Date Due:

Remittance:

Signature:

Other:

Filing Instructions
UNITED METHODIST CHURCH UNION
Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Bielau, Tierney, Coon & Co., P.C.
2740 Smallman St., Suite 202
Pittsburgh, PA 15222

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




434UMCU 11/10/2023 4:09 PM

IRS e-file Signature Authorization

Form 8879-TE for a Tax Exempt Entity akehaia

For calendar year 2022, or fiscal year beginning ... ... ... ... .. 2022, andending .. ... .. oa20
Department of the Treasury Do not send to the IRS. Keep for your records. 202 2
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*k*x5431
Name and title of officer or person subjecttotax Ravw . L, arry HCIII.J. = 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, 4a, 5a, 6a, 7a, Ba, 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, 9b, 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 I.

1a Form 990 check here X! b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,104,296
2a Form 990-EZ check here |_| b Total revenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, line 22) T 3b
4a Form 990-PF check here =~ |_| b Tax based on investment income (Form 990-PF, Part.V; llne 5 . 4b
5a Form 8868 checkhere | | b Balance due (Form 8868, line 3c) : - 5b
6a Form 990-Tcheckhere | | b Total tax (Form 990-T, Part lll, line4) & 6b
7a Form4720checkhere | | b Total tax (Form 4720, Part lll, line 1) .. e MO R 7b
8a Form 5227 check here | b FMV of assets at end of tax year (Form 522? Item D) ___________________ 8b
9a Form 5330checkhere | 1 b Taxdue (Form 5330, Part Il line 19) .. V . %
10a Form 8038-CP check here .. . . L | b Amount of credit payment requested (Form 8038 CP Pan ItI Ilne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalhes of perjury, | declare thatgg | am an officer of the above entity or El I'am a person subject to tax with respect to (name
of entity) (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best’ of, my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on\}he copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) torsend 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 demgna‘fed Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the taf( ] gpamtlon 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 (settlemem) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confi denﬁal mformatton 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 —

@ lauthorize _ Bielau, Tierney, Coon & Co., P.C. to enter my PIN 15233 | my signature

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

on the tax year 2022 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, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

I:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 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.

11/09/23

Signature of officer or person subject to tax Date
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | kkkkkkkkkkk |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 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 Returns.

Robert H. Coon, CPA

11/09/23

ERO's signature Date

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 (2022)
DAA
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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue

For calendar year 2022, or tax year beginning , and ending
*k_**k*x5431
UNITED METHODIST CHURCH UNION
Net Asset / Fund Balance at Beginning of Year 3,430,905
Revenue
Contributions 320,781
Program service revenue 190,634
Investment income 116,869
Capital gain / loss 475,303
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income !
Other income 709 N
Total revenue 1,104,296
Expenses e,
Program services 477,748 4
Management and general 282,597 N\,
Fundraising 24,000/ " '
Total expenses . 784,345
Excess / (deficit) 319,951
Changes -535,728
Net Asset / Fund Balance at End of Year 3,215,128

Reconciliation of Expenses

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/15/23

Total revenue per financial statements 568,568/ Total expenses per financial statements 784,345
Less: I "W Less:
Unrealized gains -535,728 Donated services
Donated services ] Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,104,296 Total expenses per return 784,345
Balance Sheet
Beginning Ending Differences
Assets 3,627,912 3,452,514
Liabilities 197,007 237,386
Net assets 3,430,905 3,215,128 -215,777
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , and ending
B Checkif applicable; |G Name of organization D Employer identification number
[ ] Address change UNITED METHODIST CHURCH UNION
DN B Doing business as *kk—-kk*543]
ame oriange Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | nitalretum PO BOX 100086 412-231-4900
— Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Pittsburgh PA 15233 G Gross receipts $ 1,226,179

D Amended retum T

Name and address of principal officer:

caton pend i i inates? X
D Application pending Rev.L arry Homit Sky H(a) Is this a group return for subordinates D Yes B No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. See instructions

| Tax-exempt stalus: [i] 501(c)(3) ﬂ 501(c)  ( ) (insert no.) |_| 4947(a)(1) or |_| 527

J  Website: WWW . umchurchunlonpgh .org H{c) Group exemption number
K Form of organization: D_{] Corporation [—| Trust |_| Association |—] Other I L Yearof formation: 1894 ] M State of legal domicile: PA
Summary ;
1 Briefly describe the organization's mission or most significant activities: _— 3
g|  See Schedule o 4
E .....................................................
R ey ., ™ v
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of :ts net assets
o3 3 Number of votmg members of the governing body (Pan VI, line 1a) y z 3 10
.a_v: 4 4 10
I 5 | 16
3 6 Total number of volunteers (estimate if necessary) V 4 6 0
7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0
7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line th) 482,846 320,781
g 9 Program service revenue (Part VIll, line2g) 228,335 190,634
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 120,031 592,172
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10Ghandf1e) 972 709
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 832,184 1,104,296
13 Grants and similar amounts paid (Part IX, column,(A), lines 1<3)
14 Benefits paid to or for members (Part IX, columnl (A), ling4) 0
@ | 15 Salaries, other compensation, employee benefits (Rart X, column (A), lines 5-10) 403,354 368,188
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 466,762 416,157
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 870,116 784,345
19 Revenue less expenses. Subtract line 18 from line12 B o -37,932 319,951
58 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line16) 3,627,912 3,452,514
<3| 21 Total liabilities (Part X, line 26) 197,007 237,386
Z7| 22 Net ts or fund balances. Subtract line 21 from line20 i 5 3,430,905 3,215,128

Signature Block

Under penalhes 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.

Slg n Signature of officer Date
Here Rev.Larry Homitsky President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L‘,[ PTIN
Paid Robert H. Coon, CPA Robert H. Coon, CPA 11/10/23| self-employed | *k sk w
Preparer | s name Bielau, Tierney, Coon & Co., P.C. Firm's EIN *hk—kk*()242
Use Only 2740 Smallman St., Suite 202

Firm's address Pi ttSburgh , PA 15222 Phone no. 412-261-0330
May the IRS discuss this return with the preparer shown above? See instructions . L [i] Yes |—1No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) UNITED METHODIST CHURCH UNION *hk—k*k*x5431 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ] Yes [X| No

If "Yes," describe these nevu; sennceson Schedule() ...........................................
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. "
|
s ) (Revenue $ 190,634

As detailed in Scheduleo

4a (Code: ) (Expenses $ 477,748 including grants of $

4b (Code: ) (Expenses §
N/A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 477,748
DAA Form 990 (2022)
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Form 990 (2022) UNITED METHODIST CHURCH UNION *k—*k* 5431 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 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . L 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | N . X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actl\rlt:ee or have a secuon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partii - R —— 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partt 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
“Yos, complote Schadule D Partl. ........vugsuviimssi s simsi s sesivia o S AT 6 X
7  Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il e T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Partfll s R 8 X
9  Did the organization report an amount in Part X line 21 for escrow or custodial account habtllty sen(e asa®
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repanr or
debt negotiation services? If “Yes," complete Schedule D, Partlv P -'-z‘%i o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcied endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV.... \?%r
11 If the organization's answer to any of the following questions is “Yes," then complet? Schedu e D Parts VI
VII, VI IX, or X, as applicable. v% 51
a Did the organization report an amount for land, buildings, and equipment in Parl X, line ‘lU? If “Yes,"”
complete Schedule D, Part VI S 1a] X
b Did the organization report an amount for investments—other securities in Part j}pe 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedu.‘e% Qan v 11b X
¢ Did the organization report an amount for investments—program rela ated in Part’ X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete e%u-‘?D»Parf VL T 11c| X
d Did the organization report an amount for other assets in Part X ling15 [l,ﬁ’at is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Par?f !{%ﬂp" ___________________________________ 11d X
e Did the organization report an amount for other liabilities i in Part X, !me 257 If 'Yes comp!ete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated fi nanaal stat en!s for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent aud_ged ﬁnancral statements for the tax year? If “Yes,” complete
SChigdule D, Parts XEAIDNIL ..o urumssimniiatn sy o s s w o A e e e S Vst 53 e B R ks s C|12a] X
b Was the organization included in consolldated |ndependent audlted fnanmal stalemente for the tax year? If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o L _ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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 IV . |14p X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance lo or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illandtv | 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, lines 1c and 8a? If “Yes," complete Schedule G, Partif L 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne Qe’?
If "Yes,"” complete Schedule G, Part lll ... _ L o 19 X
20a Did the organization operate one or more hosprtal factllttes'? If “Yes comp!ete Schedule H T A 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? _ 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?7 If “Yes,” complete Schedule |, Parts land Il g 3 25 21 X

DAA Form 990 (2022)
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Form 990 (2022) UNITED METHODIST CHURCH UNION *k—kkk543] 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 IX, column (A), line 2? If *Yes,” complete Schedule I, Parts land Il _ 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduley S o 23 X

24a Did the organization have a tax-exempt bond tssue wlth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a N N o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on'? _____ |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? Ry ||
d Did the organization act as an “on behalf of" issuer for bonds outstandlng 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 benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... |=2%a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a‘prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 ol;QQO«EZ'?
If "Yes,” complete Schedule L, Part! £ % . |2sb X
26 Did the organization report any amount on Part X, line 5 or 22, for recewables from or payable 0 a;ty current
or former officer, director, trustee, key employee, creator or founder, substantial contributor,.or, 5%
controlled entity or family member of any of these persons? If “Yes,” complete Schedufe Pan‘? .o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer ctor ustee key
employee, creator or founder, substantial contributor or employee thereof, a grant |on commlttee
member, or to a 35% controlled entity (including an employee thereof) or family merggsarsogf&any of these

persons? If “Yes,"” complete Schedule L, Part Ill &

28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and excep fons)
a A current or former officer, director, trustee, key employee, creator or founder, or subslantial contributor? If

“Yes,”complete Schedule L, PartIV L USTU . |28a X
b A family member of any individual described in line 28a? If “Yesg% fe%*Schedu.’e L Partyv_ 28b X
¢ A 35% controlled entity of one or more individuals and/or orgquii‘a_tlons described in line 28a or 28b7 If
“Yes,"complete Schedule L, Part IV A N 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutlons'? H “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical ?raasures or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ¢ = 30 X
31  Did the organization liquidate, terminate, or dissolve %ne cedse operatlons? 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, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, I,
or"‘v and Pan v "‘ne 1 D T o o e e N B S P N PR L PL P PR PP PP S, s ain-ale 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13» 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI L 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

¥ Note: All Form 990 filers are required to complete Schedule O. 38| X
. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o 1a 32
Enter the number of Forms W-2G included on line 1a. Enter -0- if not appllcable - 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... .. . .. T B A B L P S e L

DAA Form 990 (2022)
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990 (2022) UNITED METHODIST CHURCH UNION *k-***5431

Page 5

5a

6a

1]

TEQ - 0 Q

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

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 | 16

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . B
At any time during 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, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Fore|gn Bank and Financial Accounts (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-T2
Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributiong or
gifts were not tax deductible? \

Organizations that may recewe deductuble contrlbutlons under sectnon 170(0} - ‘.,u 'Tv.' S

Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods
and services prowded to the payor’? 4-‘ ,

required to file Form 8282" T R S G R
If “Yes," indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, directly or indirectly, to pay premlums ona persona}! ‘benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on }personal Benefit contract?

If the organization received a contribution of qualified intellectual property, did:the organization file Form 8899 as reqmred'? -

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c?
Sponsoring organizations maintaining donor advised funds. Dld a d:r?or adwsed fund maintained by the

sponsoring organization have excess business holdings at any llme du gi'l'ie%eaﬂ

Sponsoring organizations maintaining donor advised funds ’ 4 ‘3%%

Did the sponsoring organization make any taxable dlstrlbuttons u er section 49667

Did the sponsoring organization make a distribution to a donor, 'donor aawsor or related person’? _

\\

Te
7f
| 7g
7h

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

Initiation fees and capital contributions included on F'a__rt_)_!lll ll{le 12 _ . |10a

Gross receipts, included on Form 990, Part VIII, line: 12, for pubhc use of club facilities 3 - [10b

Section 501(c)(12) organizations. Enter: % . S

Gross income from members or shareholders =~ o | M1a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flmg Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

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

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0

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 S 13b

Enter the amount of reserves on hand _ 13¢

Did the organization receive any payments for indoor tanning services during the tax year'? S

If “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule 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 or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If “Yes," complete Form 6069.

14b

DAA

Form 990 (2022
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Form 990 (2022) UNITED METHODIST CHURCH UNION *k—_*kxk*5431

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.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - |1a| 10

Yes | No

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 L1k 10

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relat:onshlp w1th
any other officer, director, trustee, or key employee? |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets'? 5 X
6  Did the organization have members or stockholders? ':. ____________________________ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appmht
one or more members of the governing body? R {_,,Ts_'.;-,} _______ » Ta X
b Are any governance decisions of the organization reserved to (or sublecl to approval by) members r 4
stockholders, or persons other than the governingbody? £ N: 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the followmg
a Thegovemingbody? . A\, X
&,1‘;7 \63;1_;55-
b Each committee with authority to act on behalf of the governing body? & gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A ho cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on ‘;Qhedu RGeS 9 X
Section B. Policies (This Section B requests information about pdﬁcies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? D 10a| X
b If “Yes,"” did the organization have written policies and procedures gov‘étgln actn.fmes of such chapters,
affiliates, and branches to ensure their operations are consistent. dﬂth fthe bfgamzahon s exempt purposes? ... 10b| 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 organiza‘:?i to review this Form 990. :
12a Did the organization have a written conflict of interest pollcy? If “No*go to line 13 12a| X
b Were officers, directors, or trustees, and key employees requareg fo disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢

13

14  Did the organization have a written document retention and destructlon pollcy? B
15 Did the process for determining compensation of the following persons include a re\riew and approval by

Did the organization have a written whistleblower polrcy"_""' '

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization y
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?

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

organization's exempt status with respect to such arrangements?

>4

15a
| 15b

14>

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled Nope
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.

D Own website D Another's website @ Upon request D Other (explain on Schedule O)

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 (2022)
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Form 990 (2022) UNITED METHODIST CHURCH UNION *k=kh 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 VII
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation 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 paid.

e 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, box 6 of 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

) \
A B Position D E E
Narnetar:d title Av:!r:-:ge ﬁ T:l:::?e:n&eiml:;i Rep(cm}abk.e % _:.Rep‘cm]abl_e Estimat:xd}amount
porwoek | Oficer and s directorirustes) . oy .2
(list any 2 g u:T‘ g & gé o organization (W-2/ organizations (W-2/ from the
hours for 5—".-% E g P ES 2 1099-MISCH* % 1099-MISC/ organization and
related &g\ s 2 [s2|® 1099-NEC) 1099-NEC) related organizations
organizations |2 =| B g Eg | 'S
below ol & 2| B oy Ny
dotted line) 1 § g 4 %
g i
()REV, NETTIE JORINDA BULLITT S
) 0.00
DIRECTOR 0.00 (X 0 0 0
(20G. REYNOLDS CLARK
S Pt 0.00 .
DIRECTOR 0.00 |X / 0 0 0
(3)REV. DAVID EWING ndl
e ORI T 0.00 N4
DIRECTOR 0.00 |X N 0 0 0
(4)REV. KORNELIUS NEAL  r
) 0000 R
DIRECTOR 0.00 |X|% I 0 0 0
(5)REV. DIANE RANDQLPH =
e e .0.00
DIRECTOR 0.00 |X 0 0 0
(6) JENNA-MAR SIMMONS
] 000
DIRECTOR _0.00 [X 0 0 0
(7yCHRIS SWEENY
A 0.00
DIRECTOR ~0.00 |X 0 0 0
(8)MEGAN BOVA
TR SRTURTR S 0.00
SECRETARY 0.00 X 0 0 0
(99REV. RON R. HOELLEIN
Ceiii..].40.00
CHAIR 0.00 X 0 0 0
(10)DAN ROST
v —— W 0.00
TREASURER 0.00 X 0 0 0
(11)

Form 990 (2022)
DAA
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Form 990 (2022) UNITED METHODIST CHURCH UNION *k-kk%5431 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
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 directoritrustee) compensation compensation of other
per week el = = = from the from related compensation
(list any ;a 2 ? E ,g«c'::: § organization (W-2/ organizations (W-2/ from the
hours for 3'% |8 P gg = 1099-MISC/ 1089-MISC/ organization and
related 88| 8 ° [8g| 1099-NEC) 1099-NEC) related organizations
organizations 5| & \% 3
below 2| 2 e 3
dotted line) 3 3 4
@
=5
f 9 B \q"‘
Nl
- ) N
)
\ x.c!}
N
-
Y 4
¥R
[ ™. l-.i}
.......... - ELL
71N
4 {4 %
R S M e A R WY, c?
N Y
1b Subtotal ... W
¢ Total from continuation sheets to Part VII, Section A .. ;g -
d_Total (addlines1bandtc) ... ... & N

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization 0 .

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 ot'ﬁéflééfrihéhéétiéh' fromthe

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

AUl

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 .. . . . . . ...

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)
Name and business address

_.B)
Description of services

€
Compensation

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

DAA

Form 990 (2022)
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Form 990 (2022) UNITED METHODIST CHURCH UNION *k-*ek5431 Page 9
lii 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 exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

£2 1a Federated campaigns | 1a

ga b Membershipdues [ 1b

Q'E ¢ Fundraisingevents 1c

®.8 d Related organizations 1d

o E| e Govemmentgranis (contribuions) 1e

8P| f Alloter contributions, gifs, grants,

59 and similar amounts not included above ........ | 1f 320,781
2 S| @ Noncash contributions included in

o lines 1a-1f _ . 1g |s

S S| _h Total. Add lines 1a=1f__

gvenue

_ PAYROLL FEES

Pro%lram Service

Ali -ét'ﬁef'p-'réé-r-ém service r
Total. Add lines 2a-2f ..

m - o0 o

2a NON PROFIT MANAGEMENT FEES
. SUMMER MEAL PROGRAM

Business Code

. PROGRAM RENTAL INCO}E

120,043 120,043
34,621 ) 34,621
32,910 P, 32,910

3,060 o © 3,060
L )

BB o sumppscvins

190,634

other similar amounts}

3 Investment income (includlng dwldends interest, and

1167869)

116,869

(notincluding $
1c). See Part IV, line 18
b Less: direct expenses

activities. See Part IV, line

b Less: direct expenses
10a
returns and allowances

1]

of contributions reported on line

9a Gross income from gaming

Gross sales of inventory, less

5 Royalties ......... ... ...l
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6c .
d Netrentalincomeor(loss) . ... .. ... e 2
7a Gross amount from (i) Securities (ii) Other "5, 4"
sales of assets T
other than inventory | _7@ 597,186}
8| b Less costorother « ‘hf
§ basis and sales exps. | 7b = 12___]::-'9 83
& | c Gainor(loss) | 7c [ | 475,303
E d Net gain or (loss) .. A .
& | 8a Gross income from fundralsmg events

8a

8b

¢ Net income or (loss) from fundralsmg BVBNS. o s sz i e

19 9a

"""" 9b

¢ Netincome or (loss) from gaming activities . _.....................

475,303

10a

10b

Miscellaneous
Revenue
-
® oo o 3

R S A,
Total. Add lines 11a-11d

475,303
o

1709

709}

12 Total revenue. Seeinstructions ... ... .

1,104,296

o| 783,515

Form 990 (2022
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Form 990 (2022) UNITED METHODIST CHURCH UNION kk—k**5431 Page 10
a 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 I, r|
Do not include amounts reported on lines 6b, 7b, i Lﬂ;en cos Prwa[rf.‘]wwioe ngﬁw i con) o
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance lo domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current offi cers d|rectors
trustees, and key employees )
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4358(f)(1)) and %\
persons described in section 4958(c)(3)(B) At

7 Other salaries and wages 319,612 176,536}, ™ 143,076

8 Pension plan accruals and contributions (include %s’

section 401(k) and 403(b) employer contributions) —

9 Other employee benefits 23,670 11,569 12,101
10 Payrolitaxes 24,906 14,307 10,599
11 Fees for services (nonemployees): r -

a Management )

blegal & st

¢ Accountng 36,984| A, 25,684 11,300

d Lobbyng .~ )

e Professional fundraising services. See Part IV, line 17

f Investment management fees B S

g Other. (Iline 11g amount exceeds 10% of ine 25, column { ~

(A) amount list line 11g expenses on Schedule 0.) 3__2 350 A 2,686 5,674 24,000

12 Advertising and promotion ‘\_;V

13 Office expenses . 39,509 6,369 33,140
14 Information technology -

15 Royaltes 4 >
16 Occupancy L N 1528,738 79,923 48,815
17 Travel - 5. %537 2,804 2:733
18 Payments of travel or enterta\nment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Paymentstoaffllates o
22 Depreciation, depletion, and amortization o 7,234 7,234
23 Insurance

24 Other expenses Itemlze expenses not oovered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a PROGRAM SUPPLIES AND EXPE 88,562 86,713 1,849
b ACTIVITIES AND FIELD TRIP 27,614 27,614
¢ AGENCY PROGRAM SUPPORT 25,148 19,377 5;T7T1
d SCHOLASHIBS 24,025 24,025
e Allother expenses 446 141 305
25 Total functional expenses. Add ines 1 through 24e ____ 784,345 477,748 282,597 24,000
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here| | if
following SOP 98-2 (ASC958-720) ... .. .. ... . '

DAA Form 990 (2022)
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Form 990 (2022) UNITED METHODIST CHURCH UNION *k-*k*k*5431 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X . ST |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 127,798 1 639,123
2 Savings and temporary cash investments = 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 795,961| 4 726,814
5 Loans and other recewables from any current or former offrcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
ﬁ 7 Notes and loans receivable,net 7
9 Prepaid expenses and deferred charges 9 18,924
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 391,004 :
b Less: accumulated depreciaton 10b 267,434 187,024 10c 123,570
11  Investments—publicly traded securites
12 Investments—other securities. See Part IV, line11. .~~~ P .
13  Investments—program-related. See Part IV, line 11 | W 2,515,967 1,942,921
14 y
15 . 1,162 1,162
16 3,627,912 3,452,514
17 45,646 123,343
A8 CrARSMBVIBI . it A A T o T B
20 Tax-exempt bond liabilities o
21 Escrow or custodial account ilablltty Comp!ete Part IV of Scheduf * N
2 22 Loans and other payables to any current or former officer, dlreclo; B
g trustee, key employee, creator or founder, substantial contributor, 0%35%
§ controlled entity or family member of any of these persons%b%f“@;i‘f_ e
=123 Secured mortgages and notes payable to unrelated third parties»
24 Unsecured notes and loans payable to unrelated t ﬁpﬂlfd panlesf .
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines ‘Ig 24) Complete Part X
of ScheduleDd 151,361 25 114,043
26 _Total liabilities. Add lines 17 through 25 i 197,007) 26 237,386
Organizations that follow FASB ASC 953 check here @
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 1,776,389| 27 1,902,390
@ |28 Netassetswith donor restrictions 1,654,516 1,312,738
2 Organizations that do not follow FASB ASC 958, check here D
E and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 3,430,905| 32 3,215,128
33 Total liabilities and net assets/fund balances _ 3,627,912| 33 3,452,514

DAA

Form 990 (2022)
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Form 990 (2022) UNITED METHODIST CHURCH UNION kk-***x5431 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . .
1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,104,296
2 Total expenses (must equal Part IX, column (A), line25) 2 784,345
3 Revenue less expenses. Subtract line 2 fom tinet |3 319,951
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () | 4 3,430,905
5 Netunrealized gains (losses) on investments . Ls -535,728
7 lnvestmentexpenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule 0) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
2 ool Bl oo o 10 3,215,128

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other L

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain pn_.,_‘-"‘t_q
Schedule O. ~ »
Were the organization's financial statements compiled or reviewed by an independent aceountant?d

If "Yes," check a box below to indicate whether the financial statements for the year were com 1ledétr
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis l:] Both consolidated and separate{%ﬂ;‘ f

Were the organization's financial statements audited by an independent accountant"

If "Yes," check a box below to indicate whether the financial statements for the year were a :ted ona
separate basis, consolidated basis, or both: 5 e

..-“
|zl Separate basis D Consolidated basis D Both consolidated anq separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes ?esponsmuhty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pm’sqs“ﬁ*ﬁhng the tax year, explain on
Schedule O. ,; %
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unlfclrm Gmdance 2 C F. R Part 200, Subpart F? b

3a X

3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
UNITED METHODIST CHURCH UNION *k_**k*5431
e Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | X| 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)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

D An organization operated for Ihe benefl ofa college or unlversny owned or operated by a govemmental umt described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
H An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) o~ >
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjuncgon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, crly, and state of the college or
- university: Vo

10 An organization that normally receives (1) more than 33 1!3% of lls suppon from contflbutlons membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptlons, and. (2) Ao more than 331/3% of its
support from gross investment income and unrelated business taxable income (tess sachon 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11.)

1 B An organization organized and operated exclusively to test for public safety. See secﬂon 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
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 on lines 12a through 12d that describes the type of supportlng organizatlon and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controiled‘ﬁby its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or. elecl a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.
b | Type Il. A supporting organization supervised or contmim lrl&connechon 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, Sec.tlons Aand C.
c D Type lll functionally integrated. A supporting organlzatlon 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 Il non-functionally integrated. A suppcrtmg grgamzatlon operated in connection with its supported organization(s)
that is not functionally integrated. The orgamzahon generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizatons |:|
g Provide the following information about the supported org'a'h'lz'e'tleh'(e) ------------
(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA



184UMCU 11/10/2023 4:09 PM

Schedule A (Form 990) 2022 UNITED METHODIST CHURCH UNION *k—-kkk543] Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
Public support. Subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 J-" (d) 2021 (e) 2022 (f) Total
p—" -
7 Amounts from line4 f S :
8  Gross income from interest, dividends, '05& }
payments received on securities loans, R
rents, royalties, and income from ég
similar sources +
9  Net income from unrelated business % %
activities, whether or not the business .
is regularly carriedon ... ... ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ... ... ...
11 Total support. Add lines 7 through 10 : :
12  Gross receipts from related activities, etc. (see |nstruqmnw ______________________
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sedlon 501 (c){3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) i
Public support percentage from 2021 Schedule A, Part I, line14
33 1/3% support test—2022. If the organization did not check the bcx on ||ne 13 and I|ne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

%o

%o

33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OLENRBION. ..o S 2

Private foundation. If the organization did not check a box on Ime 13 16a, 16b 1?a or 17b check tms box and see -
instructions

L]

L]
]

DAA
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Schedule A (Form 990) 2022 UNITED METHODIST CHURCH UNION kk_*k**5431 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants”)
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 A—
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b6
8 Public support. (Subtract line 7c from
line6.)
Section B. Total Support N "
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 %, (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 < [
10a Gross income from interest, dividends, f f N
payments received on securities loans, rents, 4 ’,1?
royalties, and income from similar sources . % N
b Unrelated business taxable income (less - »
section 511 taxes) from businesses - f;f“
acquired after June 30, 1975 7 1N
[ L
|
¢ Addlines 10aand10b Y 4
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add hnes 9, 10c 11
and 12)) - - .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here [:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column ¢y | 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column¢fy) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on Ilne 14 and ||ne 15 |s mme than 33 1.-‘3%' and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . H
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . o m
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . D

DAA

Schedule A (Form 990) 2022



184UMCU 11/10/2023 4:09 PM

Schedule A (Form 990) 2022 UNITED METHODIST CHURCH UNION *k—k*x5431 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for 5901iqn_.;.1[1(%i2){8)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure suqﬂ*t@e,
4a Was any supported organization not organized in the United States ("foreign supported orgaﬁf%b’n“)? If

1l
“Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. _

b Did the organization have ultimate control and discretion in deciding whether to make ﬁ:@lh? foreign
supported organization? If “Yes, " describe in Part VI how the organization had such co @ | 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 wi rc:r%rﬁ! “the organization used
to ensure that all support to the foreign supported organization was useo}ax@::zefy for section 170(c)(2)(B)
purposes. o

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide de;?@dudmg (i) the names and EIN

numbers of the supported organizations added, substituted, or removed. (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizifg such action; and (iv) how the action
was accomplished (such as by amendment to the organiz:‘n?ﬁéwﬁr).
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docungg,
¢ Substitutions only. Was the substitution the resuﬂ of an event beyond the organization’s control?
6 Did the organization provide support (whether in lhef,gorm & grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2022

DAA
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A (Form 990) 2022 UNITED METHODIST CHURCH UNION kk—k**5431 Page 5
. __Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations "m

1 Were a majority of the organization's directors or trustees during the tax year also aﬂma]onty of the directors
or trustees of each of the organization's supported organization(s)? If "No, ”descnbe in Parf VI how control
or management of the supporting organization was vested in the same persons that contmﬂed or managed
the supported organization(s). -

Section D. All Type lll Supporting Organizations A
¥ N
Q N
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amqunt of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as/ of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notlﬁcahon {to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees egher (i) appointed or elected by the supported

organlzatlon(s) or (n] sewlng on the governmg body of a supponed organ!zataon'? If “No, " explain in Parr VI how

3 By reason of the relationship described on line 2, above dh'l the organization's supported organizations ha\re
a significant voice in the organization's |nvestment pgﬂcms and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, “ describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990) 2022
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UNITED METHODIST CHURCH UNION

kk—k*k*x5431

Page 6

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

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b WM =

| | |w M=

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)

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

4+ (A) Prior Year

(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities fAa |
b Average monthly cash balances 1B
¢ _Fair market value of other non-exempt-use assets ol 1e |
d Total (add lines 1a, 1b, and 1c) Sl
e Discount claimed for blockage or other factors o .
(explain in detail in Part VI): | ¢ :
2 _Acquisition indebtedness applicable to non-exempt-use assets » Dl Y
3 Subtract line 2 from line 1d. .S 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amﬁunt,"‘%k
see instructions). G 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) . . 5
6 Multiply line 5 by 0.035. f » N 6
7 Recoveries of prior-year distributions %#’a y 4 7
8 Minimum Asset Amount (add line 7 to line 6) 4 8
.
Section C - Distributable Amount {}% JJ Current Year
s T 4
1 Adjusted net income for prior year (from Section Aﬁine 8,«colimn A) 1
2 Enter 0.85 of line 1. . J 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

DAA

Schedule A (Form 890) 2022
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le A (Form 990) 2022 UNITED METHODIST CHURCH UNION *k—kkk543] Page 7
VMV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions i:!nderdistributions Distributable

. Pre-2022 Amount for 2022

L]

L= e B -0 G - )
== - R - [ ] X )

—

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017 ...

From2018.. . . . .. . .

From2019 .. .. ... ... ............. ...

EromiZ020% . v

EOM 2020 cvnaper s smis:

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount V4

Carryover from 2017 not applied (see instructions) V4

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

4 Distributions for 2022 from : W
Section D, line 7: $ b,

a_Applied to underdistributions of prior years F . 4
b Applied to 2022 distributable amount % |
¢ Remainder. Subtract lines 4a and 4b from line 4. =

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from?2018 . . ... ... . L

Excess from2019 .. ... ...

Excess from 2020

Excess from 2021

Excess from 2022

— |l |™|® a |0 |o|w

° o |0 oW

DAA
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A (Form 990) 2022 UNITED METHODIST CHURCH UNION *k-kk*x543] Page 8
VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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OMB No. 1545-0047

Schedule B
(Form 990)

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED METHODIST CHURCH UNION *k—**k*x5431

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

_——

("] 501(c)(3) taxable private foundation

,{‘ '_':

AR c}'t-_—f-""*: '

Check if your organization is covered by the General Rule or a Special Rule. %
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gene[al Rule and a Special Rule. See
instructions. y

General Rule

i

@ For an organization filing Form 990, 990-EZ, or 990-PF that receivega,‘-&du[i%_ashe year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete F'arts | and Il. See instructions for determining a
contributor's total contributions. & 4 .ﬁ?

\ &" (_._‘;'
Special Rules \k;“\“:
& .

D For an organization described in section 501(c)(3) ﬁlmg Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{b)(1]5A)(v|) that ‘checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, dunr,,lg_!._lge year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year e 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 990) (2022) Page 1 of 2 Page 2
Name of organization Employer identification number
UNITED METHODIST CHURCH UNION *¥k—k k¥ 5431
I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BAYER FOUNDATION Person X
100 BAYER ROAD Payroll _
S e e 15,000 | Noncash |
_ PITTSBU‘RGH _ PA 15201 (Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
2 | 'UNITED METHODIST FOUNDATION OF W PA Person X
223 FOURTH AVENUE Payroll |
............ NoncaSh
PITTSBURGH PA 15222 (Complete Part i for
noncash contributions.)
(@) (b) ﬂ (c) (d)
No. Name, address, and ZIP + 4 Total contrlbuhons Type of contribution
3. BUHL FOUNDATION werneessas) Person X
650 SMITHFIELD STREET V. Payroll
o ——— e o W 20,000 | nNoncash
PITTSBURGH . PA 15222 N, (Complete Part Il for
A R noncash contributions.)
(a) (b) NS (c) (d)
No. Name, address,and ZIP +4 %, &/ Total contributions Type of contribution
4 | RICHARD AND ALICE .P_ATTON_ ?'ﬂ:; ,5 ______________ : Person X
1301 WOODLAWN COURT ' Payroll
________________________ ‘ .........10,000 | Noncash
PITTSBURGH PA 15241 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WESTERN PA CONFERENCE METHODIST CHUR Person @
1204 FREEDOM ROAD Payroll
_______________________________________________ 34,007 | Noncash
CRANBERRY TWP PA 16066 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Allegheny County Medical Society Fou Person X
850 Ridge Ave Payroll [ |
_______________________________________________________ 12,000 | Noncash | |
Pittsburgh PA 15212 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2 of 2 Page 2
Name of organization Employer identification number
UNITED METHODIST CHURCH UNION *k—kk*5431
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PNC Charitable Trust = Person
One PNC Plaza Payroll
e il s 23,744 | Noncash
Pittsburgh = PA 15222 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GBU Life Person X
4254 Saw Mill Run Blvd Payroll
e Noncash
Pittsburgh  PA 15227 (Complete Part If for
noncash contributions.)
(@) (b) L J© (d)
No. Name, address, and ZIP + 4 7" Total contributions Type of contribution
9 | Grable Foundation T Person  [X]
436 Seventh Avenue N Payroll
% s 20,000 [ Noncash
Pittsburgh (Complete Part I for
noncash contributions.)
(a) (b) F (©) (d)
No. Name, address, and ZIP +4 %, o/ Total contributions Type of contribution
______ ,si\t“g;_i-’" Person
[ § Y Payroll
______________________________ N S . Noncash
______ o (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.............................................. Person
Payroll
...................................................................... $ . . Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................ Person
Payroll
........... $ o Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15460047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UNITED METHODIST CHURCH UNION *hk—kkk543]

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

LS

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

Total number at end of year N o
Aggregate value of contributions to (duringyeary
Aggregate value of grants from (during year)
Aggregate value atend of year
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? [_l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpo_sie

conferring impermissible private benefit?

......... i B e

Conservation Easements. P
Complete if the organization answered “Yes” on Form 990, Part IV, Jihe 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply). o "’(
Preservation of land for public use (for example, recreation or education) Presefvation uf a hlstorlcatly important land area
Protection of natural habitat F;se%e ation of a certified historic structure

Preservation of open space ,;"

|
Complete lines 2a through 2d if the organization held a qualified conservation contrlbutlen ln the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements - : . |2

Number of conservation easements on a certified hlstor:c structure mcluded ir (a} 2

Number of conservation easements included in (c) acquired after Jq!ﬁﬁ 2036, and noton a

historic structure listed in the National Register v k*‘; _____________ 2d

Number of conservation easements modified, transferred released extlngurshed ortermrnated by the organlzatron during the

BBXYOR i N N

Number of states where property subject to conservation. easement’ls located
Does the organization have a written policy regarding }he perlodl monrtorrng |nspect|on handling of
violations, and enforcement of the consenratlon easements th Tds? B D Yes D No

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

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

and section 170(h)(4)(B)()? ... ... ... D Yes [ | No
In Part Xlll, describe how the organization reports consenratlen easements in lts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 890, Part VIII, line 1 e - 8
(i) Assets included in Form 990, Part X B L _ 8
2 If 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, linet N $
b _Assets included in Form 990, Part X . . . o ... &
For Paperwork Reduction Act Notice, see the Instructlons for Fon'n 990 Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 UNITED METHODIST CHURCH UNION

*k-***x5431

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . .. . . r] Yes | No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ ] ves [] No
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during theyear 1e
§ EnOMGDBIBNCE ... covnviimmsimemimme g s i s R R ST T
2a Did the organization include an amount on Form 990, Part X, Isne 21 for escrow or custodlal account Ilabllzty‘? _____________________ | | Yes : No

If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded on Part XlII

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

(a) Current year (b) Prior year N g {c] Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 1,942,921 2,515,967 1,388,567 1,254,125/ 1,241,995
b Contributons 30,000 ~ 35,928 20,000 4,107
¢ Net investment earnings, gains, and h
losses o -285,390| “86,603 114,442 148,396|  -140,373
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance = 1,149,002} 1,475,170 1,388,567 1,254,125 1,101,622
2 Provide the estlmaled percentage of the current year ‘end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Y
b Permanentendowment 100.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations Ja(i)| X
(ii) Related organizations | 3a(ii) X
b If “Yes” on line 3a(ii), are the related orgamzatlcns Ilsted as requnred on Schedule R? 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) de iati
1a tand 1,700 1,700
b Buildings - 353,653 231,783 121,870
¢ Leasehold improvements
d Equipment 35,651 35,651
e Other
Total. Add lines 1a through 1e. (Cofumn (d) must equa! Form 990, Part X, column (B), line 10c.) 123,570

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNITED METHODIST CHURCH UNION *k—kkk543] Page 3
. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security} Cost or end-of-year market value

(1) Financial derivatives

Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, Ilne Adc. \See Form 990, Part X, line 13.

(a) Description of investment (b) Book value b - (c) Method of valuation:
£\ /7 Cost or end-of-year market value
(1) UNITED METHODIST FOUNDATION 1,942,921| Market
(2) £ N
(3) . A
(4) l P
(5) L\ i
(6) < =
(N F.S
(8) o N
(9) ¢
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) N 1,942,921
Other Assets. ,? 8
Complete if the organization answered "Yes .on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Desmp!lqg ‘-‘--,_f‘? (b) Book value

(1) : k.
(2 - N
&) 7 s
(4) N J

(5)

(6)

@)

(8)

(9)
Total (Co.' mn (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Custodial accounts 114,043
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 114,043
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzahon s fmanmal slalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl . . . |j_

BAN Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  UNITED METHODIST CHURCH UNION *k—k*k*x5431 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o o 568,568
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments B L 2a =535,728

b Donated services and use of facilites 2b

¢ Recoveries of prOEYeRraramls ... ..o mamemstiia s dtind Sepsny s sla e 2c

o OxherDenonbie INEMRAIL. ..covnuimmanammmm s v e s a e 2d

e Add lines 2a through2d -535,728
3 Subtract line 2e from line 1 _ N e 1,104,296
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line76 | 4a

b Other (Describe inPartxut) . 4b

¢ Addlines4aand4b 4c

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . L 5 1,104,296

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements A 784,345
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: . »

a Donated services and use of facilities R o . |2a { J

b Prior year adjustments _ e, |20

c Otherlosses o I N . Y

d Other (Describe in PatXit)y e

e Addlines2athrough2d . . . . ... S

3 Subtractline 2e fromline1 il _____________ 784,345
4 Amounts included on Form 990, Part IX line 25, but not on ilne 1: =

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

b Other (Describe in Part XIIl.) 4b

c Add llnes 43 and 4b ................................

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partlline 18 . . .. . . ... . .. .. 784,345

Xl Supplemental Informatlon
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part II! Tmes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thls part to provide any additional information.
Part V, Line 4 - Intended Uses for ‘Endowment Funds

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 UNITED METHODIST CHURCH UNION *k-*k**5431 Page 5
. Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUL e nd]
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UNITED METHODIST CHURCH UNION *hk—k*k*x5431

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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form 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning , ending
Name Taxpayer Identification Number
UNITED METHODIST CHURCH UNION *k-*k*k*%5431
2021 2022 Differences
1. Contributions, gifts, grants o 1. 334,639 320,781 ~13,858
2. Membership dues and assessments 2
3. Government contributions and grants 3. 148,207 -148,207
2 | 4. Program service revenue 4. 228,335 190,634 -37,701
£ | 6. Investment INCOME. ...............covummuossinncivi s s 5. 120,031 116,869 -3,162
> | 6. Proceeds from tax exemptbonds P~ - 6.
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 475,303 475,303
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming o 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue I U 972| 1 709 =263
12. Total revenue. Add lines 1 through 11 12 832,184 " 1,104,296 272,112
13. Grants and similar amountspad | 13, S »
14. Benefits paid to or formembers | 14, 4
# 115. Compensation of officers, directors, trustees, etc. 15. - G
. 16. Salaries, other compensation, and employee benefits [_16. 403, 354|" 368,188 -35,166
o [17. Professional fundraisingfees R I I A Y y |
o n8. Other professionalfees | 148, ¢100,567 69,344 -31,223
W H9. Occupancy, rent, utilities, and maintenance | 19. 1139,116 128,738 -10,378
20. Depreciation and Depleton 20. w6, 436 7,234 798
21. Other expenses B G ey 21.| A 220,643 210,841 -9,802
22. Total expenses. Add lines 13 through21 4 % 870,116 784,345 -85,771
3. Excess or (Deficit). Subtract line 22 from line 12 ™. -37,932 319,951 357,883
R4. Total exempt revenue 24" 832,184 1,104,296 272,112
25. Total unrelated revenuve Ab
S P6. Total excludable revenve 26| 349,338 783,515 434,177
E27.Totalassets____”______”_”_____ A 3,627,912 3,452,514 -175,398
S P8. Total liabilities 197,007 237,386 40,379
= P9. Retained earnings 3,430,905 3,215,128 21
2 B0. Number of voting members of governing body { s 13 10
© B1. Number of independent voting members of governing body | 31. 33 10
2 Wanisorotepiaes, . W T —4p 16
EZ'.. Number of volunteers 33.




184UMCU 11/10/2023 4:09 PM

Form 990

Tax Return History

Name

Employer Identification Number

UNITED METHODIST CHURCH UNION kh-k* 5431
2018 2019 2020 2021 2022 2023

Contributions, gifts, grants 313,602 421,530 443,476 482,846 320,781
Membership dues
Program service revenue 275,277 180,230 173,237 228,335 190,634
Capital gain or loss 475,303
Investment income 110,283 110,251 116,888 120,031 116,869
Fundraising revenue (income/loss) ||
Gaming revenue (income/loss) . |
Otherrevenue 27,495 25,744 | & $ 972 709
Total revenue 726,657 712,011 759,345 4= W 832,184 1,104,296
Grants and similar amounts paid LB
Benefits paid to or for members
Compensation of officers, etc. it W
Other compensation 285,262 320,508 #3322 152 403,354 368,188
Professional fees 52,371 95,338 " 2109,195 100,567 69,344
Occupancy costs R 65,423 68,718 : 36,552 139,116 128,738
Depreciation and depletion 13,950 10,473 N 5,768 6,436 7,234
Otherexpenses 316,807 225,3074 \ 532,899 220,643 210,841
Total expenses 733,813 720,414 |» 1,007,166 870,116 784,345
Excess or (Deficit) -7,156 +-8,403¥ -247,821 -37,932 319,951
Total exempt revenue 726,657 712,011 759,345 832,184 1,104,296
Total unrelated revenue Npe?
Total excludable revenue 413,055 290,481 315,869 349,338 783,515
Total Assets 3,327,286 3,541,165 3,539,242 3,627,912 3,452,514
Total Liabiltes 142,121 96,366 210,905 197,007 237,386
Net Fund Balances 3,185,165 3,444,799 3,328,337 3,430,905 3,215,128
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*h_rar5 434 Federal Statements
FYE: 12/31/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after uUsS
Amount Business Code Code  6/30/75 Obs ($ or %)

INVESTMENT INCOME

Ly

116,869 14
116,869

Total

L
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Re a5 41 Federal Statements

FYE: 12/31/2022

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

Total Program Management & Fund
Description Expenses Service General Raising
S 32,360 $ 2,686 $ 5,674 $ 24,000
Total $ 32,360 $ 2,686 $ 5,674 $ 24,000

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

Total Program Management & Fund

Description Expenses Service, General Raising

PUBLIC RELATIONS/PROMOTIO $ 446 sf 141 $ 305 $
Total $ 446 5 N J 141 $ 305 $ 0
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IRS e-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity OME No. 15450047
For calendar year 2022, or fiscal year beginning e 2022, and ending oy . S
Department of the Treasury Do not send to the lRS Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNITED METHODIST CHURCH UNION 25-0965431
Name and title of officer or person subjecttotax Rawy . Larry Homi tSkY
) _ President
Partl 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, 4a, 53, 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, 9b, 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 I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part Vi, column (A), fine 12)  1b 1,104,296
2a Form 990-EZ check here |_| b Total revenue, if any (Form 990-EZ, line 9) o 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, linRe22) 3b
4a Form 990-PF check here |_| b Tax based on investment income (Form 990-PF, PartV, line5) 4b
5a Form 8868 check here || b Balance due (Form 8868, line3¢c) o ~ 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line 4) _ 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lil, line 1) . 7b
8a Form 5227 check here L b FMV of assets at end of tax year (Form 5227, ltem D) . -
9a Form 5330 check here | b Tax due (Form 5330, Part I, line 19) ., SO 9b
10a_Form 8038-CP check here . __LJ b _Amount of credit payment requested {Form 8038 CP F'arl ill Ilne 22) 10b

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

Under penalties of perjury, | declare thatgg | 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
2022 electronic return and accompanying schedules and statements, and, to the best 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) to 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 designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax 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. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information 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

X 1 authorize _ Bielau, Tierney, Coon & Co., P.C. toentermyPIN | 15233 as my signature

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

on the tax year 2022 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, | 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 2022 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{épte IN opfthe ri’s disclosure consent screen.
: 11/09/23

Date

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification =~ &/
number (EFIN) followed by your five-digit self-selected PIN. [ 25210115237 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 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 Returns.

Robert H. Coon, CPA bae _11/09/23

ERO's signature

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 (2022)
DAA




