Serid with fee und attachments to:
CHARSOU NYS Office of tha Attorney General 20 1 9
” itabl ) Charlties Bureau Registration Section Publl
NYS Annual Filing for Charitable Organizations 28 Liberty Strest Open to Publlc

www,CharitlesNYS.com New Yark, NY 10008 Inspection

1.General Information
For Fiscal Year Beginning (mm/ddiyyyy) 01/01/2019 and Ending (mm/dd/yyyy) 12/31/2019

Check It Applicable; Name of Organization: Employer ldentitication Number (EIN):

{1 Address Change CITIZENS UNION FOUNDATION, INC., QF THE C 13-5549188

(:] Name Change Malling Address: NY Registration Number:

{7 Initial Fillng 299 BROADWAY 00-13-42

"] Final Filng Clty / State / ZIP; Telephone:

[ Amended Filing NEW YORK, NY 10007 212 227-0342

[J Reg IDPending | website: Emait
WWW.CITIZENSUNION.ORG INFOBCITIZENSUNION.

Chack your organization's Confirm your Registration Category In the

registration categery:  [_17Aonly []EPTLony  [X]DUAL7ASEPTL) [T BXEMPT'  gyuriios Recictry al www.CharltiesNYS.com.

2. Cerlification T -

See instructions for certification requirements. Improper certification ie & violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under panailies of perjury that we reviewed this report, Inclding all attachments, and to the bast of aur knowledge and belief,
they are true, correct and complate in accordance with the laws of the State of New York applicable to this report.

4 A BETSY QOTBAUM
President or Authorized Officer: Vi~ O i il EXECUTIVE DIRECTOR “ 5 2@
Signature / 7 Print Name and Title Date |

Chief Financial Officer or Treasurar:
Sign
g |
3. Annual Heporiing Exemption
Check the examption(s) that apply to yaur fillng. If your organizaticn ie claiming an exemption under one category (7A or EFTL only fllers) or both
catagories (DUAL filars) that apply to your ragistration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, aor
additional attachmants are required. If you cannot clalm an exemption or are a DUAL filer that claims only ane exemption, you must fiie applicable
schedules and atlachments and pay applicable fees,

D 3. TA filing exernption: Total oantributions from NY State including residents, foundations, govemmaent agencies, etc. did not
exceed $25,000 and the vrganization did not engage a professional fund raiser (PFR) or fund raising counsel {FRC) to solicit
contributions during the fiscal year,

lTI 3. EPTL filing exemption: Groes receipts did not exceed $25,000 rnd the market value of assets did not exceed $26 000 at any time
during the flscal year.

4, Schedules and Attachments

Ses the following page

for a chaeckilist of [(X]ves [_INo 4anid your organization use a prafessional fund raiser, fund ralsing counsel or commercial co-venturar
schedules and for fund ralsing actlvity In NY State? If yes, complete Schedule 4a.

attachments to

complste your fillng. Cl Yes No 4b, Did the organization recelve gavernment grants? It yes, complete Schedule 4b.

6. Fee

See tha checklist on th 7A tlling feet EPTL filing fee: 3

Sl ik Hgics iling fee (Lo Make a single check or money order

next page to calculate yaur ble to:

fee(s). Indicate fes(s) you D palya 4 :" L

’ , Aepariment of Law

are submitting here: % 25. $ 250. $ 275, artmer a
CHARS00 Annual Filing for Charitabls Organizations (Updated January 2020)
*The "Exempt® catagory refera to an organization’s NYS registrallon status, it does not refer to Its IRS tax designation.
868451 01-08-20 1019 Page 1
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CITIZENS UNION FOUNDATION, INC. OF THE C OF NEW YORK

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
CHAR 500 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Annual Filing Checklist - Your organ!zat!on !s reg!stered as EPTL only and you marked the EPTL filing exer:n.ptlon in Pa!1 3..
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
I:] If you answered "yes' in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

[_Y_l All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors

). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

[___] Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report;
|___! Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:] No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
Registration 74 E AL or EXEMPT?

) Organizations are assigned a Registration Category upon
For 7A DUAL filers, calculate the 7A fee: . . o

B 74 anel DR lotey caleiilath th o8 registration with the NY Charities Bureau:
I:l $0, if you checked the 7A exemption in Part 3a

IXI $25. i did heck the 7A ion in Part 3 7A filers are registered to solicit contributions in New York
5. if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee:

|:| $0, if you checked the EPTL exemption in Part 3b
I___l $25' if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
[ $50, if the NET WORTH is $50,000 or more but less than $2560,000 EXEMPT filers have registered with the NY Charities Bureau

|:] $100, if the NET WORTH is $250,000 or mors but less than $1,000,000 and meet conditions in Schedule E - Registration
[X] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations . These

[__1$750, it the NET WORTH is $10,000,000 or more but less than $50,000,000 e USRS Stoclio fiora el fitancial [epoits
[__1 $1500, if the NET WORTH is $50,000,000 or more B B

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com,
Send Your Filing

Send your CHARS00, all schedules and attachments, and total fes to:

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22
NYS Office of the Attorney General ‘ 980 Rertllalne

- IRS Form 990 EZ Part |, line 21
Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between
28 Liberty Street Total Assets at Fair Market Value (Part Il, line 16(c)) and
New York, NY 10005 Total Liabilities (Part Il, line 23(b)).

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email:  Charities.Bureau®ag.ny.gov

968461
010820 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2020) Page 2
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CHARS00 2019

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a In Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary,

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to

perform such functions for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than

raising funds for a charitable organization and who advertises that the purchass or use of goods, services, entertainment or any other thing of value

will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:

CITIZENS UNION FOUNDATION, INC. OF THE C OF NEW YORK 00-13-42

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:

Professional Fund Raiser MCEVOY & ASSOCIATES
Mailing Address: Telephone:

l:| Fund Raising Counsel
32 UNION SQUARE E # 406 212-2287446
[ commercial Co-Venturer | City / State / ZIP:

NEW YORK, NY 10003

3. Contract Information

Contract Start Date: Contract End Date:
01/01/2019 12/31/2019

4. Description of Services
Services provided by FRP:
PROVIDING ONSITE FUNDRAISING CONSULTING SERVICES.

6. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

MONTHLY RATE AS PROVIDED IN CONTRACT

28,128,

6. Commercial Co-Venturer (CCV) Report

[ Jves [ No Ifservices were provided by a GGV, did the CGV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

968471 01-08-20

1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2020) Page 1
3
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Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g

OMB Mo, 1545-0047

Ig'::;:(f;’:’:;?gfiigi p Do not enter s_ocial security numbers on th-is form as it may be made Public. m
Interial Haveris Sarvice P> Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Gheck i C Name of organization D Employer identification number
weleble | CITIZENS UNION FOUNDATION, INC. OF THE C
% | OF NEW YORK
[ Joame, Doing business as 13-5549188
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 299 BROADWAY 2122270342
dea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 1,488,391,
nended | NEW YORK, NY 10007 H(a) Is this a group return
Dggﬁ:;: F Name and address of principal officer: BETSY GOTBAUM for subordinates? [ Ives No

SAME AS C ABOVE

H(b) Are all subordinates included? l:l Yes [:I No

| Tax-exempt status: 501(c)(@) [ ] 501(c)

<l (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)

J Website: pp WWW.CITIZENSUNION.ORG

H(c) Group exemption number B

K_Form of organization: Gorporation [ ] Trust Association [ ] Other B>

| L Year of formation: 194 8] m State ot legal domicile: NY

Part || Summary

1 Briefly describe the organization's mission or most significant activities; RESEARCH ADVOCACY & EDUCATION

ORG TO PROMOTE GOOD GOVT & ADVANCE POLITICAL REFORM IN NYS&C

Check this box P> if the organization discontinued its operations or dispased of more than 25% of its net assels.

8
g
gl 2
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
:-: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 23
8 § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 10
:*; 6 Total number of volunteers (estimate if necessary) 6 25
G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 1,205.
=| b Net unreiated buginess taxable income from Form 990-T, line 39 . . L 7b -3,554,
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 899,022. 1,313,600.
2| 9 Program service revenue (Part VIIi, line 2g) 0. 0.
% 10 Investment income (Part VINI, column (A), lines 3, 4, and 7d) 25,726. 9,323.
] 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -47,457. -25,847.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 877,291. 1,297,076.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
y| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 768,947. 739,2717.
@| 16a Professional fundraising fees (Part IX, column (A), fine 11¢) 29,627. 28,128.
a b Total fundraising expenses (Part IX, column (D), line 25) > 188,912,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 416,522. 480,155.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,215,0096. 1,247,560.
19 Revenue less expenises. Subtract line 18 from line 12 -337,805. 49,516,
] Beginning of Gurrent Year End of Year
‘:-:3 20 Total assets (Part X, line 16) 1,054,934. 1,136,703.
< Total liabiltties (Part X, line 26) _ R 91,409. 117,748.
= Net assets or fund balances. Subtract line 21 from line 20 963,525, 1,018,955,

ignature Block

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

y‘ji/— ;’/,-- 2L Jf:

r

i\

Sign Signature b officer Date ~ \
Here BETSY GOTBAUM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name I;reparer's signature Date ﬁ“"k [ 1| PTIN
Paid LKRIS KRINGAS RIS KRINGAS 10/30/20] ssiiemy P00747134

Preparer |Firm'sname p MATIER MARKEY & JUSTIC LLP

Frm'sEINp 13-3539062

Use Only | Firm's address p, 2 LYON PLACE

WHITE PLAINS, NY 10601

Phonene.914-644-9200

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

@ Yes |_] No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2019) OF NEW YORK 13-5549188 page2
tatement of Program Service Accomplishments

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

SEE SCHEDULE O

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

POr FOMM 990 OF 890-EZ? ||| __.....oocoereoeeee s e [Clves XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

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

4a (Code: ) (Expenses $ 94 4 7 904 ¢ including grants of § )} (Revenue § )
SEE_STATEMENT O

4b  (code: } (Expenees $ Including grants of $ ) (Revenue $ )

4c  (Code: ) (Expences $ Including grants of $ ) (Revenue $ )

——

4d  Other program services (Describe on Schedule 0)

Expansss § Inuludlng gants of § ) (Rawnun $ }
4e Total program service expenses p» 944,904,
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
2
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2019) OF NEW YORK 13-5549188  page3
[PartIV [ Checkiist 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 ..................occoii. PR S SO e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yes, " complete SCheale C, Part | .................cccooovceoveooo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? f "Yes," complete Schedule G, Part Il ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /¢ Yes," complete Schedule C, Part Il ...........c.cocoooooo 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

SCROAUIE D, P Il ........ooooi e et 8 X

amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PAt IV ..___...........ccoooouiimmroriimemaee oo oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donot-restricted endowments

or in quasi endowments? /f "Yes, " complete SChedule D, Part V' ..........oooooooooo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL VI X, or X ' 1l
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¢ "Yes," complete Schedule D,
Part VI e smssas. s, oo ki R U 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIll ... ... SR 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? f *Yes, " complete Schedule D, Part IX ... bR AR B e« 0655 - RATSSLS o s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ..o 11e | X
f Did the organization's separate or consolidated financial statements 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 PartX ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Scheaule D, Parts XI @NG XIl ................ccooco.oiioeiviieimaesssons oo eeeoo oo e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional .............. 12b X
13 s the organization a school described in section 170YNAND? If "Yes," complete Schedulo £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

OF more? jf *Yes, " complete SCHEAUIE F, PArtS | @NG IV ......................eooorereosrooeseeeeoososoeoeoooooooooooo 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? f "Yes, " complete Schedule F, Parts #l and IV ... Sreesafi oo 20 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? /f "Yes, " complete Schedule F, Parts Ill and IV e R R S s e s L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 1167 /f "Yes," complete SChedule G, Part | ..............ccoecoorieorsoseosoos oo 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1cand 8a? Jf "Yes," complete SCHOAUIE G, PAt Il ,,..........cco.....oooocceosorores oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"

COMPIELE SCROUUIE G, P I .......coiiiiiiiiiiiioomssseeessesaesseesesessessssssssesssssssoosssses s sessesosess e eeees sttt eeeeseeeeoesboeeneer 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 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 12 /¢ Yes." complete Schedule [, Parts LANG 1 i i iisiinsiisins. 121 X
932003 01-20-20 Form 980 (2019)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2019) OF NEW_ YORK 13-5549188 page4
a | 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? /f "Yes," complete Schedule |, Parts land il ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes, " complete
SCROTUIB U s asepe s 8o 0B 4KGe 8 8 508 M 555 25555 AL+ SSSERRS e oe AU e oo o 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedlle K. If 'NO," GO 10 liN8 258 ............ccccoorvoemeiiieemesi oo oot 24a X
b 24b
c
24¢
d 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? ¢ " Yes," complete Schedule L, Part! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /¢ "Yes," complete
SCHBAUIE L, Part | .occoveciovoisoiaceees oot ST} Sy e evs g g R e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il ...........ccvoooo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "ves," complete Schedule L, Part il ........ 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV | 28a_ X
b A family member of any individual described in line 28a7  * Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ Yes," complete Schedule M ..........coiiii 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete SCREAUIE M ......................ooovovweoeeioooooeoe oo 30 X
31  Did the organization liquidats, terminate, or dissolve and cease operations? Jf "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
SCRBAUI N, PATt Il ......oi. e ittt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:3? /¢ "Yes, " complete Scheaule R, Part | ... X
34
X
35a 35a X
b
35b
36
3 | X
37
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R Part VI .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... oo oo |ag | x
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV . [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__{gambling) winnings to prize winners? ... e | 1e | X
932004 01-20-20 Form 990 (2019)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2019) OF NEW YORK 13-5549188  page5
| Fa?t-w Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' -
filed for the calendar year ending with or within the year covered by thisretun . L2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule © ... 3 [ X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form8gseT? o R R RS A T 5¢c
6a 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? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e ] - )
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 file FOMN B2B27 a5 hsntnssomssnssssesssprenesmygasessuaneseesssssaasstmvessos s 50568 650sS oo Sssmsois e i s 50 s i 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . lﬂ l
e Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7q
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlline 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) Bl R S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. . |£b I
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves on hand T ey N [ |-
14a Did the organization receive any payments for indoor tanning services during the tax year? R I I T 1 X
b If "Yes," has it filed a Form 720 to report these payments? j "No," provide an explanation on Schedule O ... .. 14b
15 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 theyear? e P OO (. -1 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2019) OF NEW YORK 13-5549188 page 6
I E a'! EI | Governance, Management, and Disclosure For each "Yes" response ta 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
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 23 '
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 Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 23
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ST R oo sessemsasr s e G 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 employess 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? - S T TR TE T 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? STGERL e eve O BT B 5L etomme s e e e e pmcer ot s e st et e e e e b 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ... ... . CEA . A T S v e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the

organization's malling address? Jf 'Yas " provide the names and addresses on SChegUIe Q .o 9 X

Section B. Policies

on B reg 2.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? . 10b
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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POliCY? If "NO," GO tO IR 13 ...\ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .................. ST~ O B 12c| X
13 Did the organization have a written whistleblower policy? ...~ 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses 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? . . e 16a X

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 raspect to such arrangements? i e R R R et nasamsaras oo oL 16k
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|Z_| Own website [}E Another's website Upon request I:] Other (explain on Schedule 0)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

CITIZENS UNION FOUNDATION - (212) 227-0342
299 BROADWAY, NEW YORK, NY 10007

932006 01-20-20
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CITIZENS UNION FOUNDATION, INC, OF THE C
OF NEW YORK

13-5549188

Fage 7

Form 990 (2019)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pald,
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® 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.

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

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

(A} (B) () (D) (E) (F)
Name and title Average [ . c»i ffgfg‘than - Reportablle Reportabl‘e Estimated
hours per | box, unless person Ie both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é ‘2 g (W-2/1099-MISC) organization
organizations| £ | 5 Els and related
below 2le].|2l58 organizations
ine) |2|8|E|2 |58 &
(1) XENNETH SEPLOW 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(2) GARY NAFTALIS 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(3) ESTER FUCHS 0.50
DIRECTOR 0.50 X 0. 0. 0.
(4) ALLAN DOBRIN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(5) PETER J W SHERWIN 0.50
DIRECTOR 0.50 X 0. 0. 0.
(6) MARJORIE B, TIVEN 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(7) ANTHONY R SMITH 0,50
DIRECTOR 0.50 |X 0. 0. 0.
(8) RICK SCHAFFER 0.50
DIRECTOR 0.50 X 0. 0. 0.
(9) JUANITA SCARLETT 0.50
DIRECTOR 0.50 X 0. 0. 0.
(10) SHEKAR KRISHNAN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(11) NICOLE GORDON 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(12) ANTHONY CROWELL 0.50
DIRECTOR 0,50 X 0. 0. 0.
(13) MONICA AZARE 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(14) CHRISTINA R DAVIS 0,50
SECRETARY 0.50 |X X 0. 0. 0.
(15) GRACE LYU VOLCKHAUSEN 0.50
DIRECTOR 0.50 X 0. 0. 0.
(16) GAIL ERICKSON 0.50
DIRECTOR 0.50 |X 0. 0. 0.
{17) RICHARD BRIFFAULT 0.50
VICE CHAIR 0.50 [X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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CITIZENS UNION FOUNDATION, INC. OF THE C
50rm990{2019} OF NEW YORK 13-5549188 Page8
a | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B} {C) (D) (E) {F)
Name and title Average — cfe Sfji?;“mn one Repottable Reportable Estimated
hours per | pox, unless person ls both an compensation compensation amount of
wesek officer and a dlrectar/trustee) from from related other
{list any § the organizations compensation
hoursfor | £ T organization (W-2/1099-MISC) from the
related | 2 [ & 3 (W-2/1099-MISC) organization
organizations fé:’ 5 g|g and related
below (2]5| (2|38 & organizations
ine) |E[E|E|s e8| S
{18) ROBERT M ABRAMS 0.50
PRESIDENT 0.50 |X X 0. 0. 0.
(19) JUDI RAPPOPORT BLITZER 0.50
VICE CHAIR 0.50 X X 0. 0. 0.
(20) JOHN AVLON 0.50
DIRECTOR 0.50 |X 0. 0. 0.
{21) ROBERT M KAUFMAN 0.50
VICE CHAIR 0.50 (X X 0. 0. 0.
(22) NANCY BOWE 0.50
TREASURER 0.50|X X 0. 0. 0.
(23) JASGON STEWART 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(24) RANDY M MASTRO 1.00
CHAIRMAN 1,00 (X X 0. 0. 0.
(25) ELISABETH GOTBAUM 32,00
EXECUTIVE DIRECTOR 8.00 X 154,167, 41,667. 7,785,
b Subtotal . > |__154,167, 41,667.] 7,785.
¢ Total from continuation sheets to Part VIi, Section A T 0. 0. 0.
d Totalfaddlinesibandic) ... | 2 154,167. 41,667, 7,785.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $1 00,000 of reportable
compensation from the organization 1
Yeos | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on '
line 1a? if "Yes," complete Schedule J for SUC INAIVIGUAI ..........oovooooooooooooooooo 3 X '
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
$ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complate Schedule J for SUCH DEISON oo 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE 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 P 0

Form 990 (201g)
932008 01-20-20
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2019) OF NEW YORK 13-5549188  Page9
| Eag _V_lll [ Statement of Revenue

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

(A) (B) {C)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
j‘_:ﬂ, 1 a Federated campaigns . |1a
o b Membershipdues ...~ |1b
(.’J_ ¢ Fundraisingevents . 1c 868 ’ 250,
g d Related organizations _ |1d
‘,_'-f e Government grants (contributions) | 1e
3 f  All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 445,350,
§ g Noncash contributions included in lines 1a-1f 19 $ 27 1 l 9 0 .
h_Total. Addlinestatf ... ... p»[1,313,600,
Business Code i !
§ 2 i
& c
E d
B .
a f All other program service revenue
g Total Addlines2a-2f ... P
3 Investment income (including dividends, interest, and
other similaramounts) . . > 9,146. 9,146,
4 Income from investment of tax-exempt bond proceeds »
S Royalties ... IO
(i) Real (il Personal
6a Grossrents ___ |gal 52 ,360.,
b Less: rental expenses . [6b 0.
¢ Rentalincome or (loss) |6c| 52,360, o =
d Net rental income or (loss) O 52,360. 52,360,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al 27 ,367.
b Less: cost or other basis
g and sales expenses 7b| 27,190,
§ ¢ Gainorf(oss) .. |7e 177.
& d Netgainor(l0ss) ... P 177. _ _ 177.
2| 8a Grossincome from fundraising events {not
8 including $ 868,250, of
contributions reported on line 1¢). See
PartlV,line18 .. . ... ... |8a| 84,713,
b Less:directexpenses . . sh[l64,125.
¢ Net income or (loss) from fundraising events ... B -79,412, -79,412.
9 a Gross income from gaming activities. See
Part{V,line1t9 . |oga
b Less:directexpenses . |gh
¢ Net income or (loss) from gaming activities ... . | 2
10 a Gross sales of inventory, less returns
andallowances .. g
b Less:costofgoodssold 103
¢ _Net income or {logs) from sales of inventory ... P
" Business Code
§ 11 a ADVERTISING INCOME 1,205, 1,205,
ﬁ b
§ c
& d Allotherrevenue ...~~~
e Total. Addlines 11a-11d ... ..o P 1,205,
12 Total revenus. See Instructions s P W 297 076, 0. 1,205, -17,729.
932009 01-20-20 Form 990 (2019)
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CITIZENS UNION FOUNDATION,
Form 990 (2019 OF NEW YORK
| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complate 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

INC. OF THE C

13-5549188  page 10

Do not include amounts reported on lines 6b, Total expenses Prograsg)service Manage(%}em and Funég}ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses axpenses
1 Grants and other assistance to 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 forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
§ Compensation of current officers, directors,
trustees, and key employees 160,211. 125,789. 14,324- 19,098.
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . . T 454,816. 359,935. 40,663. 54,213.
8 Penslon plan accruals and contributions (includ
section 401(k) and 403(b) employer contributions) 15,970. 12,638, 1,428, 1,904.
9 Otheremployee benefits 63,183, 50,002, 5,649. 7,532,
10 Payrolitaxes . ... 45,097. 35,689, 4,032, 5,376.
11 Fees for services (nonemployees):
a Management
b Legal . oumismm. e . s .
¢ Accounting 15,100. 15,100.
d Lobbying . .. ... ... .. S NS
e Professional fundraising services. See Part IV, line 17 28,128. 28,128.
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 117,865, 88,819. 310, 28,736,
12 Advertising and promotion ..
13 Officeexpenses ... . 32,321, 22,225, 2,274. 7,822.
14  Information technology . .. 13,894, 12,751, 424, 719.
15 Royalties
16 Occupancy 262,496, 207,372. 23,625, 31,499.
17 Travel | o sssmanitian. . W somns, 6,248. 4,828. 965. 455,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 7,302, 5,768. 658. 876.
23 nsurance . . ... 10,776, 8,513. 970. 1,293.
24  Other expenses. ltemize sxpenses not covered |
above (List miscellaneous expenses on line 24s, If
line 248 amount exceeds 10% of line 25, column (A)
amount, list line 248 expenses on Schedule 0.) :
a TELEPHONE 9,394, 7,913, 593. 888.
b PRINTING & MAILING 2,486. 742, 1,744. 0.
¢ PROGRAM EXPENSES 1,207, 360. 81l1. 36,
d POSTAGE 1,066. 560. 174. 332.
e All other expenses
25 _Total functional expenses. Add |ines 1 through 24e 1,247,560, 944,904. 113,744, 188,912,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock here B || it tollowing SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
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CITIZENS UNION FOUNDATION, INC. OF THE C
Form 990 (2019) OF NEW_ YORK 13-5549188 page 11
rmﬁ_ﬁalance Sheet
Check if Schedule O contains a response ornote to any lineinthisPartX .. ... i, [:]
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing . .. ... ... 1
2  Savings and temporary cash investments 725,982.| 2 546,612,
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net . ... 40,953.| 4 142,622.
5 Loans and other receivables from any current or former officer, director, '
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)B) . 8
@ | 7 Notesandloans receivable,net . . .. 813.| 7 739.
ﬁ 8 Inventoriesforsaleoruse . . .. ... ... ... o 8
< [ 9 Prepaid expenses and deferred charges 9,298.] 9 10,929.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 161,219.
b Less: accumulated depreciation 10b 147,434, 21,087, 10c 13,785.
11 Investments - publicly traded securities . 214,682.] 11 378,729.
12 Investments - other securities. See Part IV, lne 11 12
13 Investments - program-related. See Part IV, line 14 13
14 Intangibleassets . oo 14
15  Otherassets. See Part IV, line 11 42,119.] 15 43,287.
16 __Total assets. Add lines 1 through 15 (must equal line 33) 1,054,934.]| 16 1,136,703,
17 Accounts payable and accrued expenses . . 70,267, 17 72,222,
18  Grantspayable . . 18
19 Deferred revenue . . 19
20 Taxexempt bond liabilites .. . . 20
21 Escrow or custodial account liability. Complets Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,'; controlled entity or family member of any of these persons 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 21,142.| 25 45,526.
__| 26 Totalliabilities. Add lines 17 through 25 e 91,409.] 26 117,748,
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33. ps :
5§ |27 Netassets without donor restrictions 963,525.]| 27 1,018,955,
@ |28  Netassets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here > |:]
“: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
® | 30  Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . .. 963 ,525.| 32 1 , 018,955,
183 Total liabilities and net assets/und balances 1,054,934.]| a3 1,136,703.
Form 990 (2019)

932011 01-20-20

11141105 251245 90338B

11

2019.04030 CITIZENS UNION FOUNDATION 90338B_1



CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2019) OF NEW YORK 13-5549188 page 12
) Reconciliation of Net Assets
Check if Schedule O contains a response or note to A R s T T ]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,297,076,
2 Total expensss (must equal Part IX, column (A), line 25) 2 1,247,560.
3 Revenue less expenses. Subtractline 2 fromlinet ... ... 3 49,516,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 963,525.
5 Netunrealized gains (losses) on investments ... 5 5,914.
68 Donated services and use of facilities . e S S S s e e L L S e 6
7 Investmentexpenses . . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN B it i s e et 10 1,018,955,
Financial Statements and Reporting
Check if Schedule O contains a response or note to BNV INEINthIE PARMI. oo o vosuaisamstis o i e s v e s ke []
Yes [ No
1 Accounting method used to prepare the Form 990: |_—_| Cash 'X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? |_2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |_2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GICUIBr AX1B37 . ....ccocereieeereesstenmssens st sesnsbesseees et e e eeesee o ees e es e es e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... |_3b
Form 990 (2019)

032012 01-20-20
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: . . OMB No. 1545-0047
(s;fr:i':: o':ing_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust,

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
e DR P> Go to wwwi,irs.gov/Form®90 for instructions and the latest information. Inspection
Name of the organization CITT ZENS UNION FOUNDATION , INC. OF THE C Employer identification number

OF NEW YORK 13-5549188

[Part] | 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 ‘:] A church, convention of churches, or association of churches described in section 170(b)( 1)} A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

4 l:] 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:

4]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b){1)(A}iv). (Complete Part I1,)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)}(vi), (Complete Part i)
An agricultural research organization described in section 170{b}{1}(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lIl.)

11 I:l An organization organized and operated exclusively to test for public safety. See section 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a \:’ Type |. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b [] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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 [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type IlI non-functionally integrated supporting organization.

f Enter the number of supported organizations RS | |

g_Provide the following information about the supported organization(s).
{l) Name of supported {il) EIN {ill) Type of organization [, A Lsr”'g ‘;Eg;“'“f O“m" iﬁa’.’ {v) Amount of monetary {vl) Amount of other
organization E(:;zs\s;;n!;:: ic:; l;ﬂec?i;rég_ Yes No support (see instructions) | support (see Instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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CITIZENS UNION FOUNDATION, INC. OF THE C

fails to qualify under the tests listed below, please compiste Part )

13-5

549188 page2
"Olb (v
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended 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 through3

5 The portion of total contributions
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 (f)

6 Public support. Subtract line 6 from line 4.

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

1042010,

1056074.

1446884.

899,022,

1313600.

5757590.

1042010.

1056074,

1446884.

899,022,

1313600.

5757590 .

582,708.

5174882,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl)
11 Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(e) 2017

(d) 2018

(e) 2019

{f) Total

1042010.

1056074.

1446884,

899,022,

1313600.

5757590.

10,619,

10,283.

16,102.

43,071.

61,506.

141,581,

5899171.

12 Gross receipts from related activities, etc, (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

Section C. Computation of Fuﬁllc Support Percentage

12 |

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2018 Scheduls A, Part Il line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here, The organization qualifies as a publicly supported organization

14

87.72

15

86.01 %

»[ ]

17a 10% -facts-and-circumstances test - 2019, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

932022 09-25-19
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule A (Form 990 or 890-E2) 2019 OF NEW YORK 13-5549188 pages
- guppo?t 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 II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”)
2 Gross receipts from admlssions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
arganization's tax-exempt purpose

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

4 Tax revenuss levied for the organ-
ization’s benefit and elther paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtract ing 7¢ from life 5)
Section B. Total Support

Calendar year (or fiscal yoar beginning in) {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable Income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

CAddlines10aand10b . .
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)) ...ooeooein.
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organilzation,

check this box and stop here ... .. e s b S s e G AR e s snsnes ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (f)) SRR i |- %
16 Public support percentage from 2018 Schedule A, Part UL INOTE: i oo |4 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A Partil linet7 oo 18 %
19a 33 1/3% sypport tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organizaton » |:|

b 33 1/3% support tests - 2018, 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 organlzation
20 Private foundation, If the organlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions N l:l

932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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CITIZENS UNION FOUNDATION, INC. OF THE C

Scheduls A (Form 990 or 990.E2) 2019 OF NEW YORK 13-5549188 pages
a Supporting Organizations
{(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, camplete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)), (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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? i "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization"y? /¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? | 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili) 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, 6
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? ¢ "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 9S50 or 990-EZ). 8
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 508(a)(1) or (2))? Ir "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /¢ "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? i "Yes," answer 10b below. |_10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b
Schedule A (Form 990 or 990-EZ) 2019
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule A (Form 990 or 990-E2) 2019 OF NEW YORK 13-5549188 pages

[Fart IV 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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf'yes" fo a b. orc provide detall in Part VI. 11c

Section B. Type | Supporting Organizations

1Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? jf "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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? jf* Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—supsrvised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

—the supported organjzati
Section D. All Type HI Supporting Organizations

Yes | No

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 amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ¢ "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgahization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

——supported organizations plaved in this regard.
Section E. Type Il 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 D The organization satisfied the Activities Test. Complete line 2 pglow.

b D The organization is the parent of each of its supported organizations. Compilete line 3 peiow.

c [___[ The organization supported a governmental entity. Describe in Part VI how

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

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? /f "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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Ygs, " 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, 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI.

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

ofitssupportadorqanlzations‘? If "Yas." in Part VI ization in thi 3b

932025 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
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CITIZENS UNION FOUNDATION,

Schedule A (Form 890 or 990-£7) 2019 OF NEW YORK

INC. OF THE C

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

13-5549188 Ppages

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

Section A - Adjusted Net Income (A) Prior Year ® %:)rtrizr:;;)/ear
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross Income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035, 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
8 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

6

emergency temparary reduction (see Instructions).
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ifl supporting organization (see

instructions). _

932026 09-25-19
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule A (Form 990 or 990-£2) 2019 OF NEW YORK 13-5549188 pagev
[Paft V'] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (oniinued
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in_Part VI). See Instructions.
7 __Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9__ Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Current Year

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distnibutable
ions ) Xces ! Pre-2019 Amount for 2019

1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2019
a_ From 2014 ' e ! -
b_From 2015 : ' |
¢ From 2016 - ' f
d_From 2017
e From 2018
f_Total of lines 3a through e
__49 Applied to underdistributions of prior years
h
i
i
4

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3 from 3f. T i
Distributions for 2019 from Section D, i
line 7: $

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See Instructions.

6 Remaining undsrdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c. |

8 Breakdown of line 7: - i . A

Excess from 2015 '

Excess from 2016 |

Excess from 2017 ! R

Excess from 2018 ; : | 1)

Excess from 2019 ' ' : SHIR

@ o o T o

Schedule A (Form 990 or 990-EZ) 2019
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule A (Form 990 or 990-£2) 2019 OF NEW YORK 13-5549188 pages

a Supplemental Information. Provide the sxplanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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, Sectlon B, line 1e; Part Vv,
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.)

932028 08-25-10
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ - a
or 890-PF] ' P> Attach to Form 980, Form 990-EZ, or Form 980-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Sarvica

Name of the organization
CITIZENS UNION FOUNDATION, INC. OF THE C
OF NEW YORK 13-5549188

Organization type (check one):

Employer identification number

Filers of: Section:

Form 980 or 990-EZ IX] 501(c)( 3 ) {enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundatlon

527 political organization

]
Form 990-PF [:] 501(c)(8) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c}(3) taxable private foundation

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 General Rule and a Special Rule. See instructions,

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

[:] For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1, Complete Parts | and |I.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contrlbutor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts |, II, and IIf.

[:] 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 organlzatlon because it received nonexclusively
religious, charitable, etc., contributions totaling $6,000 or more during the year . | 3]

Caution: An organization that isn't covered by the General Rule and/or the Spectal Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
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 mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF, Schedule B (Form 900, 980-EZ, or 990-PF) (2019)

923451 11-08-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CITIZENS UNION FOUNDATION, INC. OF THE C
OF NEW YORK

Employer identification number

13-5549188

ar Exclusively religious, charitable, etc., contributions to organizations described In sectlon 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

complating Part [ll, enter the total of exclusively refigious, chatltable, stc., contributions of $1,000 or less for the yeur. {Entor this inlo. once.) > $

Use duplicate copies of Part lll if additional space is needed,

{a) No.
g:rl;ni (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l' :r!tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I-t’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 980, 990-EZ, or 990-PF) (2019)
35

11141105 251245 90338B 2019.04030 CITIZENS UNION FOUNDATION 90338B_1



SCHEDULE D Supplemental Financial Statements SR AL

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 980, .Opan.t_o Public

Internal Rovenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number

OF NEW YORK - 13-5549188
| Eart I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered "Yes" on Form 980, Part IV, line 8.

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

Total number atend ofyear ... ...~~~
Aggregate valus of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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 proparty, subject to the organization's exclusive legal control? II] Yes [:] No
6 Did the organizatlon inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ |Yes
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) l___] Preservation of a historically important land area

E] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consearvation easement on the last

a s OGN =2

[ INo

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by consarvation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . ... @
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... .~~~ I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170M@NBII? ... ..o Clves [ Ino

balance sheet, and include, if applicabls, 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.
Complets if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historlcal treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitted under FASB ASC 968, 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) Revenus included on Form 990, Part VIIi, line 1 > $

(i) Assets included in Form 990, Part X | K

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 890, Part VIll, linet ... . . g
b _Assets included in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932061 10-02-19
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule D (Form 990) 2019 OF NEW YORK 13-5549188 page2
| Eaﬁ 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

3  Using 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 [:I Public exhibition d |:| Loan or exchange program
b I:| Scholarly research e [ Other
c |:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XI.
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 ta be maintained as part of the organization's collection? . [ |yeg [INo
- 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, trustes, custodian or other intermediary for contributions or other assets not included
ON FOM 800, PAI XP ..o cveviiees st S oot A A SO gbcs [dves [INo

Amount
¢ Beginningbalance ... . 1c
d Additions during the year 1d
e Distributions during the year . e R . [
f Ending balance 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl o L]
| Part V [ Endowment Funds. Complete if the organization answered "Yes" an Form 980, Part IV, line 10.

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

1a Beginning of year balance

Contributions | ...
Nst investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities

and programs
Administrative expenses
g9 End of year balance

o 2 0 T

-

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B %

b Permanent endowment B> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ 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 S e S
I L
b If "Yes" on line 3a(li), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the or ganization'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 (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land |
b Buildings ... ...

¢ Leasehold improvements . . 4,720, 4,720, 0.

d Equipment | 156,499, 142,714, 13,785,
e Other ...

Total. Add lines 1a through Te. 106) N . 13,7885,

Schedule D (Form 980) 2019

932052 10-02-1
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CITIZENS UNION FOUNDATION, INC. OF THE C
Scheduls D (Form 990) 2019 OF NEW YORK 13-5549188 page3
[Part Vil[ 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 CatBgory (including name of seourity) {b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derlvatives . .
(2) Closely held equity interests
{3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b ' - e Ll
 Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—13)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
8

(4)

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 STRAIGHT LINE RENT 45,526.

(3)

(4)

(5)

(6)

(7}

(8)

_®
Total. (Cojump (b) must equal Form 990, Part X, col BN 28.) oo 45,526,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under | FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIll . El_

Schedule D (Form 990) 2019

932058 10-02-19
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule D (Form 990) 2019 OF NEW YORK = 13-5549188
] Part g | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financlal statements 1 1,473,518.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments | 2a 5,914.

b Donated services and use of facilites ... ... ... . .~ 2b 198,656.

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein PartXily ... ...~ | o4 -28,128.

e Addlines 2athrough2d . ... e 20 176,442,
S Subtract line 20 Trom Ne 1 ... ccooecicasssimssiteratins st s e renemmmmeeeemeemrors oo eeeoreeessecomesseneeep s 3| 1,297,076.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 76 4a

b Other (Describe In Part Xill) . S~ SO 4b

¢ Addlines4aanddb e T 0.
5 __Total revenus. Add lines 3 and 4c (‘r ................................................. 5 1 .297,076.

| Part ZII | Reconciliation of Expenses per fuditad Fmancial Statemsnts 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 e 1 1,413,038.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . ...~ | 2a 198 ’ 656.

b Prioryearadjustments . 2b

C Otherlosses .. ... ... 2c

d Other(Describe in PartXM) .. ... 2d

e Addlines 2athrough 2d ... e | 20 198,656,
3 Subtractline 2e fromlinet . S [ 1,219,432,
4 Amounts included on Form 990, Part 1X, line 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other (Describe inPart Xy ...~~~ 4b 28,128.

C AAAINGS 48aNd 4D | . e et ee oot eeeeeeeeeeeee e 4c 28,128,
5 __Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ 1 18 «ooverovovoooeoiooooooo 5 1,247,560.

[Part Xili] Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION TOPIC

740, ACCOUNTING FOR INCOME TAXES, ENTITIES ARE REQUIRED TO DISCLOSE IN

THEIR FINANCTAL, STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THETR TAX

POSITION. FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS

DEEMED TO BE AN UNCERTAINTY IN THEIR TAX POSITION, SINCE EVENTS COULD

POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX EXEMPT STATUS. CUF'S ACCOUNTING

POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUTING PRINCIPLES. CUF HAS NOT RECOGNIZED ANY

BENEFITS FROM UNCERTAIN TAX POSITIONS IN THE CURRENT AND PRIOR YEARS AND

BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS FOR WHICH IT IS REASONABLY
982054 10-02-10 Schedule D (Form 980) 2019
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule D (Form 990) 2019 OF NEW YORK 13-5549188

Page 5
[Fart XM Supplemental Information Pa———

POSSTIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL

SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF

FINANCIAL POSITION DATE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING SERVICES

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING SERVICES

PART PART XI LINE 2D & PART XII LINE 4B

PROFESSIONAL FUNDRAISING EXPENSES IN THE AMOUNT OF $28,128 ARE INCLUDED AS

A REDUCTION TO EVENT INCOME IN THE REVENUE SECTION ON THE AUDITED

FINANCIAL STATEMENTS. IN ACCORDANCE WITH THE INSTRUCTIONS FOR FORM 990,

PART IX, LINE 11E, THESE EXPENSES ARE REPORTED AS PROFESSIONAL FUNDRAISING

SERVICES

Schedule D (Form 980) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 9
organization entered more than $15,000 on Form 990-EZ, line 6a,
Department of the Treasury P> Attach to Form 980 or Form 990-EZ, - Open to Public
Internal Revenue Service P> Go to wwwi.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

|_Eﬂﬂ I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a [X] Mail solicitations e Solicitation of non-government grants
b [X] Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g IX! Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes [:] No

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- iii) Did . v) Amount paid : ;
(i) Name and address of individual - n(m raleer | (iv) Gross receipts tg or retained by) {“? Amount paid
or entity (fundraiser) (i etvy e eonvaiol | from activity fundraiser to (or retained by)
ar . -
’ cantiblitions? listed in col. (i) Orgaration
MCEVOY & ASSOCIATES - 32 Yes | No
UNION SQUARE EAST STE 406, CONSULTANT X 952,963, 28,128, 924,835,
3| . | 952,963, 28,128, 924,835,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

Schedule G (Form 990 or 980-EZ) 2019
SEE PART IV FOR CONTINUATIONS

932081 00-11-19

41

11141105 251245 90338B 2019.04030 CITIZENS UNION FOUNDATION 90338B_1



CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule G (Form 990 or 990-EZ) 2019 OF NEW YORK 13-5549188 Page 2
artll| Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a)AIZent #1 (b) Event #2 (c) C;\trtg;;éents (d) Total events
dd col. h
DINNER SPRING EVENT b
o (event type) {event type) {total number) '
=
c‘\:% 1 Grossreceipts ... 933,313, 19,650. 952,963,
2 Less:Contributions . 849,665, 18,585. 868,250,
3_Grossincome (line 1 minusline2) ... . 83,648, 1,065. 84,713,
4 Cashprizes . ...
5 Noncashprizes . .. .. ... ... ..
g 6 Rentfacilitycosts . . .. . .
E 7 Foodand beverages . . ... ... 85,475. 1,065- 86,540.
=
8 Entertainment . . ..
9 Otherdirectexpenses . . 68,520, 77,585,
10 Direct expense summary. Add lines 4 through 9 in column () e e I 164 125,

11 _Net income summary. Subtract line 10 from line 3, column (d) ... | = -79,412.
Part 1l | Gaming. Complets if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming {add

(a) Bingo col. {a) through col. {c))

{c) Other gaming

Revenue

1 Grossrevenue ... . .

Direct Expenses
I
b4
[*]
3
[+]
2
w
>
o
4
-
[}
7]

5 Otherdirectexpenses . . .

I:[ Yes % D Yes % |[__] Yes %

6 Volunteer labor No [ INo [ No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... | =

9 Enter the state(s) in which the organization conducts gaming activlties:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

............................................................ L Jves [_INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

........................... [ Ives C INo

932082 09-11-19 Schedule G (Form 990 or 880-EZ) 2019
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule G (Form 990 or 990-E2) 2019 OF NEW YORK

13-5549188 pages
11 Does the organization conduct gaming activities with nonmembers? D Yes ‘ng
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa pannership or other anthy formed

to adm|n|ster charitable gamlng? ................................................................................................................................... D Yes [_]No

a The organization's facility

............................................................................................................. SURONENE R . - 1| [ .
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenus recsived by the organization p $
of gaming revenus retalned by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [Ino

organization's own exempt activities during the tax vear |
(Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MCEVOY & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

32 UNION SQUARE EAST STE 406, NEW YORK, NY 10003

932083 00-11-19

Schedule G (Form 990 or $80-EZ) 2019
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule G (Form 890 or 990-E2) OF NEW YORK 13-5549188 pages
mpplamental Information (ontinued)

Schedule G (Form 990 or 990-E2)
932084 04-01-19
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspection

Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information,

Name of the organization CITIZENS UNION FOUNDATION, INC., OF THE C Employer identification number

OF NEW YORK 13-5549188
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
[:[ First-class or charter travel :I Housing allowance or residence for personal use
|:| Travel for companions I___' Payments for business use of personal residence
[:] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee I:] Written employment contract
D Independent compensation consultant D Compensation survey or study
[:l Form 990 of other organizations [E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control YOI Y e e 4a X
4b X
4c X
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any relatod Organization? . . esuis.in... 656 it B, S e stmm e oot s 6b X
If "Yes" on line 6a or 6b, describe in Part ill. '
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIl 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partm 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7? 9

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

932111 10-21-19
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2019

Department of the Treasury Oﬂll‘l to Pphl!e
oy iSeryico P> Go to www.irs.gov/Form980 for instructions and the latest information, \Inspection
Name of the organization CITIZENS UNION FOUNDATION , INC. OF THE C Employer identification number
OF NEW YORK 13-5549188
[Part 1| Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Ant-Worksofart . ... ..
2 Art-Historical treasures
3 Art-Fractionalinterests .
4 Books and publications .
§ Clothing and household goods .
6 Carsand othervehicles .~
7 Boatsandplares .. .
8 Intellectual property .. .
9 Securities - Publicly traded X 2 27,190. NYSE
10 Securities - Closely held stock |
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real ostate - Residential .~~~
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical arttifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P |
26 Other P |
27 Other P (
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . ... ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABUNONST g . 4048 mosranysarasaastone o e AR RSOSSN R RS 322 X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column () for a type of property for which column (a) is checked,
_describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

032141 09-27-19
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CITIZENS UNION FOUNDATION, INC. OF THE C
ule M (Form 990) 2019 OF NEW YORK 13-5549188 Page 2

E Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 38, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

932142 09-27-10 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 890 or 990-EZ or to provide any additional information.
Department of ihe Treasury P> Attach to Form 990 or 990-EZ. OFOHW Publig
Internal Ravenue Servics P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK IS THE NONPROFIT

RESEARCH, EDUCATION AND ADVOCACY ORGANIZATION AFFILIATED WITH CITIZENS

UNION AND IS GOVERNED BY A SEPARATE BOARD OF DIRECTORS AND OPERATES

WITH INDEPENDENT FINANCES. 1IN PURSUIT OF ITS MISSION, CITIZENS UNION

FOUNDATION: -MONITORS THE DELIBERATIONS AND ACTIONS OF CITY AND STATE

GOVERNMENT, -CONDUCTS RESEARCH ON IMPORTANT ISSUES OF REFORM, -ANALYZES

THE IMPACT OF PROPOSED PUBLIC POLICIES AND LEGISLATION AT THE CITY AND

STATE LEVEL, AND HOLDS FORUMS TO EDUCATE AND ENGAGE THE PUBLIC IN CIVIC

ISSUES OF CITYWIDE IMPORTANCE. BELIEVING THAT AN INFORMED CITIZENRY

IS THE CORNERSTONE OF GOOD GOVERNMENT, CITIZENS UNION FOUNDATION ALSO

PUBLISHES GOTHAMGAZETTE.COM, A DAILY NEWS WEBSITE COVERING LOCAL AND

STATE ISSUES LIKE NO OTHER NEWS PUBLICATIONS IN THE CITY.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

A) MONITORS THE DELIBERATIONS AND ACTIONS OF CITY AND STATE

GOVERNMENT ,

B) CONDUCTS RESEARCH ON IMPORTANT ISSUES OF REFORM.

C) ANALYZES THE IMPACT OF PROPOSED PUBLIC POLICIES AND LEGISLATION AT

THE CITY AND STATE LEVEL.

D) HOLDS FORUMS TO EDUCATE AND ENGAGE THE PUBLIC IN CIVIC ISSUES OF

CITYWIDE IMPORTANCE.

BELIEVING THAT AN INFORMED CITIZENRY IS THE CORNERSTONE OF GOOD

GOVERNMENT, CITIZENS UNION FOUNDATION ALSO PUBLISHES GOTHAMGAZETTE.COM,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2019)
0832211 09-08-10
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton CITIZENS UNION FOUNDATION , INC. OF THE C Employer identification number
OF NEW_ YORK 13-5549188

A DATLY NEWS WEBSITE COVERING LOCAL AND STATE ISSUES NOT COVERED BY

OTHER NEWS PUBLICATION IN THE CITY. GOTHAMGAZETTE.COM FEATURES NEWS,

COMMENTARY, IN-DEPTH ANALYSIS AND LINKS TO RESOURCES IN NEW YORK CITY.

IT HAS BECOME A VITAL RESOURCE FOR ELECTED OFFICIAL POLICY MAKERS,

ADVOCATES, COMMUNITY LEADERS, STUDENTS, MEDIA PROFESSTIONALS, AND

CONCERNED CITIZENS COVERING LOCAL AND STATE ISSUES NOT COVERED IN OTHER

NEWS PUBLICATION IN NEW YORK CITY.

FORM 990, PART VI, SECTION A, LINE 6:

BOARD MEMBERS ARE ELECTED INDEPENDENTLY. SOME BOARD MEMBERS ARE ALSO BOARD

MEMBERS OF THE RELATED TAX-EXEMPT ORGANIZATION AND SERVE ON THE BOARD OF

DIRECTORS OF BOTH ORGANIZATIONS. THESE BOARD MEMBERS DO NOT GET TO VOTE

FOR THE CANDIDATE PREFERENCES BUT CAN VOTE ON OTHER ISSUES.

FORM 990, PART VI, SECTION B, LINE 11B:

THE STAFF REVIEWS AND COMPARES EACH OF THE LINE ITEMS ON THE 990 WITH THOSE

IN THE FINANCIAL REPORTS AND ALSO QUICKBOOKS. THE DIFFERENT SCHEDULES ARE

ALSO REVIEWED WITH THE REPORTS SENT TO THE AUDITORS INCLUDING THE

QUESTIONNAIRE. IT IS THEN SENT TO THE AUDIT COMMITTEE WHO REVIEWS AND

APPROVES IT PRIOR TO SENDING IT TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST POLICY AND COMPLETES AND

SIGNS THE DISCLOSURE STATEMENT. THE CHAIRMAN OF THE AUDIT COMMITTEE AND

THE EXECUTIVE DIRECTOR REVIEW EACH DISCLOSURE STATEMENT ESPECIALLY THOSE

WHO SEND IN EXCEPTIONS. IF THE BOARD IS DISCUSSING A SENSITIVE MATTER

HE/SHE WILL DISCLOSE ANY CONFLICT THEY MAY HAVE BEFORE THE DISCUSSION

BEGINS.

032212 09-06-19

Schedule O (Form 8080 or 980-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION'S EXECUTIVE COMMITTEE CONDUCTS A REVIEW AND SETS THE

SALARY OF THE CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL. THE

EXECUTIVE DIRECTOR SETS THE SALARY OF OTHER OFFICERS OR KEY EMPLOYEES OF

THE ORGANIZTION BASED ON THE BOARD OF DIRECTOR'S APPROVAL OF ANNUAL BUDGET

FOR STAFF COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE BY-LAWS, THE CODE OF ETHICS AND CONFLICT OF INTEREST POLICIES AS WELL

AS THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE

WWW.CITIZENSUNION.ORG. THE PUBLIC CAN ALSO REQUEST A COPY OF THE FINANCIAL

STATEMENTS FROM THE NY CHARITIES BUREAU.

FORM 990, PART VIII, LINE 1C AND SCHEDULE R, LINE 2 (2)

CITIZENS UNION FOUNDATION INC, AND CITIZENS UNION OF THE CITY OF NEW

YORK HELD A JOINT FUNDRAISING ANNUAL AWARDS DINNER IN OCTOBER 2019.

DONORS/ATTENDEES DESIGNATED ON THE EVENT TICKET WHAT PORTION OF THEIR

CONTRIBUTIONS SHOULD BE GIVEN TO EACH ENTITY. IF A DONOR /ATTENDEE

INDICATED ON THEIR TICKET THAT THEIR CONTRIBUTIONS SHOULD BE SPLIT

BETWEEN THE TWO ENTITIES, THE CONTRIBUTIONS WERE HANDLED AS FOLLOWS:

-IF MONIES WERE RECEIVED BY CHECK, THEY WERE DEPOSITED INTO THE CU-CUF

AWARDS DINNER ACCOUNT. THIS ACCOUNT WAS SET UP TO BE USED AS A FLOW

THROUGH ACCOUNT FOR THE SPLIT DINNER CONTRIBUTIONS.

THE TOTAL AMOUNT OF MONEY THAT WAS DEPOSITED INTO THIS ACCOUNT IN THE

CURRENT YEAR WAS $359,775. AFTER THE DINNER, FUNDS TOTALING $§193,012

WERE TRANSFERRED TO CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK

AND $164,262 WERE TRANSFERRED TO CITIZENS UNION OF THE CITY OF NEW

932212 09-06-19 Schedule O (Form 920 or 980-E2) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organizaton CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

YORK.

-IF MONIES WERE RECEIVED VIA CREDIT CARD, IT WAS PROCESSED THROUGH

CITIZENS UNION OF THE CITY OF NEW YORK AND THEN TRANSFERRED OVER TO THE

ACCOUNT OF CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK ACCOUNT.

THE TOTAL AMOUNT RECEIVED VIA CREDIT CARD IN THE CURRENT YEAR WAS

$172,100. OF THIS AMOUNT, EXACTLY HALF, TOTALING $86,050 WAS

TRANSFERRED TO THE ACCOUNT OF CITIZENS UNION FOUNDATION OF THE CITY OF

NEW YORK ACCOUNT.

832212 09-06-19 Schedule O (Form 980 or 890-EZ) (2019)
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule R (Form 990) 2018 OF NEW YORK 13-5549188 pages
art Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 990) 2019
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EXTENDED TO NOVEMBER 16, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning , and ending . 20 1 9

Departmant of the Treasury P> Go to www.rs.gov/Form90T for Instructions and the latest information. B

Internal Revenus Service P> Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). 50 1{c§3) Or ganizationa Only

A [ check box if Name of organization ( [__| Check box If name changed and see instructions.) D nAioation bt

address changed CITIZENS UNION FOUNDATION , INC. OF THE C Iitructicne)

B Exempt under section | Print |OF NEW YORK 13-5549188
X501 )3 ) . OF | Number, street, and room or suite no. If a P.0. box, ses instructions. —@t‘é'::}f:;’uzt‘if::;" oelifyecele
[ J408(s) [_J220(e) | "P® [ 299 BROADWAY
[ T408a DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[]529(a) NEW YORK, NY 10007 541800

C Book dv:}t;rﬂ §of all assots F Group exemption number (See instructions.)

1,136,703, |@Checkorganization typs B [ X | 501(c) corporation [ 501(c) trust [ ] 401(a) trust [ Other trust

H Enter the number of the organization's unrefated trades or businesses. | 1 Describe the only (or first) unrelated

trade or business here p» ADVERTISING INCOME . If only one, complete Parts I-V. If mora than one,

describe the first in the blank space at the end of the previous sentance, complets Parts | and )i, complete a Schedule M for each additional trade or
business, then complete Parts [1I-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and [dentitying number of the parent corporation, B>

J The booksareincareof B> CITIZENS UNION FOUNDATION Telephone number B> (212) 227-0342
|Partl"| Unrelated Trade or Business Income (A} Income
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1¢
2 Costof goods sold (Schedule A, line7) ...~~~ 2
3  Gross profit, Subtract line 2 fromWng ¢ 3
4a Capltal gain net incoms (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) | 4b
¢ Capital loss deductionfortrusts ...~~~ 4e
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) .. ... . 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royaltles, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule )] R 10
11 Advertising income (Schedute y ... 11 1,205, -3,554.
Other income (See instructions; attach schedule) 12 l
al. Combine lines 3 through 12 s TH TR . | 1,205. -3,554.
1F| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) ...~ 14
15 Salaries ANAWATES | ...\ 15
16 Repairs and maintenance . . 18
17 Baddebls e R 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxesandlicenses ... ... . e s OSSN S S T 18
20 Depreciation (attach Form4562) . ... ... Rl
21 Less depreciation claimed on Schedule A and elsewhere onreturn 21a 21b
B2 DBOIBTION 1 teciir 50535 Faony s sssmsssmpoesegtsocnma5 o5 5524583t e 22
23 Contributions to deferred compensation plans . . .. .o 23
24 Employes Denefit programs e 24
25 Excass exempt expenses (Schedule 1) .. ... ... ... .. """ 25
26 Excess readership costs (Sehedule ) ... 26
27 Other deductions (attach schedule) ... ... 27
28 Total deductions. Add lines 14 through27 . . oo e |28 0.
290 Unrelatad business taxable Income befors net operating loss deduction. Subtract line 28 from line 13 29 -3,554,
30  Deduction for nat operating loss arising in tax years beginning on or after January 1, 2018
(888 INSITUCHIONS) ... __......oooi oo 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 ... e Y -3,554.
923701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Form9go-T(2019) CITIZENS UNION FOUNDATION, INC. OF THE C OF NEW YORK 13-5549188 page 2
[Part Il | Total Unrelated Business Taxable Income

32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) o 32 -3,554.
33 Amounts paid for disallowed fringes L ) : . _— R 33
34 Charitable contributions (see instructions for Ilmltatlon rules) e e 34 0.
35 Total unrelated business taxable income befare pre-2018 NOLs and specific deduct|on Subtract line 34 from the sum of lines 32 and 33 35 -3 D0 4,
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ~~~ STMT 2 | 38 0.
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 -3,554.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) I - | 1,000.
39  Unrelated business taxable ingome. Subtract tine 38 from line 37. If line 38 is greater than Ilne 37
enter the smaller of zeroorlined7 ... ... ... .. ... ... |30 -3,554.
[ Part IV| Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) B e, A0 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on llne 39 from
[ Taxrate schedule or  [__| Schedule D (Form 1041) o T )
42  Proxy tax. See instructions e R i P 42
43  Alternative minimum tax (trusts only) S — e o ) 43
44 Tax on Noncompliant Facility Income. See |nstruct|0ns o ) o : 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies 45 0.
[PartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) | 46a
b Other credits (see instructions) T R 46b
¢ General business credit. Attach Form 3800 ) L 46¢
d Credit for prior year minimum tax (attach Form 8801or8827) 46d
¢ Total credits. Add lines 46a through 46d L . e . 46e
47  Subtract line 46 from line 45 17 0.
48 Other taxes. Check if from: [ Form 4255 [__] Form 8611 ] Form 8697 L] Form 8866 L] Other (atach schodule) | 48
49 Total tax. Add lines 47 and 48 (see instructions) ) R o B 49 0.
50 2019 net 965 tax liability paid from Form 965-A or Form 965- B Part Il column (K, line 3 50 0.
51a Payments: A 2018 overpayment creditedto2019 .~ |51a
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 R | 51c
d Foreign organizations: Tax paid or wnthheld at source (see |nstruct|ons) o R A
e Backup withholding (see instructions) ...~ i | 51e
f Credit for small employer health insurance premmms (attach Form 8941) R .51t
g Other credits, adjustments, and payments: l:] Form 2439
[ Form 4136 [ Other Total B> | 51g
52 Total payments. Add lines 51a through 51g e 52
53 Estimated tax penalty (see instructions). Check lf Fnrm 2220 is attached b [:] B 53
54  Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed P | 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid . | 55
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax Refunded B> | 56
ﬁart VI | Statements Regarding Certain Activities and Other Information (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. !f "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year - §$

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn correct, and complete, Daclarahon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 7 /{ I IZD May the IRS discuss this return with
- Bl s L W[5 EXECUTLVE DIRECTOR | treponare srown oeon ton
Signature uffﬁmcer Date‘ Title instructions)? ]E Yes [ | No
Print/Type preparer's name Preparer's signature Date Check l: if |PTIN
Paid self- employed
Preparer KRIS KRINGAS RIS KRINGAS 10/30/20 P00747134
Use Only |Firm'sname » MATER MARKEY & JUSTIC LLP Firm'sEm »  13-3539062
2 LYON PLACE
Firm's address » WHITE PLAINS, NY 10601 Phoneno. 914-644-9200
923711 01-27-20 Form 990-T (2019)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990-T (2019) OF NEW YORK 13-5549188 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear ..
2 Purchases 2 7 Cost of goods sold. Subtract line 6 '.v_ ol
3 Costoflabor ...~~~ 3 from ling 5. Enter here and in Part |, A
4a Additional section 263A costs 08 2 e 7
(attach schedule) ... . 4a 8 Do the rules of section 263A (with respact to Yes_ No _
b Other costs (attach schedule) | 4b property produced or acquired for resals) apply to A R
5 _ Total. Add lines 1 through4b . 5 the organization? .o
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
m
2
B
)
2. Rentreceived or accrued
3{a) Deductions directly 1 with the Income In
(a) fLﬁT;Eﬂ,TQELE{?ﬁ {'y' ThepsaEge of (b) From real ;':' sgmmgg;‘gefmggggwm (2) columns 2(a) and 2{b) (attach schadule)
1096 but not more than 50%) the rent Is based on profit or income)
A
2)
B
4
Total 0. | Totat 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
N Entar hars and on pago 1,
here and on page 1, Part, line 6,coumn (A) 0, |partl, ine 5, cotmn i) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
8. Deductions dirootly cornected with or allocable
2. Gross income from to debt-financed propecty
1. Descriptlon of debt-financed property O;i::::ld)l:rfpt:g, (a) Sv?;tgt:tt:l:‘n:cg:gruﬁ;atlon [h&%ﬁ';ﬁﬁ:}n *
(M
@)
@)
(4)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross Income 8. Allocable deductions
debt on or allocabla to debl-financod of or allocalyls ta by column 5 reportable (column (column 6 x total of columns
property (attach schedule) debit-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1 %
2 %
(3) %
82) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part|, line 7, column (B).
o8 e B 0. 0.
Total dividends-roceived dedustions included incolumn8 ... . ... — | < 0.

Form 990-T (2019)

923721 01-27-20
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CITIZENS UNION FOUNDATION, INC. OF THE C
Form 990-T (2019) OF NEW YORK 13-5549188 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Gontrolled d Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled arganlzation 2. Employer 3. Net unrelated Income 4. Total of speclfied 5. Part of column 4 tHat Is 6. Daductions diestly
Identification (loss) (see instructions) payments made inaluded in the contralling connactad with incoma
number organization's groas incomo In column §
(1)
(2)
(4)
Neonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9, Total of specifled payments 10, Partof column 9 that Is Included Dedustions directly ted
(see Instructions) made Inthe contralling organ|zation's " with incoma in cofumn 10
groes Income
(1)
(3)
_4)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
OIS i B 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(ses instructions)

3. Deduotions 4 d 5. Total deductions
1. Description of income 2. Amount of Income directly oonnected itas:t-a: :el and set-asides
(attach schedule) (attach sohedule) {col. 3 plus col, 4)
(1)
@)
@
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part |, line 9, column (B).
TOMIS | o > 0 . S : = 0.

Schedule | - Explolted Exampt Activity Income, Other Than Advertising Income

(see instructions)

4, Net Income (loss) 7
2, Gross 8, Expenses from unrelated trade or 5. Gross Income » Excess exempt
1. Description of unrelated business dm&"yr‘;‘zsj’:f;:d businesa {oolumn 2 from activity that euett.rIEux?:l‘?I:et: ;’:zfnr:::éfu‘z:‘u: 5"
exploited activity inoome from of Srvelated minus calumn 3). If a is not un(sla(sd column 5 but not more (hnn'
trade or business buslness income gain, i&rzﬁ:;efols. 5 business income column 4),
(1)
@
Enter here and on Enter here and on Enter here and
page 1, Part |, pagse 1, Part |, on page 1,
llne 10, col. (A). line 10, col. (B). Part ll, line 25,
Totals ... .. > 0, 0.

“Schedule J - ~ Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated B Basis

2. Gross 4, Advertising gain 7. Excess readership
. a d\./ srtisin 3. Direot or (loss) (col. 2 minus 5. Grrculation 6. Readership costs (column 6 minus
1. Name of pericdical Income 9 advertising costs | col. ). If a galn, compute Income costs column 5, but not more
cols. 5 through 7. than aolumn 4).
) &
=
@ '
@
) 2
Totals (carry to Part I, line (5)) 0. 0. 0.
Form 990-T 2019)
923731 01-27-20
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CITIZENS UNION FOUNDATION, INC. OF THE C
Form 990-7 (2019) OF NEW YORK 13-5549188 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis {For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-fine basis.)

2. ar 4. Advertlsing gain 7. Excess readershlp
o "olss 3. Direct or (loss) (0ol. 2 minus §. Circulation 6. Readership coats (column 8 minus
1. Name of perlodical acvertising advartlsing costs | col. 3). If a galn, compute Income costs column 5, but not more
] cols. 5 through 7, than column 4),
(1) GOTHAM GAZETTE 1,205. 4,759. -3,554.
(2)
3)
@ |
Totals fromPartl .. B 0., 0. Sy AL 0.
Enter here and on Enter here and on \ 4] Enter here and
page 1, Part |, page 1, Part |, & ¥ on page 1,
fine 11, col. {A). line 11, col. (B). 0 ‘%‘-" Part Il, line 26,
Totals, Part 1l (fines 1-5) > 205, 4,759, ,:%ﬁsr M 0.

1
“Schedule K - Compensation of O?ﬁcars. Directors, and Trustees (see instructions)

. Parcent of "
1. Name 2. Tie “E"::;‘r":: to & °:Z’L‘.‘32"C?§§’ Elfé?f,'::s‘“b“’

(1) %
(2) %
@) %
@ %

Total. Enter heroand onpage 1, PartIl line 14 .. . ... . . > 0.

Form 990-T (2019)

923732 01-27-20
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CITIZENS UNION FOUNDATION, INC. OF THE C 13-5549188

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 4,384. 0. 4,384. 4,384.
NOL CARRYOVER AVAILABLE THIS YEAR 4,384. 4,384.
64 STATEMENT(S) 1
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CITIZENS UNION FOUNDATION, INC. OF THE C 13-5549188

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 10,913. 0. 10,913. 10,913.
12/31/17 4,606. 0. 4,606, 4,606.
NOL CARRYOVER AVAILABLE THIS YEAR 15,519, 15,519,

65 STATEMENT(S) 2
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Form 8868 Application for Automatic Extension of Time To File an

Rev. January 2020 i

( ry 2020) Exempt Organization Return SHEND, Tl
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CITIZENS UNION FOUNDATION, INC. OF THE C

coovns | -OF NEW YORK 13-5549188

ile by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 299 BROADWAY

return, See
Instructions. [ - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10007

Enter the Return Code for the return that this application is for (fle a separate application foreachretum) I 0 I_'}'_I_
Application Return | Application Return
Is For Code |Is For Code _
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CITIZENS UNION FOUNDATION
® Thebooksareinthe careof p» 299 BROADWAY - NEW YORK, NY 10007

Telephone No.p» (212) 227-0342 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox .. . » [:]

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box i:[ it is for part of the group, check this box = [:] and attach a list with the names and TINs of all members the extension is for,

1 Irequest an automatic 6-month extension of time until NOVEMBER 16, 2020  tofiethe exempt organization return for
the organization named above. The extension is for the organization's return for:
» [X] calendar year 2019 or
B[] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3b| $ 0.

¢ Balance due., Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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