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Form 990 2019) Union County Community Shelter *k_***] 860 Page 2
Part ll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine in this Past il 1

1 Bdefly describe the organization's mission:

.....................................................................................................................................................

...........................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were nol fisted on the

prof Fom 990 o 09027 . NP [ ves & no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how R conducts, any program
BRI st e e i e ) I e N s N [ ves (X No

If "Yes,” describe these changes on Scheduls O,

4 Describe the organization's program senvics sccomplishmants for each of its three largest program sacvices, as measured by
axpenses, Seclion 501(c)3) and 501(c)4) organizations are required o roport the amounl of grants and allocations to others,
the lotal expensas, and raverws, if any, for sach program sa0vce reporisd.

4a (Code: ) (Expenses § 466,464 inciuding grants of §

......................................................................................................................................................
...........................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
.............................................................................................................................................................

4b (Code: ) (Expenses § 592,565 indudinggantsof$ ) (Revenue $ )

4c (Code: )(Exponses § 541,058 idudnggantsof§ ) (Reverwe $ )

4d Other program services (Desaribe on Scheduls 0.)

4e_Tolal program servics expenses b E,Gﬁ,ﬂ'f

AR Fom 990 goiy
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Part IV Checklist of Required Schedules
Yes | No

1 Is the organizaton descridod In section S01(cH3) or 4947(a)1) (other than a private foundation)? ¥ “Yes,”

s e e S I 11X
2 s the organization required o complete Schedule 8, Schedule of Contibufors (see instuctionsy? 2 | X
3 Dx the organzation engage in direct or indirect polibical campaign activities on behalf of or in opposition to

Gandidates for public office? f *Yes,” complete Schedude G, Parf 1 | | i s 2
4 Section 501(c)(3) organtzations, Did the organization engage in lobbying aclivitias, or have a secton 501(h)

election in effect during the tax year? ¥ “Yes." complate Schedule C. Part Il | e 4
5 Is the organization a section 501(cX4), 501(cK5), or 501(c)6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedurs 98.197 i *Yes,” complete Schedule C, Pat it 5
6 Did the organizalion maintain any donor sdvised funds or any simiar funds or sccounts for which donors

have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? If

YR COMONND- Schmily K PRI D o220 s Wimmpeectm b Poemsmdies d Sraomemewes | sV p s e s 35 e N A ARAARAAARA S SAARARA L1 X
7 Do the organization receive or hold & conservation easement, induding easements 10 proserva open space,

the environment, historic land areas, or historic structures? ¥ “Yes,” complele Schedule O, Ped 7 X
8 Did the oganization maintam collections of works of art. historical treasures, or other similar assets? ¥ “Yaes,

gk ot o o T L PR L A L L L P e F APAAEFFFPP Y YA L X
9 Did the organization report an amount in Part X, lina 21, for escrow or custodial account Bability, serve as a

cusiodian for amounts not listed in Part X; or provide credit counsaiing, debl management, credit repair, of

debt negotiaion services? f Yes,” complelo Schedule D, Pet V' 9 X
10 Did the organizason, directly o¢ through & miated organizabon, hold asssts in donor-rastricted sndowments

of in quasi endawments? If “Yas,” complelo Schedule D, Par V' | N 10 X
11 I the organization’s answer o any of the folowing questions is “Yes,” than compiste Schisdule D, Parts V),

VIL VI X or X a5 applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 107 #f “Yes,*

O SoReckle BRI s T s S e Y e pAtal X

b Did the organization report an amount for investments—other securdlios in Part X, lina 12, that is 5% or more

of its wtal assets reported In Part X, line 167 If *Yes," complete Schedule D, Part VIl 11b X
¢ Did the organizaton report an amount for nvestments—program refated in Part X, line 13, that is 5% or more

of iis tolal assais reported in Part X, line 107 If “Yes," complele Schedule D, Part VIl | . ... e

d Did the organization repart an amount for othar assats In Part X line 15, that js 5% or mors of &s total assats

reporiad in Part X, lina 167 i Yoa," complofo Schedulo D, Part X e eereanns 11d

» Did the organization report an amount for othor liabdities in Part X, fine 257 If “Yes,” complete Schedule D, Fart X i1e| X

{ Did the organization’s separate or consolidated financial statements for the tax year incude @ foolnote that addresses

the organization's Kabiy for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complele Schedule D, PatX ki X
122 Did the organization obtain separats, independent suxdfted financial statements for the tax year? If “Yes,” complefs

SO D, PIRI0 WA .o i aismnbbi i iAo RS S AV RS AT NN UV BB Eo B o SRS S8 AV sV Ve sba SR ibid o snanas 122 X
] w»nwmmmwwwmmhnmm«

*Yes," and I the arganization answered "No® fo line 12a, then compleling Schodule D, Parts X1 and Xl Is opionad 12b X
13 s the organization & school described In section 1TORYINAXE? ¥ “Yes® complete Schedule £ 13 X
T4a Did the organzation maintain an office, amployses, or agents outside of the Unlted States? MR R L 142 X
b Did the organization have aggmgate revenues of axpensas of mom than $10,000 from grantmaking,

fundralsing, business, investment, and program sorvice activities outside the United States, or aggregata

foreign Investments vaiued at $100,000 or more? if “Yes,” complele Schedkde F, Parts fend V.. 14b X
15 Did the organizason report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance o or

for any foreign organization? if “Yes," compiste Schedule F, Pwslland IV | . W 15 X
16 Did the organization report on Part X, column (A), Ene 3, mora than $5,000 of aggrogate grants or other

sssistance W or for foreign indviduals? If “Yes,” compiele Scheckde F, Pets Wend iV 16 X
17 D the organization report @ total of mome than $15,000 of expenses for professional fundralsing services on

Part 1X, column (A), nes 6 and 1167 ¥ “Yes,” complele Schedulp G, Part [(ses Instrucions) 17 X
18 Did the organization report more than $15,000 total of fundnalsing event gross Income and contributions on

Part VIll, ines 1c and 8a? ¥ "Yos,” complolo Schodtde @, Partll | e, 16| X
19 MMWWMMSISMdmmmmmMMMMBﬂ

I *Yos,* complets Schedule G, Partill.......... Iissy v gaAasE LA kRIS RN Ry A4 Les s Ta Pt a T s e SRSy 19 X
208 Did the organization opersis one o moru hospital faciles? i “Yes,* complote Schedko H ot QTP [ 20a X
b If "Yas" to ina 200, did the organization attach & copy of its sudited financial statements o thisreuom? | 20b
21 Did the organization report more than $5,000 of granis or other assistance 1o any domestic organization or

domestic on 17 ¥ *Yes,” / 21 X
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Pat IV Checklist of Required Schedules (continued)

Did the organization report more than $5.000 of granis of other assistance to or for domastic individuats on

Part IX, cokamn (A), bne 27 I "Yes,* complefe Schedule |, Parts fandff 22 X
23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, Tustess, key employees, and highest compensated

employves? If Yos." complete Schedue J e, z X
243 Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than

$100,000 as of the last day of the yoar, that was issued alter December 31, 20027 ¥ *Yes,” answer lines 24b

through 24d and compiste Scheduls K. If "No,” go to fine 25a

Yes | No

.................................

.................................................................................................

243
24b
bddemwm«wm‘l 24c
................................ w
mmammmwmﬂ'ﬁt complete Schedule L Part || . S T [ 252
b bMMMManmmwmm.wWhaw
year, and that the transaction has not been reported on any of the organizaion's pricr Forms 990 of 990-E27
If "Yos.” compiete Schedule L. Part I 25b X

or former officer, director, trustes, key employee, creator o founder, substantial contribudor, or 35%
mm«hnﬂymdmydhmm?l'ux compiete Schadule L, Part If 26 X

empioyee, creator or founder, substantial contribulor or empioyoe thereof, ummmm
mamber, o to 8 35% contralied entity (including an employes themaf) or family member of any of these

Sarpcion? V00" coMplety SogOU & PII. . oo 2 X_
28 Was the organzation & party to 8 business transaction with one of the folowing paries (see Schedule L. Part

IV instructions, for applicable fling thresholds, conditions, and exceptions):
a A ourrent or former officer, director, trustee, key employes, creator or founder, or substantial contribidor? i

YN SR BOUIL PN .. o incayosiiiasamnmains s b AT Gt G A oG g e | 283 X
b A family member of any individual described in ine 28a7? ¥ *Yes." msumt,m:v ______________________________________ | 28b X
¢ A 35% controlied entity of one or mom individuals andlor organizations described in fines 28a or 2807 If

YOOI SOMRMNO L, PRI .. ey b s BB et LT 28¢c
29 Did the organization receive more than $25.000 in non-cash contributions? if “Yes,* complefs Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other simiar ossats, or qualified

consarvation conkBumions? If Yes,” complele Schede M 30 X
31 Did the arganization bquidate, terminate, or dissolve and cease operations? I “Yes,” mmnm: ____________________ a1 X
32 Di the organization sell, exchange. dispose of, of transfor more than 25% of s net assats? ¥ Yes *

COMPIONR SChOOUWE N PILH | . ... i eerieinesssarsvaneresnass sy sesennssasssssssassons st tanmmnneesesssbmms s eeneseeesess 32 X
33 Mﬁnaw“mm'%dmmmwdummnmmw

sectons 301.7701:2 and 301.770137 ¥ Yes," complote Schectée R, Part | . .. . ... 3 X
34 Was the orgenization related 1o sny tax-axempd or taxable enlily? ¥ “Yes,” complate Schadule R, Put If, Ml

ek i A T O R P VR Syl I S U kL] X
353 Did the organization have @ controlled sntty within the meaning of section 5120K13)? ety e 352 X
b If"Yes” to ino 35a, did the organization receive any payment fom or engage in any transaction with a

controlied entity within the meaning of section 512()(13)? ¥ “Yes," complol Schedule R, Pat V. ke 2 |ssh
36 Section 501(c){3) organtzations. Did the organization make any transfers 10 an exempt non-charkabla

related organization? ¥ "Yes," complelo Scheddo R, Part V. e 2 | e 36 X
37 wummmmuaummmWMbwnwm

and that is trested a5 8 partnership for federal income tax purposos? ¥ Yes,” complete Schedule R Pat Vi 37
38 Did the organization complets Schedule O and provide explanations In Schedule O for Part V), ines 115 and

197 Nots: A3 Form 990 fars ars required % complets Schaduls O. 8| X
PartV Statements Regarding Other IRS Fllings and Tax Compllance D
—Check if Schedule O contains a response or nots to any line In this Part V . A AR

Yos | No

1s  Entar the number reportnd In Box 3 of Form 1000, Entar - ¥nolsppicsble | 1a | 22
b Enter the number of Forms W-2G inchuded in ine 1, Enfer O-Wnotapplicatls .~ || 0
¢ Did the organization comply with badup withhalding ndes for reportablo payments o vendors and
. reportable garming (gambling) winnings 0 prize WINNSNS? ... .. .o R e e s aa s aadsoge oS et a e oo ic

DA Fom 990 zoiy)
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Pan Vi Govemnance, Management, and Disclosure For each “Yos® response o fines 2 through 7b below, and for a "No”
rasponse (o line 8a, 8b, or 10b below, Mmmmncos,p:wsms.ordrmsmscmddao Seehm:m

Check if Schedule O contains a response of noie 1o any anyfineinthis Part VI o s
SocﬁonA.GmmImBdeang Management

fa  Enter 1 number of voling members of the goveming body at the end of the taxyear |1a | 25
If there are matedal differences in voling rights among members of the govemning body, of
if the goveming body delegated broad authodly 10 an executive commitise or simiar
commities, éxplain on Schedule O,

b Enter the number of voting mambers included on ing 1a, above, who are Independent | 25

2 wwm.m.wm.ummm-mmshpaumwm
any other officer, director, trustee, or key employe? e e e e 2

3 Did the organization delegate control over management duties customanty performed by or under the direct
suparvision of afficers, diroctocs, Yuztess, or key employees to 8 management company of other person? L

4 memmwabummWNWanMwuﬂtﬂ? ___________________

5  Did the organization become awarne during the year of a significant diversion of the organization's assets? .

6 Mhupmﬂmmmaw:ﬂ

Yes | No

o s W

..................................................................................

..................................................................................

E R E R ) R

..............................................................................

L B B R U AR o S P P PPy Do LI B SPT T Bt e

g
|

.................................................................

9 s there any officor, direclor, trustoe, or key employes listed in Part Vi, Section A, who cannot be reached at
he 's_madl wdmss?l‘Y < and SONOM8 O . iooooiiiiniaisiiaisazzzzcoatsiaisiais 8 X

10a Did the omantzation have local chaptars, banches, or sflistes? 10a X

b M "Yes' did the organzation have writtan policies and procedurus governing the activities of such chaplers,
afiistes, and branches to ensure their operations am consistant with the arganizafion’s exempl pUPOSES? | ... .oiviineirieie 10b

11a Has the omganzation provided a complete copy of this Foem 990 to all members of iis goveming body bofore fing the form? 11a X
b Desaibe in Schedulo O the process, If any, used by the organization 1o reviaw this Form 990,

123 Did the orgonization have @ written oonfiict of interest policy? ¥ No,"gofolne 13 12a
b Were officers, direciors, or trusises, and key employees required 1o disciose annually Interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforoe compiance with the policy? ¥ “Yos.”

doscribe in Schodule O how this was done 12¢c
13 Did the organization have @ writlen whistieblowsr policy? 13

...............................................................................

14 D the organization kave a writlen document retention and destruction policy? 14

15 Did the process for detarmining compansation of the following parsons ncluds a review and approval by ’
Independent persons, comparabilty data, and contemponneous substantiation of the delbaration and decizion?

a The organizaton’s CEQ, Executve Director, of lop management oficlal 1Ss

b Other officers or key employees of the organization o s
¥ "Yes” 10 e 158 or 15D, describe the process in Schedule O (see instrucsons). T =

16a Did tha organization invest in, conkributa assets 1o, or participata In a joint venture or similer amangement
Wl 0 Labie nbly GUiing The YOO o eereeereeeesraesaserraietannns et yeseretaeeenssnsen oA Aan e e 16a X

b It "Yes did the organtzation follow 8 written policy or procedure requiring the organization o evahuats its
Mnmmmmwwumummomn

nc emp! stab

18 MGINMmmbMIMM(imwith).mmND-T(&msouc)
only) svalabile for wmmmmu—-ﬂgm-mm
Own webste || Another's wabsite [X] Upon requast  [] Other faxpisin on Schedue 0)
18 Describe on Schedule O whather (and If $0, how) tha organizalion made s goveening documents, conflict of intarest policy, and
financial statemants svallable (0 the public during the tax yeer,
20 Stats the name, address, and telephone number of the person who possessses the oganization’s bocks and reconds P

NX]M ([

b b

DA

Foem Mmm
























