organization and
related 58| § 133 odod 1099-NEC) 1099-NEC) related organizations
organizations R % g
below 2l ¢ | g
w
dotted line) ®l @ 8
° g
(12) REV. LARRY HOQMITSKY
S ~.0.00
PRESIDENT 0.00 X 0 0 0
(13) CHRIS SWEENEY
... ... 0.00
TREASURER 0.00 X 0 0 0
ib Subtotal o I
¢ Total from continuation sheets to Part Vi, Sectmn AR F P
d _Total (add lines 1b and 1c) _ 4 .

2 Total number of individuals (including but not llmtted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » O ;

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Didany perscn listed on fine 1a receive or accrue compeﬂsatlon from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} B) ©)
Name and business address Description of services {ompensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W 0 e
DAA Form 990 2021




The full Church Union Form 990 for 2021 is 34 pages.
It was too large to upload in entirety.
We'd be happy to email you the full document upon request.

Just let me know if you'd like it.

Jan Kary
Grant writer for Church Union

jkary@verizon.net | 202.438-6750




