Form ggn

Departmiant of the Treasury
tnternal Revanye Service

Return of Organization Exempt From Income Tax
Undar section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
I Do not enter social security humbers on this farm as it may be made public,

il o, el - DOAT

Opan to Public
Inspectian

P _Go to www.irs.gow/Farm@90 for instructions and the latest information.

A_For the 2018 calendar year, ar tax year beginning and anding
B Check if € Nams of organization D Employsr identification number
wese | CITIZENS UNION FOUNDATION, INC. OF THE C
[ Tehange | OF NEW YORK
changs | Dining business as 13-5549188
:-12;5% Number and street {or P.0. box il mail is not delivered to street address) Room/suite | E Telephone number
~ Je, | 299 BROADWAY 2122270342
termin- K . B
ated City or town, state or provinee, country, and ZIP or foreign postal code | £ Gross sepemis § ! y BE1 g 412.
[Towess| NEW YORK, NY 10007 H{a) Is this a group return
[ | & Name and address of principal officer: BETSY GOTBAUM for subordinates? Cves [X]no
"% 1299 BROADWAY, NEW YORK, NY 10007 HI{b} ase ai subordinates netucea? || Yes [ No

| Taxexsmpt stetus: | % | 509083} || 500} |

b (nseino) [ #errantjor || 507

it WWW.CITIZENSUNION . ORG
Form of arganizatioe |E iﬂﬂmmi:n i iTrust | | Assogiation |_ | {ther =

I "No,” attach a list. (see instructions)

ol 3 oo mienbseer
[ L Waar ol toemation: 154Biu51ﬂul jugal deevicie NY

K
|Partl]| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O

L]

<

g 2 Checkthisbox |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Mumber of voting members of the governing body [Part Vi, line 1a) 3 25

g 4 Number of independent voting members of the governing body {Part V¢, line b} 4 25

2 5 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 13

ig 8 Total number of volunteers {estimate if necessary} ) 6 25

| 7a Total unvelated business revenue from Part VIli, colurin {C), line 12 7a 1 i 285,

| b Net unrelated business taxabie income irom Form S90-T, ne 38 7h -4,384.

Prior Year

o| B Contributions and grants (Part V11, line 1h) 1,446,884. 899,022,

% @ Program service revenue (Part VI, ling2gy 0. 0.

2| 10 Investment income {Part VIIE, column (A}, lines 3, 2, and 7d) 73,588. 25,726,

%1 11 Other revenue (Part VIIl, column {A), ines 5, 6d, 8c, 9¢, 10¢, and 118} -52,689. -47,.457.
12 Total ravenue - add lines 8 throuah 11 imust equal Part VI cofumn (4). line 12} 1.467,783. 877 . 291.
13  Grants and simitar amounts paid {Part IX, colurmn (A}, lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, cotumn {A), line 4) 0. 0.
15  Salaries, other compensation, empioyee benefits {Part 1X, column {4), lines 5- 10) 777,626, 768,947.
16a Professional fundraising fees (Part 1X, column {A), line 11e} 140,253, 29 i 627.

b Total fundraising expenses {Part IX, colomn {0}, line 25} = 222 : 237. A
17 Other expenses (Part [X, column (A}, lines 112114, 11f-24¢)} 294,856, dlé i 522,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A, line 25) 1,212,735, 1,215,096,
19 Revenue less exoenses. Subtract line 18 from line 12 255,048. -337.,805.
Buginning af Car End of Year

20 Total assets {Part X, line 16) 1,410,617. 1,054,934,
21 Total Labilities {Part X, line 26) 92,500, 91,409.
22 Met assets or fund balances, Subtr'a_ct line 294 fram line 20 1 . 318 = 117. Q963 r 52 5.

anature

Under penalties of parjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is

brue, conmpet, and complets, afion of {niher thas officar] is based on all information of wihich prepares has any hoouledps, _J

WW [ 5]
Sign ansr Dt
Here BETSY GOTBAUM, EXECUTIVE DIRECTOR

Type or peifil name &4 Ltle

Print/Type preparer’s name Preparer's signature Dale Check PTIN
Paig  [KRIS KRINGAS RIS KRINGAS 0/29/19) wes 00747134
Preparer | firm's name g MATER MARKEY & JUSTIC LLP firm'sEiNge 13-33 359062
Use Daly | Firm's agdress . 4 LYON PLACE
WHITE PLAINS, NY 106§1 Prose e 914-644-9200

My the |RS discuss this rabum with the prépaner shown aboweT lses nstroctions)

[X]ves [ o

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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CITIZENS UNION FOUNDATION, INC. OF THE C

fement of Program Service ACCOMpHshmonts

Check if O comtaing S0 or ot e i s P 11

X1

Briefly describe the organization’s mission:

SEE SCHEDULE O

a

4

rieiiniss, H any, for each program sarvce mpored,

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

prior Form 990 or 990-6Z7 [Jves XIno
I "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, of make significant changes in how it conducts, any program services? ... C]Yas L_K:l No

If “Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its thres largest program servicas, as measurad by expansas.
Section 501{c)3) and 501{c)(4) organizations are required to report the amount of grants and alfocations to others, the total expenses, and

da  (Coom } (Exp 5 B60,543, iccuanpgensots } {Revanue$ 1

SEE STATEMENT O

4b  {Code:

)} (Exp $ Including grants of § } {Reverun$ ]

—_—

ac

J{exp 3 ncluding granta of § } (Revanuo § 1

[Cade:

——

4d  Other program services (Describe in Schedule O)

1 iniheiireg e of § LPearnd ]
_de_Total program service axpenses b B60,543.
Eorm 80 (2018)

Aaza02 §2-31-18

14051029 251245 90338B

SEE SCHEDULE O FOR CONTINUATION(S)
2
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CITIZENS UNION FOUNDATION, INC. OF THE C

Foem S50 RONE QOF HEW YORK 13- 5549188 Pnggs
Part IV 1 Checkilst of Required Schedules

Ye: | 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 ... STT———— 1| X
2 s the organization required to complete Schedule B, Schedide of Conrnbutors? i : 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
pubtic office? jf “Yes, " compiete Schedule G, Part{ _.......... 3 X
4 Section 501{c){3] organizations. Did the crganization angage in Iohbymg actwmes or have a sect:cn 501(h} elsction in effect
during the tax year? if *Yes," complete Schedule C, Partll . .. . 4 X
5 ls the organization a section 501{c}@), S01(c}(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Progedure 98-197 (f "Yes,* complate Schedule C, Part it ... ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rtght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “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? jf “ves," complete Schedufe D, Fart ff e I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? Jf "ves," comp-’ete
Schedule D, Part il ..., : 8 A
g Did the grganization report an amount in Pan )( ]me 2‘[ for escrow or cus:odral account liability, serve as a custodlan for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Part IV ... g X
10 Did the organization, directly or through a related orgamzatmn hold assets in temporarily restricted sndowments perrnanent
endowments, or quasi-endowments? if "Ves, * completo Schedufe O, Part V... 10 X
11 If the organization's answer to any of the following questions is "Yes,” than complete Schadufa D, Parts Vi V{I VI]I IX ot x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 if “Yes, * complete Schedule D,
Part Vi ... t1a| X
b Did the organization report an amount for :nvestments other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes,* complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13 that is 5% or morg of its total
assets reported in Part X, line 187 ff "Yes, “ complete Schedufe D, Part Vill : 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assats raported in
Part X, ine 167 jf "Yes,* compiete Schedule D, Part X 11d p:¢
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete sg;hgdg;e D Part X I ] X
f Did the organization's separate or consclidated financial statements for the tax year include a footnots that addressas
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... i1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? {f "Ygs," complete
Schedute D, Parts Xi and Xl 12a| X
b Was the organization included in consolidated, 1ndependent audltad financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X1 and Xif is optional ... 12b X
13 ls the organization a school described in section ITORIIHANI? i "Yes, " complete Schedule £ y 13 i
14a Did the organization maintain an office, employees, or agents outside of the United States? L L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:snng, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV e | lidb X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? Jf “Yes," complete Schedule F, Parts If and IV 15 X
16  Did the orgarization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /£ *Yes,* complete Schedufe F, Parts i and IV ... 16 X
17  Did the organization report & total of more than $15,000 of expenses for protessmnal fundralsmg s8rvices on Part IX,
column {A), lines & and 117 if “Yes," compiete Schedule G, Part | _............... 17| X
18  Did the organization raport more than $15,000 total of fundraising event grass income and con:rlbutlons on Part \.-‘III lines
1c and 8a? Jf "Yes," complete Schedule G, Partil .. ... " Ll X
19 Did the organization report more than $15,000 of gress income frorm gaming actlwtaes on Part ViIl, line 9a% ;r "Yes
compiete Schedule G, Part it ..., T B X
20a [id the organization cperate one or more haspttai facnlltles? If “Yeg, " comp!ere Schedu!e H 208 X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domatlic gevamment on Part X, column lirel 17 41 " . i ks | [ gnag i 21 X
832003 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Fomm 990 201 OF NEW ¥YDRE 13-5549188 Paged
| Fart IV i %EEEEEH of Required Schedules [Cortinupd)

Yos | Mo
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 Jf "Yes, " complete Schedule |, Parls i and i 22 X
23  Did the organization answer "Yes'" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compansated employeas? {f "Yas," complete
Schedule d ... 123 | X
24a Did the organization have a tax-exempt bcmd issua wnth an outstandmg prmcnpal amount of mora than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 4f "Yes, " answer lines 24t through 24d and complete
Schaduie K. If “No," go to fine 25a .. I 243 X
b Did the organization invest any procaeds of tax exempt bonds bayond a tamporary pariod axcapt:on? _______________________________ 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during ths year to defease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year? i L 28d
25a Section 501(cH3}, 501{t)4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complate Schedule L, Part! ... 4 ' 25a X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prier year and
that the transaction has not baen reported on any of the organization's prior Forms 930 or 990-E27 # "Yes,* complete
Schedule L, Parti ... . 25b X
26 Did the organization report any amount on Pant X, line &, 6, or 22 for racewables from or payables to any currant or
former officars, directors, trustees, key employess, highsst compensated employess, or disqualified persons? ff "Yes,"
complete Schedule L, Part i ... 25 X
27 Did the organization provide a grant or athar assnstance to an oﬂicer director, trustes, key empto;«aa substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled antity or family member
of any of these persons? if "Yes," complete Schedule L, Part il ... EH 27 X
28 Was the organization & party to a business transaction with one of the fcIIowmg pames (see SchaduIe L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustes, or key empioyes? jf *Yes," complele Schedule L, Part iV ... .. L28a X
b A family member of a current or former cfficer, director, trustee, or key employes? f "Yes," complete Schedule L, pa,-; W 281k p.4
¢ An antity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an oﬁrcar
director, trustee, or direct or indirect owner? jf "Yes, " compiete Schedule L, Part IV o, 28¢ X
20  Did the organization raceive more than $25,000 in non.cash contributions? f "Yes," compiete Schedwle M ... 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M .. ey 30 X
31 Did the organization hiquidate, terminata, or dissclve and cease operations?
if *Yas, " compfete Schedule N, Part! s % 31 X
32 Dig the organization sell, exchangse, dispose of, or tfansfer more than 25% of its nat assets? ,rf "Yes," complets
Scheaule N, Partil ... 32 X
Did the organization own 100% of an entity dxsragarded as separata from the orgamzat:on undar Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule B, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? if “Yes, " compiete Schedule R, Part if, if, or IV, and
PantViine 1 ... " 34 | X
35a Did the organization have a controilad antity within the meaning of sectlon s512L013° ... | 9Ba X
b If *Yas" %o line 35a, did the organization receive any payment from ¢r engage in any transaction w|th a controlfed antlty
within: the meaning of section S12(b{12)? Jf "Yes," complete Schedule R, Part ¥, line 2 R 35b
36 Section 501(¢}3) organizations, Did the organization make any transters to an axempt nen- chantabie related orgamzat:on?
If "Yes," compiete Scheduta R, Part V, line 2 Sy 38 | X
a7 Did the organization conduct more than 5% of its actwmes through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? Jf “Yes," complete Schedule R, Part Vi ..o |31 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 197
.. il e 500 flgen are mgquined to complets Scheduls O 38 | X
Statements Aegarding Other IRS Filings and 1ax Compliance
Chack if Scheduls O contains a response or note to any line in this Part V |_',
Yeu | Mo
1a Enter the numbsr reported in Box 3 of Form 1096. Enter -0+ if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a, Enter .0- if not applicable .. 0] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
ipaenbling) winnings 1o price winnen? e | X
532004 12-31-18 Form 880 ©2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 1 OF HEW YORE 13-5549188 pPagel
[ Fm'-ﬁ % | Eltatamnnm Regarding Other IRS Filings and Tax Compliance antnued

Yes | No
2a Enter the nurnber of employees reported on Form W.3, Transmittal of Wage and Tax Statements, L |
fited for the calendar year ending with or within the year covered by this returmn 13
b If atleast cne is reported on line 24, did the arganization file all required federal emponment tax retums? Ly 10 I | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to g.filg (see instructions} ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. SR X
b It *Yes," has it filed a Form 990-T for this year? f “No" to fing 3b, provide an explanation in Schedule O ... a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial accourt in a foreign country {such as a bank account, securities account, or other financial accounty? . 4a X
b I "Yes," enter the name of the foraign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? S5z X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trangaction? . S X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886.T? " 5c
6a Does the organization have annual gross receipts that are ﬂormaily greater than $1{)0 000 and did the orgamzat{on sohctt
any contributions that were not tax deductible as charitable conttibutions? i 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gsfts
were not tax deductible? et 6hb
7 Organizations that may receive deductab[e conirlbulmrts under sectton 1?0[4:]
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partiy for goads 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was raqunrec(
1o tile Form 82827 R - 7e X
d If“Yes," indicate the number of Forms 8282 fited during the year ; - L, |ﬂ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? ... . | 7e X
{ Did the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? . . Tf X
g ! the organization received & contribution of qualified intellectual property, did the organization file Form 8893 as requrred? . L
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization fite a Form 1098.C? | 7h
8 Sponsoring arganizations maintaining donor advised funds, Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year? . e bl
9 Sponsoring organizations maintaining donor advised funds,
z Did the sponsoring organization make any taxable distributions under section 4968° | ..o 9a
b Did the sponsoring organization make z distribution to a donor, donor advisor, or refated person? 1)
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10w
b Gross receipts, included en Form 980, Part VI, fine 12, for public use of ¢lub facilties . . 180k
11 Section 501(c}12) organizations. Enter:
a Gross income from members or shareholders ; bl
b Gross income from other sources (Do not net amounts due or pmd to other SQUICeS agamst
amounts due or received from them.) | 11l
12a Section 4847{a}{1] non-exempt chaﬂtab[e trusts, Is the orgamzatlon filing Form 930 in Iteu of Form 10417 12a
b ¥ "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... |1
13 Section 501{c}{29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? o 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualitied heatthplans .. ! e
¢ Enterthe smount of reservesonhand e 13c
14a Did the organization receive any payments for mdoor tannmg services during the tax year? i H | 14a X
b i "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedufe O e, | 18D
15 |s the organization subject to the section 4960 tax on paymentis) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s _— . . 15 X
I "Yes," see instructions and fite Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . |18 X
IF Vs complete Form 4720, Schadula 0.
Form 980 (2018)

832005 12-31-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

Fomn 550 2 OF HMEW YORK 13-5549188 pPapmb
| EEE El | ﬁumun:a, nﬂﬂﬂﬂﬂm"’ﬂl- and Disclosure For each “Yes® response o fines 2 through 7b balow, and for a "No" response

to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Chack if Schaduls O conining a response oy neds b arry ling in this Part VI Y F-"!I
Section A, Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body atthe end of the tax year . . | 1a 25
1 there ara material differences in voting rights among members of the governing body, or if the gcvermng
body delegated broad authority to an executive cormitiea or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 25
2 Did any officer, director, trustes, or key empioyee have a family rafationship or a business raIatlonshlp with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties custornanly parformed by or under the duact supemston
of officers, directors, or trustees, or key employees to a management company or other person? SR 3 X_
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was hled? ______________ q X
5 Did the organization become aware during the year of a significant diversion of the orgamization’s assets? . .. 5 X
6 Did the organization have memboers or stockholders? g | X
7a Did the organization have members, stockholders, or other persons who had tha power to elect or appomt one or
mora members of the governing body? 7a X
b Are any governance decisions of the organization resarved to {or subject to approval by) members stockholders, or
persons other than the governing body? _— b p: ¢
8  Did the organization contemporangously documant the meetings haid o wrmen actlans undeartaken during the year by tha mllcwmg
a Thegovemingbody? . - . .. . (B | X |
b Each committee with authority to act on hehalf of the govemmg body? gb | X
8 Isthere any officer, director, trustee, or key employas listed in Part Vil, Section &, who cannot ba mached at the
anganizaticn’s mail g X
Section B. Policies
Yes | Mo
1Da Did the organization have local chapters, branches, or affiliates? 28] | 1a X
b If "Yes," did the organization have written policies and proceduras governing tha actwnttes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided & compilete copy of this Form 990 to all members of its goveming body before filing the forr'n‘? 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 fine 13 ... i . Cl1zal X
b Were officers, directors, of trustees, and key employees required to diseiose annually interests that could give rise to conflicts? .. | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas, " describe
in Schedule O how this was dong . At LTI e 12¢| X
13 Did the organization have a written whistleblower policy? .. ... e eI . 13 | X
14 Did the organization have a written document retention and destruction poilcy? - N 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdepsndant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official || . 158 | X
b Other officers or key employees of the organization | _ o8 PEp— . Lisb X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant with &
taxable entity during the year? . 16a X
b If “Yes,” did the organization follow & written policy or procetiure requumg the organization to evaluate its pammpatwn
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s
asimipl Fatus with respock to such arangemesiy? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed =ITY
18  Section 6104 raquires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 890, and 89C-T (Section 501 {c){3)s only) available
for public inspection. Indicate how you mads these available. Check ail that apply.
Own website Another's website EZ] Upon request |:| Other (expiain in Schedule O}
49  Describe in Schadule O whether {and if 5o, how) the crganization made its goveming documents, conflict of interest poficy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephons number of the person who possesses the organization's books and records »
CITIZENS UNIOM FOUNDATION - (212} 227-0342
299 BROADWAY, NEW YORK, NY 10007
82006 12-31-1 Form 990 (2018)
6
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CITIZENS UNION FOUNDATION, INC. OF THE C
1 OF NEW YORK 13-5549188  pageT
pensation of Officers, Directors, 1rustees, Key Employees, Highest Compen -
Employees, and [ndependent Contractors

Check if Scheduls O contains a rasponse or note to any line in this Part Vil y i
Soction A.  Officers, Directors, Trust Kav Emplovess. and Highest MIM Empioveas

1a Compiets this table for all persons required to be listsd. Repont compensation for the calendar year ending with or within the organization's tax year
® List all of the nizatian’s current officens, dinectors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in columna [0}, (€], and (F) if no compansalion was paid.
® |ist all of the organization's current kay employees, if any. Sea instructions for definition of *key employee.”
# |igl tha organization's five current highest compeneated employees {other than an officer, director, frusbes, o kiy amplcyes) whe recetved report
able compensation Bax § of Form W-2 andice Bow T of Form 1099-MISC) of more than £100,000 fram the organization and any related ceganizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any refated organizations.
& 1jst afl of the organization’s former directors or trustees that received, in the capacity as a {former director or trustee of the arganization,
more than $10,000 of raportable compensation from the organization and any related organizations.

List ?Il:-:ns in tha following order: individua! trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
CriTiae

and such parsons,
L1 Chack this be if neither the amganization nor any relited erganization compensaled any current officer, direcior, or inugtes,
{A) {8) {C} D) {E}) (F}
Name and Title Average i e ﬂfgsfffm = Reportable Reportable Estimated
hours per | box, untess person is both an compaensation compensation amaunt of
week gieer 6nd 8 i actor/tustes) from from related othar
{list any E the organtzations compensation
hoursfor | = = organization {W-2/1098-MISC} from the
related | 2 % 2 {(W-2/1099-MISC) organization
aigantzations] 2 | 3 tE and refated
below % 3 - % %g 5 organizations
ine) | E|E[E[5|52] 5
{1) RAMDY M MAGTRO 1.00 111
CHATRMAN 1.00[X X 0. 0. 0.
{2) NANCY BOWE 0.50
TREASURER 0.50 [%X X 0. 0. 0.
{3) ROBERT ¥ KAUFMAN 0.50
VICE CHAIR 0.50 [X X 0. Q. 0.
{4} JOMN AVLON 8.50
DIRECTOR 0.50 |X 0. 0. 0.
{5} JUDI RAPPOPORT BLITZER .50
VICE CHAIR 0.50 |X X 0. 0. 0.
(6) ROBERT M ABRAMS 0.50
PRESIDENT 0.50 |X X 0. 0. 0.
{7) RICHARD BRIFFAULT 0.50
DIRECTOR 0.50 | X 0. 0. 0.
{89) GAIL ERICKSON 0.50
VICE CHAIR .50 X X 0. 0. 0.
{3} GRACE LYU VOLCKHAUSEN 0.50
VICE CHAIR g0.50 X X 0. Q. 0.
{10) GEMA LOVETT g.50
DIRECTOR 0.50 |X 0. 0. 0.
{11} CHRISTINA R DAVIS 0.50
SECRETARY 0.50 |X 0. 0. 0.
{12) XKENNETH AUSTIN 0.50
DIRECTCR 0.50 | X ¢. {. 0.
(13) MONICA AZARE g4.50
DIRECTOR 0.50 |X 0. Q. 0.
(14) ANTHONY CROWELL 0.50
DIRECTOR 0.50 | X 0. 0. 0.
{15} LUIS GARDEN ACOSTA 0.50
DIRECTOR 0.50 |X . 0. Q.
{16) NICOLE GORDOM 0.50
DIRECTOR 0.50 1X 0. C. 0.
{17) GEORGE KAUFMAN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
32007 12-31-18 Form 980 (2018}
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CITIZENS UNION FOUNDATION, INC. OF THE C
13-5549188 Page8

Fizrr 990 {201 QF NEW YWORE
%ﬂmﬂwﬁmmw

(A (B} < (0} (E) il
Name and title Average | o ciff}:f:‘m ono Reportable Reportable Estimated
hours per | pox, untess porsan is both an compensation compensation amount of
woek officer and & difectot/Buates) from from related other
{list any E the organizations compensation
hours for = organization {W-2/1093-MISC} from the
related | ¥ | ¥ 3 (W-2/1083-MISC) organization
organizations E £ g | and related
below I gl g i 5 organizations
Iing} ElElz|2e| &
{18) SHEKAR KRISHNAN 0.50
DIRECTOR 0.50 (X X 0. 0. 0.
{19) ANTONIO M MAGLIOCCO 0.50
DIRECTOR 0.50|X 0. 0. g.
{20} JUANITA SCARLETT g.50
DIRECTOR 0.50 X 0. 0. G,
{21) RICK SCHAFFER 0.50
DIRECTOR .50 X 0. 0. 0.
{22} HECTOR SOTC 0.50
DIRECTOR 0.50 X 0. 0. 0.
(23) ANTHONY R SMITH 0.50
DIRECTOR 0.50|X G. 0. 0.
(24) MARJORIE B, TIVEN 0.50
DIRECTOR 0.50 X Q. O 0.
{25) PETER J W SHERWIN 0.50
DIRECTOR 0.50 X 0. 0. 0.
{26} ELISABETE GOTBAUM 32.00
EXECUTIVE DIRECTOR 8.00 X 155,256. 21,9823, 618,
1b Sub-total o . » 155,256. 21,923, 618.
¢ Total from contmuatlon shoets to Part Vll, Sectlon A L s 15 ,848. 4,000, _&
d_Total |adid linea 1b and 1c) - T [ 171,104. 25,923, 770,
2 Total number of individuals {including hut not limited to those listed above) who received more than $100,000 of reportable
gomgpangation from the oganization e 1
¥Yes | No
3 Did the organization list any former officer, diractor, or trustse, key employes, cr highest compensated employee on
line 187 {f "Yas, " complete Schegule J for such individual ... x 3 | X
4  For any individual listed on line 1a, is the sum of reportabfe ccmpens&tlon and other compensation from tha orgamzat:on
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual e 4 X
& Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or mdmdual for sarvicas
mndgrad to the organization? { *¥as * compleis Sehaviule f for such poarson 5 X
Section B, Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
thes organization. Fepart companiaticn lor the calendar year erding with or within the ceganizaticon § T year,
{A} B <
Name and business address MNOME Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compansation fram the grganization | 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 {2018)

432006 12-31-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

13-5549188

OF NEW YORK

{A} {8 (C 0} {E) {F)
Name and title Average Pasition Reportable Reportable Estimatad
hours {check all that apply} compensation compensation amount of
per from from related other
waek g the organizations compensation
istany | § E arganization (W-2/1098-MISC) from the
hoursfor | S 2 {(W-2/1099-MISC} organization
related 3 § g\ and refated
ceganizations | g 2 g g grganizations
below % g 5 ElE|s
iney |E|E|E[8[2]|E
{27) RICHARD D DADEY 0.00
FORMER EXECUTIVE DIRECTOR 0.00 X 15,848, 4,000. 152,
Toatal to fine 1c 15,848, 4,000, 152.
AR
g
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CITIZENS UNION FOUNDATION, INC. OF THE C

Fgem 1 OF NEW YORK 13-5549188 PageS
taterneant VEnue
o Chock il Schedule O contains & spenas o note to any line in this Part VIl X]
i N
Total revenue Refated o Urealate F!evan *"m"
axempt function business from tax
ravenue revenue -_??I Eﬁsq
B 1 a Federated campaigns 18
8 b Membership dues ik
3 ¢ Fundraising events 647,980,
d Related organizations - 1d’
& e Govemment gramts (contnbunons) b
£ Al other contributions, oifts, grants, and
simitar amounts rot included above | 251,042,
Noncash conkibutions intluded in lines 1a-11: § 6 - 299 .
1 1a11 | 899,023,
Business Code|
]2
> b
i I
E d
8
f All other program service revenue
g Total, Add lines 2a-21 |
3  Investment incoma (including dividends, interest, and
other similar amounts) > 13,684. 13,684,
4  Income from investment cf tax -axampt bond procesds >
5  Royalties =
Hoal | (i) Personal
6 a Gross rents 129,387,
b Less: rental expenses 0.
¢ Rentalingeme or fioss) | 29,387,
d Net rental incoms or foss) —— 29,387, 29 i 387,
7 a Gross amount from sales of | (i} Securitis {i# Ortivor
assets other than inventory B78,661.,
b Less: cost or other basis
and sales expenses E66,613.
¢ Gainor (loss} _]._1}_ 042,
d Net gain or{loss) = 12,042, 12,042,
o | &a& Grossincome from fundra|srng avents {not
§ including $ 647,980, of
& contributions reported on line 1¢). See
”; PatW linet8 . a| 59,368,
g b Less: direct expenses bE3'? : 502.
¢ Net income or {foss) from !undraxsmg avents . ~78,133. ~-78,1313.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses - b
¢ Nst income or {loss) from gammg actlwt:es =
10 a Gross sales of inventory, less returns
and alfowances .. &
b Less costof goods sold b
et incoms o foss) from sakes of ey
Ieliscullaniois Hinis 5in0ss
11 a ADVERTISING INCOME 1,289. 1,289.
b
c
d All other revenue
e Total. Add lines 11a-11d »> 1,289, ks
O L T | B Insiructions i - 877,291, 0. 1,289.] -23,020,
622009 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION,

OF HEW YORK

INC. OF THE C

13-

5549188

F.Hu- 10

o
Brmen uncitional EXpenses
Sechion 501 and 5071 AFARASLE PRl fa alf oolumne A oy organaiiang must mmmw
Check H Bchadila ) sonlaing o maponsa of note 1.|:| ﬂr_ firsg in this Part E{B}
Hh TITOUINTS I (c, .
e 2o 5o el YO o PRV Toutogones | Progamovics | Maoagement ‘:“ﬂmmﬂ,
1 Grants and gther assistance to demestic organizations
and domestic governments, See Part IV, ling 2¢
2 Grants and other assistance to domestic
individuals. See Part VW, line22 . ...
3 Grants and other assistance te foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15 and 16 .
4 Benefits paid to or for membars ..
5 Compasnsation of current officars, dlrectors
trustees, and key employees B 155,800, 123,257. 14,210. 18,333,
& Compensation not included above, 1o chsqualmed
persons (as defined ender section 4958(f( 1)) and
persons described in section 4858{c){3BY
7  Other salaries and wages 467 ,511. 369,858. 42,640. 55,013.
8 Pension plan aceruals and coninbuhons (mclude
section 401(k) and 403(b) employer contributions) 16,911, 13,3789, 1,542. 1,990,
8 Otheremployee benefits 81,980. 64,856, 7,477, 9,647.
10 Payrolitaxes . . 46,745, 36,981. 4,263, 5,501,
11 Faees for services (non- empioyees)
a Management 58,080. 58,080,
b Legal o g e R e
¢ Accounting . 14,530. 14,530,
d Lobbying
e Professional fundraising services. 5. See Part IV, line 17 29,627, 29,627,
{ Investment management fees .
g Other. (If ling 11g amount exceeds 10% of |Iﬂe 25
column (A) amaunt, list line 11g expenses on Sch 0 51,516. 45,670, 315, 5,531,
12 Advertising and promotion
13 Office expenses Ry 27,350, 17,253, 1,481, 8,616,
14 Information technology . ... 4,642, 3,678, 413, 551,
16 Roysiies: ol ahis Dl b, ol et =
16 Oceupancy 216,981, 154,721, 38,768, 23,802,
17 Travel 6,549, 3,804. 1,584. 1,161.
18 Payments of travel or entartamment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affliates —— ) - ten
22 Depreciation, depletion, ang amcmzatlon ! 1,218. 380, 428,
23  Insurance 9,044. 7,144. 815. 1,“35-
24  [nhar BpESEE. Itemu:-l ::-:purt-u rrm cumed
s, (List miscellansous eopeansas in lina 24¢. i line
248 pemaunt exceeds 1% of ling 26, column {A)
amount, list ling 24e expenses on Schedule 0. ) Raii
a TELEPHONE 11,240. 9,184. 711, 1, 345.
» COMPUTER EXFEHSE 8,288, g8,013. 0. _275.
¢ BAD DEBT EXPENSE 2,625. 2,625,
4 PROGRAM EXPENSES 2,537. 9483, 44. 1,500.
e All other expenses 1,912, 762. 893. 252.
25 Total functional expemesy, Add iines 1 theough 244 1,215,086, 860,543, 132,316. 222,237.
26 Jolnt costs. Complets this line only if the organization
reportad in column (B} jaint costs fram a combined
educational campalgn and fundraising solicitation.
Check hare = |:| if o SOP 98-2 (RBE 68- T
A32010 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C
Form 1 OF NEW YORK 13—5549lﬂﬂ Pﬂn'ﬁ
] noe aheel
Check if Schedule O coraing & respanas or note to any lirs in this Part X . ; |
{A) {B)
Beginning of year End of year
1 Cash - nor-interest-bearing 2 1
2 Savings and tamparary cash investments 391,958.| 2 725,982,
3 Pledges and grants receivable, net = 3
4 Accounts receivable, net . — 88.271.| 4 40,9853,
8§ Loans and other receivables from current and former officers. dlrectcrs
trustess, key employees, and highest compensatad employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other d;squalmed persons [as defmad undar
section 4958(f{1)), persons describad in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){®) voluntary
a employees’ beneficiary organizations {see instz}. Compiete Partll of Seh L 8 _
§ 7 MNotes and leans receivable, net 18.] 7 Bl3.
< | 8 Inventoriesforsalsoruse 8
9 Prapaid expanses and deferrad charges 6,439.| 9 9,298,
10a Land, buitdings, and equipmeant: cost or other
basis. Complste Part Vl of Schedule D H0a 161,218,
b Less: accumulated depreciation 108 140,132, 22,135, 10¢ 21,087,
11 lwestments - publicly tradsd securities 869,675.( 1 214,682,
12 Investrments - other securities. Sea Part IV, line 11 12
13 Investments - programerelated. See Part [V, line 11 13
14  Intangible assets 14
15  Other assets. See Part Iv, line 11 1 32,121.] 15 42.119.
118 Total assets. Add lines 1 through 15 (rmust equal line 34) _ 1,410,617.] 18 1,054,934,
17 Accounts payable and acerued expenses 92.500.] 17 T0,267.
18 Grantspayable L 18
19  Deferred ravenue 19
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 29
» |22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated empioyees, and disqualified parsons.
% Complete Part li of Schedute L. 22
3123 Secured moertgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third partiss 24
25 Other liabilities {including federal income tax, payables to related thirgd
parties, and other lizbilities not included on lines 17-24). Complete Part X of
Schedule D i i 0.] 28 21,142,
26 Total iabifities. Add lines 17 through 25 92,500.( 26 91,409.
Organizations that follow SFAS 117 [ASC 958}, check here P [X] and
g complete lines 27 through 28, and lines 33 and 34,
© | 27  Unrestricted net assots 1,318,117.] 27 263,525,
% 28  Temporarily restricted net assets 28
5 29  Parmanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958}. check hara P |:|
5 and complete lines 30 through 34,
‘E 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or egquipment fund _____________________ 31
:E 32 Retained earnings, sndowmsnt, accumulated income, or other funds | 32
Z |33 Total net assets or fund balances g vy 1,318,117.] a3 863,525,
134 Totalliabilities and net assets/fund balances 1,410,617.] a4 1,054,934,
Form 990 (2018}

BI2011 12-31-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 980 (2018 OF HEW YORE 13-5549188 pPage 12
Reconciliation of Net Assets
gk ia 1 containg o respanse or nobe o any e in ihis Part X 1
1 Total revenue (must equal Part Vill, column {A)}, line 12} 1 877,291.
2 Total expenises fmust equal Part [X, column {4}, line 25) 2 1,215,096,
3 Revenus loss expenses. Subtract Iine 2 from lins 1 3 -337,805.
4  Net assets or fund balances at beginning of year ¢must aquai Part X, line 33, column (&) 4 1,318,117,
5 Netunrealized gains fosses) on investments 5 =16,787.
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior perod adiustments B
9 Other changes in net assets or fund bafancas {expialn in Schadula O} 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lme 33,
-:n:ﬁ.lrrm £} 10 a63 ,525.
anclal Statements and Reporting
Chack if Schoduls O containg a raponse of nots 1o any line in this Part Xl i )
Yes | No

1 Accounting method used to prepare the Form 990: [:j Cash @ Accrual E:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadule O.
22 Were the organization’s financial statements compilad or reviewed by an indepandent accountant? iSsa Za X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar rawawad ona
separate basis, consolidated basis, or both:
l:_] Separate basis |:I Cansolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? S I - X
If “Yes," chock a box below to indicate whether the financial statements for the year were audltad ona separate has;s.
consolidated basis, or both:
I__X] Separate basis D {onsolidated basis |:| Both consolidated and separate basis
¢ It "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 financlal statements and sefection of an independent accountant? oo yera ge | X
If the organization changed either its oversight process or selaction process during the tax year, axplain in ScheduIe 0.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACt and OMB CICUIAE B33 e e et e 33 X
b ¥ “Yes,” did the organization undergo the raqurrad audt! or audlts? If the organization did not undergo the required audit
or audie, #x in Schadule O and describe &y § 1 ] such sudiE 3b
Form 8940 (2018)

B32012 12-31-18
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SCHEDULE A - . .. OMB No. 15450047
Public Charity Status and Public Support
{Form 990 ¢r 990-EZ) . . . e .
Complete if the organization is a section 501(c](3) organization or a section zn 1 B
4947{a){ 1} nonexempt charitable trust.
Dapertment of tho Treasury P Attach to Form 990 or Form 990-EZ. Dpen o Public
Intornal Reuenys Servicg = Go to www.irs, gowForm@B0 for instructions and tha latest information. Inspacticn
Name of the organization CITIZENS UNION FOUNDATION, ING, OF THE C Employer identification number
QF NEW YORK 13-5549188
i Eas0on lor o Lnarty LIS (Al coganizations must complete this part) See instructions.

The organization is not a private foundation bacause it is: {For fines 1 through 12, check only ene box.)
1 [:l A church, convention of churches, or association of churches describad in section Y70{b){ 1HAXiL
2 |:J A school described in section 170{b} 1}{Al(i). (Attach Schedule E (Form 990 or S80-E2).}
3 |:| A hospital or a cooperative hospital service organization described in section 170{bY 1¥{Alfiii}.
4 E] A madical research organization operated in conjunction with a hospital described in section 170{b){1](A)(ii}. Enter the hospitai's name,
city, and state:
5 |:| An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in
section 170{b)(1){AKiv). {Complete Part 11}
:l A federal, state, or local governmant or governmental unit described in section 170(bH1%A)v}
An organization that normally receives a substantial part of its support from a governmaental unit or from the general public described in
section 170[b}1HANvi). {Complete Part 11}
8 || Acommunity trust described in section 170(b])(1}A)(vi). ({Complete Part 1)
9 :l An agricultural research organization described in section 170{bj{ 1){Aix} operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mambsership fees, and gross receipts from
activities refated to its exempt functions - subject to certain excaptions, 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). (Complote Part lIL)
11 [:I An organization organized and operated exclusively to test for public safety. Sge section S09{al4).
12 |:I An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1} or section 608{a)(2). See section 509{a)(3}. Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the powar to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,
b |:I Type li. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or managament 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.

- o,

] D Type Il tunctionally integrated, A supporting arganization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must compilete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in coennection 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 || Chack this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization.
+ Enter the number of supported organizations || I . | -I
g Peoidie the Paliwing infoemation about the supportsd ceganseation(s), 2
1] B ol Sugsportad {11 EIN {il}) Type of organization "l"“"!n"fr?":u‘;'rﬁ miahonhsiel | vl Amount of monetary i) Amsunt of other
organization :‘::;‘::::: ::1’;‘1:::2;:53 _';;';'_T support (ses instructions} | support (ses instructions)
Jstal
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. essaet w0-11-8  Scheduls A {Form 950 or 830-EZ) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C

13-5549188

support Sche 1 : :
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il i the organization
fails to qualify under the tests listed below, please complete Part [IL)
Section A. Public Support
Calendar year {of tiscal year beginning in} P fal 2014 {ix} 2015 {e} 2016 td} 2017 {e} 2018 [} Tiorkad
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”} | 917,945.| 1042010.] 1056074.| 1446884.| 899,022, 5361935,
2 Tax revenues levied for the organ.
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge 1

4 Total. Addlines 1 throughd | 917,945.[1042010.) 1056074.] 1446884.| 893,022, 5361935,

§ Tha portion of total contributions
by each person (other than a
govemmantal unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,

column {f 672,488,
] lic & Tkl s B fross e 4 4685447,
ction B. Total Support
Calendar year {or fiscal yaar beginning i) [a] 2014 ibj 2015 fe] 2016 [d} 2017 [a} 2018 [T} Total
2 Amountsfromlneda | 917 ,945.]| 1042010.] 1056074.| 1446884.| 899,022, 5361935,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 10,246.| 10,619.] 10,283.| 16,102.] 43,071.| 90,321,

9 Netincome from unrefated business
activities, whether or not the
business is regularly cattied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support, Add lines 7 through 10 452256,

12 Gross receipts from related activities, ete. (see instructions} 12 I

13 First five years, If the Form 990 is for the organization's first, second third, fourth or ﬂfth tax yaar as a section 501{c}{3}

anization, chack 5 pendd hare t| |
Eéion C. Enmpﬁfuﬁnn of F\T‘Jgi& Support Percentage

14 Public support percentage for 2018 {line 8, column (f) divided by line 11, column 1) S 14 6.01 5%
156 Public support percentage from 2017 Schedule A, Part Il line 14 | 15 h.33 b ]
162 33 1/3% support test - 2018, 1f the organization did not check the box on line 13, and Ime 14 is 33 1!3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% suppor! test - 2017, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly supported organizations T R bl:l

172 10% -facts-and-circumstances test - 2018, If the organization did not check a box on hne 13 1Sa or 15b and hne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The ¢rganization qualifies as a publicly supported organization T T |:
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here, Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization P |____|

18 Private foundation. If the Egun:l:ulmrl did ot check & box on ling 13, 16a, 16b. 1Ta. or 17b, check this box and see instructions
Schadule A [Form 990 or 950-EZ} 2018
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CITIZENS UNION FOUNDATICN, INC. QF THE C
13-5549188 Pagea

{Complete only if you checked ths box on line 10 of Part | or if the organization failed to qualify under Part I1. }f the organization fails to

guality under tha tests listed bace, plaase complabs Par 1L}
on A, Public Support

Calendar year {or fiscal year beginning in) ia) 2014 {b} 2015 {c} 2016 {d} 2017 {e) 2018 {f] Tenal
1 Gifts, grants, contributions, and
meambershig fees received. (De not
include any "unusual grants.")

2 Gross receipts from admissions,
morchandise sold or services per-
formed, or facilities furnishad in
any activity that is refated to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalt

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

6 Total. Add lines 1 threugh 5 .

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

by Amounts included on lines 2 and A cacaived
Fromm othed then disqualliisd paracns that
oxceed tho grest of $5,000 ot 1% of the
amount online 13 for tha year

¢ Add lines 7a and 7h

L =~ ..‘;"
Section B. Total Eupp-nrt

Gafendar year {ar fiscal year beginning in) [} 2014 k] 2015 [g] 2016 [} 2077 =] 2014 |f] Tatal
9 Amounts frombneé
10a Gross incomas from interest,
dividends, payments received on
securitias loans, rents, royatties,
and income from similar sources
b Unrelated business taxabla income
{less section 511 taxes) from busingsses
acquired after Juna 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activitios not included in line 10k,
whether or not the business is
ragularly carried on
12 Otherincoms. Do not mclude gam
or loss from the sale of capital
assets (Explain in Part V1) ..
13 Tolal support. (Add ines 2, 10¢, 11, ang 12

14 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) organization,

chock this box and stop here ki i s e
Section C. Computation of Public $uppm't Pmntaqn
15 Fublic support parcantage for 2018 {ine 8, column {f}, divided by line 13, column {f)) SR LY 15 i
16 Public support perceriage from 2017 Schedules &, Part B, Eng 15 18 ka3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (fy . |17 k3
18 Investment income percentage from 2017 Schedule A, Partll, ine 17 18 k.
18a 33 1/3% support tasts - 2018, i the organization did not check the box on I1na ‘14 and Ime 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 qualifies as a publicly supported organization o |:]

b 33 1/3% support tests - 2017, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1;’3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) |:|
20 Private foundation. Hf the organization did not check a box on ling 14, 19a_or 13b, check this box and see instructions )
832023 10-11-18 Schadule A (Form 990 or 950~ EZ) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Scheduls & Forn 590 or 5907 2018 OF NEW YORK 13-5545188 paged
| @ |E | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. 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 12¢ of Part |, complete

Sections A 0, and E. If you checked 12d of Part I, complote Sections A and I and complate Part V]
Section A. All Supporting Organizations

Yeos

1 A all of the organization’s supported organizations listed by name in the organization's govemning
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refalionship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1} or (2)? if "Yes," explain in Part V| how the organization determined that the supported
organization was described in sectior 509(aN1) or (2). 2
3a Did the arganization have a supported organization described in section 507{c){4}, (5). or BY? if "Yes," answer
{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c}{4), (8), or (6) and
satistied the public support tests under section 508{a)(2)7 If "Yes, " describs in Part Vl when and how the

organization made the determination. 3b
¢ Did the organization snsure that all support to such organizations was used exclusively for section 170{c}{2)(B}

purposes? f “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 2e
4a Was any supported organization not organized in the United States ("forsign supported organization")? 7
"Yes,* and if you checked 12a or 12b in Part I, answer (b} and (c) below. Aa
& Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppotted crganization? If "Yes," describe in Part VI how the organization had such control gnd discretion
despite being controlled or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections S01{c}3} and 508(a}1) or {27 if “Yes," explain in Part VI what controfs the organization used
to ensure that all support 10 the foreign supported organization was used exclusively for section 170{cK2xB)
DUrposes. dc
Ga Did the organization agd, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Afso, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations agded, substituted, or removed; {if} the reasons for each such action;
{ili} the authority under the organization's organizing document autharizing such action, and (v} how the action
was accomnpiished (such as by amendment to the organizing docurnent). Sa
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that afso
suppart or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part VI, -
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(CY, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? ff “vas, * compiete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a fvan to a disqualified persan {as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 8
Sa Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1} or 207 I "Yes, " provide detail in Part Vi, Oa
b Did one or more disqualified persons {as dsfined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, * provide detail in Part Vi, 9b
¢ 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 crganization alse had an interest? f "Yes," provide detail in Part vi, 9¢c
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) regarding certain Type it supporting erganizations, and all Typs il non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to
— deteming whether the Grgacization had excess Budingss haidinga) 10b
832024 10-11-18 Schedule A (Form 880 or 930-EZ) 2018
17
14051029 251245 90338B 2018.04030 CITIZENS UNION FOUNDATION 90338B_1

2




CITIZENS UNION FOUNDATICN, INC. OF THE C
A Form 580 or 00067 2018 OF NEW YORK 13-5549188 pages
[% i% | Supporting Organizations continued]

Yes | Mo

11 Has the organization accepted a gift or contribution from any of the following persons?
a A parson who directiy or indiractly controls, sither alone or together with persons describad in {b) and ()
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11h

& A 35% controllod entity of 2 perton desgribed in () or fb) above? ¥ “Yas" o g b orc provide defel io Part VL, e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No, " dascribe in PartVl how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than ong supported organization,
dascribe how the powers to appoint andlor remove directors or trustees were allocaled among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvisad, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing stich benetit carrded out the purposes of tha supported organization(s) that operated,

- =0
Section C. Tg.-Eu i Buppurling_rgamulim:

You | Mo

1 Were & majonity 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)? Jf "No," describe in Part ¥l now control
or management of the supporting organization was vested in the same persons that controfied or managed

iR SunSace organiahoni
Section D. All Type lll Supporting Organizations

1 Did the crganization 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, {iij a copy of the Form 990 that was most recently filsd as of the date of natification, and (jii} copies of the
arganization’s goveming documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Ware any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of 2 supported organization? Jf “No," explain in Part VI how

the organizalion maintained a ciose and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported crganizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at ali times during the tax year? if "Yas, * describe in Part VI tha rols the organization's

—sucoared rgoniaians plaved in BYs regacd,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organization used to satisfy the integral Part Test during the year {see instructions}.
@ I._| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complate line 3 pelow.
¢ |: The organizaticn supported a governmental entity. Describe in Part VI how you supported a government entity {see instnaions)
2 Activities Test. Answer {a} and (b} below. Yos | Ho
a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of
tha supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supportetd organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the arganization 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 involvemant, one or more
of the organization's supported organization(s) would have been engaged in? Jf “Yes," axplain in PartVl the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivemeant. 2b
3 Parent of Supporied Organizations. Answer (a} and {b) below.

a [id the organization have the powaer to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the suppotted crganizations? Provide details in Part Vi da

b Did the organization exarcise a substantial dsgrea of direction over the policies, programs, and activities of each

of its supported ergarizationa? I *¥p y (i s i 3b

232025 10-11-18 Schadule A (Form 990 or 990-EZ} 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C

13-5549188 pages

Check hers if the organization satisfiad the Integral Part Test as a qualifying trust an Nov. 20, 1970 {explain in Part Vi) See instructions. All

icns A throwgh E.
Section A - Adjusted Net Income {A) Pricr Year ® %;I)rtr;:;\l}’ear
Net i iin] h!
2 Recoveries ¢f pricr-yaar distriutions 2
3 Other grass incoms fses nstnicticns) 3
4 Add lines 1 theough 3 4
_5 Depreciation and deplation 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, of
of hald figr [ inztnuclion 6
T Caher ax 7
linas 5, 6 i & 8
Section B - Minimum Asset Amount {A) Prior Year ® E}tg&z:;r}’ear
1 Aggregate fair market value of all non-exemptuse assets (see
instructicns for ghor 10 yoar or assets heid for parl of yaariy
a_Averggn monthly valus ol securitiss 1a
—b_Average monthiy cash balances 1b
o_Fair markat vakie of other non-sssmphuss assets ic
o Total fedd lines 14, 1b, and 163 1d
¢ Discount claimed for biockage or other
factors fmeplain in detail n Part Wik
isiicen in o non-a assets 2
A  Suibrack line 2 from fine 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
o8 inabrycting) 4
-] Emdmmgmmm-glﬂumnm 5
& Multiphy line 5 by 035 &
7 Pecoveries of pricrywar distrlulicns 7
] Minlmum Assst Amsgunt (acd ine 7 to line 5) 8
Section C - Distributable Amount Gurrent Year
1 Adiusted net incoma for prior year {from Section & line 8, Column A 1
2 Enior BS% of ng 1 2
£ i ram Secticn B ] a
4 Erder groaber of line 2 or Ik 3 4
5 Income b mpoded in peior year 5
§ Distributable Amount. Subtract line 5 from line 4, unless subject to
1 [ inatnio B
T Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

832025 10-11-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

13-5549188 PageT

Schaduls or soig QF NEW YORK
il Nen-Functionally Integrated 509{a){3) Supporting Organizations jzontinued)

Section D - Distributions

Curront Year

1 Amouris paad 1 nd onganizaticns 1o

2  Amounts paid to parform activity that directly furthers exempt purposes of supported

oifganisatians, in axcass of incoms fram setivity

3 Administrative sxpentss pakl to sccomplish oxemph pupases of supported crganizations

4 Amounts paid o scquire sxsmpluse assets

5 Cualfind setaside smeunts iprier IRS approval requined]

B Other distribuliors (dagcrine in Part V). Ses inglructions.

T Total mlmﬂ:ﬂﬂmn Add lnaa 1 ME.

8 Distributions to attentive supportsd organizations to which the organization is responsive

___ Iprovida dotails in Part V). Ses inatructions

8 Distribubalis afmeyint fod 3018 from Section C, b §

10 Line 8 smount dhided By line § amount

Section E - Distribution Allocations {see instructions}

i i} {it}
Excess Distributi Underdistributions Distributable
xeess Distributions Pre-2018 Amount for 2018

1__ Distributable armcund for 2018 from Secten G, e &

2 Undordistributions, if any, for years prior to 2018 (reason.

abile Gauss resquitgd axplain in Part V). Ses nstructang

3 Exgass distributions camyove, i sy, o 2018

a From 2013

b Frem 3014

g From 2018

d From 2016

[ From 2017
i Tatal of lines 3a through &

— 8 _Applisd to underdisbribiitiony of prics yaars
h_Appled to 2018 distribuiable amount

from 2013 not nucHons

Aomaindss. Subiest ines 3g. dh, and 3 from 3

4 Distributions for 2018 from Section D,

g 7 $

o Applied ﬂu‘ﬁm‘dhlrih.rb:ﬂtﬂfmﬂf' k)

b_spplied to 2018 disbibatably gmoun
__c_Pemainder, Subiract ines 42 and 4b from 4,

8§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than ‘EI%. iy Paart V. S0 insbnsctiong.

6 Remaining underdistrinutions for 2018, Subtract lines 3h
and 4b from fine 1. For result greater than zere, explain in

E.mﬂ- Sag inslructions.

7 Excess distributions carryover to 2019, Add lines 3j

and dc,
2 Breakdoen of line 7

& _Excess from 2014

b_Esxcess from 2015

¢ Excess rom 2016

g Ercass from 2017

8 Ewxcess from 20148

832027 10-11-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

A {Form 980 or 200.E7) 2018 OF WEW YORK 13-5549188 pages
Supplemeantal Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 54, 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 [3, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
{Ses instructione |

832028 10-13-18 Schedule A {Form 980 or 890-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 980-EZ, P Attach to Form 880, Form 990-E2, or Form 980.PF, 2'] 1 B

or 380-PF})

Dapartment of the Traasury
Intarnal Rovenue Seevice

P Go to www.irs.gov/Form890 for the latest information.

Name of tha organization Empfoyer identification number

CITIZENS UNION FOUNDATION, 1INC. OF THE C
OF NEW YORK 13-5549188

Organization type {check one):

Filers of: Section:

Form 990 or 990-6Z 501(c){ 3 ) (enter number) organization

ij 454 7{a)(1} nonexempt charitable trust not treated as a private foundation

[ ser political organization

Form 890-PF :| 501(c)(3} exempt private foundation

|| 4947(2){1} nonexempt charitable tnust treated as a private foundation

,_] 501(c)(3} taxable privata foundation

Check i your organization is covered by the (General Rule or a Spacial Rule,
Note: Only a section 501{e)(7}, (8}, or {10) organization can check boxes for both the General Rule and a Special Ruls. Sse instructions.

Geoneral Rule

Xl

For an organization filing Form 990, 990-EZ, or $80-PF that received, during the year, contributions totaling $5,000 or more fin money or
property) from any one contributor. Complete Parts [ and JI. See instructions for determining a contributor's total contributions,

Special Rules

]

For an organization described in section 501(c){3} filing Form 990 or 850-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170{b)(1)(AYv]), that checked Schedule A {Form 990 or 990:-EZ), Part 1], line 13, 16a, or 16b, and that raceived from

any one centributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on {j) Form 850, Part VIl fine 1h;
or {iiy Form 980-EZ, line 1. Complete Parts ] and IL.

For an organization described in saction S01()(7), (8}, or (10) filing Form 880 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of crualty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and 1.

For an organization described in section 501(c){7), (8}, or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
yeat, contributions gxciusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. I this box

is checkad, enter here the total contributions that were received during the year for an gxciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year e st k: i |

Caution: An organization that isn't coversd by the General Rufe and/or the Special Rules doesn't file Schedule B (Form 830, 990-EZ, or 990-FF),

but it must answet "No" on Part IV, line 2, of its Form 890; or chack tha box an line H of its Farm 99CG-EZ or on its Form 990-PF, Part [, line 2, %o
cortify that it doesn't meet the filing requirements of Schedule B (Form 990, 850-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 950-EZ, or §90-PF} (2018}

823451 11-08-18




SCHEDULE D Supplemental Financial Statements ey
{Form 990) - Complote if the organization answered "Yes" on Form 990, 20 1 a
Part WV, line 6, 7, 8, &, 10, 11a, 11k, 112, 114, 11e, 11f, 12a, or 12b.
Coparment of the Tragsury = Aftach to Form Dpen o Public
e PG b e irs. gowFormS80 for instructicns and the Iatest imformation, Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification numbar
OF NEW YORK 13-5549188

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
peganization answared "Yes" on Form 990, Part I, line 6.

{a) Donor advised funds i} Funds and other accounts

Total number atend of year
Aggregate value of cantributions to (durmg yaar}
Aggregate value of grants from [during year)
Aggregate value at end of year

Did the organization: inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e |::] Yes I::| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

missibls privabe heopli? [ 1v¥es [ IMo
i Part ii | Conserviation Easements. Complets if the 'l]'l‘ﬂﬂnl"ﬂ'.lﬁl'.'t'l answered "Yes" on Form S50, Part IV, line 7

1 Purpose(s) of conservation ezsements held by the organization (check all that apply}.

|: Presarvation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

I_T' Protection of natural habitat |:| Preservation of a certified histaric structure

|: Presarvation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a consarmtion sasament a0 the st
day of the tax year. Higlg uf the End of the Tux 'Voar
Total number of conservation easements - Tt T s . |
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic stfucture mcludad in (a} :
Number of conservation easements included in {c} acquired after 7/25/08, and not on & historic structure
listed in the Mational Register . e 2d
3 MNumber of conservation easements modlﬂed :ransferred raleased extinguished, or terminated by the organization during the tax

yaar
4 Number of states where property subject to conservation sasement is located -
& Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

(7 - T Ny

a & T M

viclations, and enforcemant of the conservation gasemsnts it holds? I___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wciatlons and enforcmg consawatlon easaments during the year

B —
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation sasements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170M){4}B)H
aNd SOCHON TTOMMANBNID? oot et Clyves [N
g In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and bafance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for

CorseeryAkion sty
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the argenization answered “Yes" on Form 880, Part IV, line 8.
1a f the organization efected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statemant and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elacted, as permitted under SFAS 116 (ASC 858}, to repart in its revenue statement and balance sheet worlks of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

(i} Revenueincluded on Form 990, Part VIl fine 1 ... N
{ii} Assetsincludedin Form 880, PartX 8

2 |t the organization received or held works of art, hxstoncai traasuras or o!her similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 858) refating to thess items:

a Revenue included on Form 990, Part Vi, line 1 e L e e N
b Assets included in Form 990, Part X » 3
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980, Sechedule D {Form 990) 2018

A32051 0-29-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

S8 OF NEW YORE 13-5549188 rage2
| Eﬁ iﬁ | ngrﬂnﬂum Malntudnlni Collections of Art, Historical Treasures, or Other Similar Assets rominupq

3  Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its collection items
{chack ali that apply):
] Pubiic exhibition d [ Loan or exchange programs
b |:| Scholarly rasearch e |:| Other
< |:| Prosarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL
§ During the year, did the organization selicit or receive donations of art, bistorical treasures, or other similar assets

10 by S0kl 4o raise funds rathar than to be mainiained a3 part of the arganization's collection? [ lves [Ino
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
repored an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? P Y Cves [Clne
b If"Yes," explain the arrangament in Part Xl and complete tha foilowlng table:

At
¢ Beginning balance B T i PO PTTT I Sy ST P e
d Additions during the year . | T e e £ e e e S BT BRI [Ep. . |_1d
e Distributionsduringtheyear . .. S e iy 18
f Ending balance | 1f
2a Did the urgamzatton Includa an amount on Form 880, Part X I1ne 21 far ascrow or custodral account I:abﬂ}ty? . [| ves [_Ine

I ™% in tha an i XIII. Chsck heeo if the sxplanation his been peovidad on Pard K|
meent Fundt. n:urrrplnbl # the organization answered "Yes' on Form 550, Part IV, line 10.

{a] Curront yoar [} Friar yias (5] Two yaars back | fed} Thres vears back | [#] Four years batk

1

Beginning of year balance

Contributions .

Net investmant eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Adrministrative expenses
g End of year balance .

2 Provide the estimated percantaga of the current year end balance {ine 1g, celumn {a)) heid as:

Board designated or quasi-endowment P %

Permanent endowment - Y%

Temporarily rastricted endowment - ;]

The percantages on lines 2a, 2b, and 2¢ should equal 100%.

3a Ase there endowment funds not in the possession of the organization that are held and administered for the organization

L2 - N I -

-

o

4

by: Yes | Na
(i} worelated orgamizations y St v L SR .11
(i} refated organizations TR o Jalfii}

b If "Yes" on line 3afil}, are the relatad organizations Irstad as reqmred onSchedule R? .. ... s ah

Dascrdsa i Part X1 (b LS af ha EATON'S t funds.
Land, Buildings, and Equipment.

Complate if the aganizaticen answered "Yes" on Form 2810, Part IV, line 11a. Ses Form 280, Part X, line 10.

[eseription of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book valuse
basis (investment) hasis {other} depreciation
1a Land
b Buildings | = R,
¢ Lsasehold |mprovarnants bl 4,720. 4,720, 0.
d Equipment . 156,499, 135, 412. 21,087,
§ _Daher
Total Add lines 18 theowgh 1o g 3 21,087,
Schetule D {Form 950} 2018

832052 10-28-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

) 18 OF NEW YORK 13-5549188 page3
Wu - Other Securities.,
Comglete if the organization answered "Yes" on Form 0, Part IV, ling 11b. See Form 80, Part ¥, line 12,
{a} Descriplion of Sacurity of category (ncluding nama of security} {b) Book value {e} Metnod of valuation: Cost or end-olypear market value

{1} Financial derivatives
{2} Closeiy-held equity interests
{3} Cther

zkbblbEk

ust Form 990, Part X eol. 5] ling 12.]
Investments - Program Related,

miftheﬂgmu'-ld "Y' on Form 5840, Part IV, line 11¢. See Form 280, Part X, ine 13

ja} Description of investment {b) Book value {e) Method of valuation: Cost or end-of-year market value

?

Totul. {Cl. {b) st fFarm ¥ eol (B o 13 e
Other Assets,

Complats if the arganization answered "Yes" on Form 350, Part 1V, fine 11d. See Form 560, Part X, line 15,

{a) Description [k} Book value

# if the eFganization answered "Yes" on Form S8, Part [V, line 11e or 11f. See Form 994, Part X, ling 25.

1 {a) Description of liability {b} Book value

(1] Federal income Eaxps
" @ STRAIGHT LINE RENT 21,142,
—&

el

]|
—a

L]
— 18

Y col i fne 25 > R VR,

2, Liability for uncertain tax positions. In Part X1V, provide the text of the footnote to the organization's financial staternents that reports the
ardzation's liability for uncertain tax iore under FIN 48 (ASC 74(). Check here if the text of the has been provided in Part XIll X1
Schedule D {Form 990} 2018

BI2053 1»29-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schaduls D 2018 OF NEW YORKE 13 -5549188 Paged
conciliation venue per d Financial Statements With Revenue per Retu
Complote if the oganization answered "Yes" on Form 980 Part IV, kna 12a.
1 Total revenue, gains, and other support per audited financial statements s A T i 1 1,240,600.
2 Amounts included on line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains fosses) on investments e s 2n -16,787.

b Donated services and use of facilities e e — 409,723,

¢ Recoveries of prioryeargrants e, e

d Other {Describa in Part XIIL) ot b ] | 24 ~29,627.

o Addlines 2athrough2d e OV R e s 28 363,309.
3 Subtractline 2e romlne 1 Aok i i Rt e 3 B77,291.
4 Amounts included on Form 990, Part Vill, line 12, but not on ling 1

a Investmant expensss not included on Form 980, Part VI, line 76 s dn

b Other {Dascribe in Part XIIi) sttt I .

¢ Add lines 4a and 4b — o AT TR, ac e 0.

s A FOnT S0 P 8 120 5 HTT,EQl.

ation af Expanm per Audited
Coenplate if the organizakion answered "Yas® on Form B9, Part IV, line 12a.

atements With Expenses per Raturn,

1 Total expenses and losses per audited financial statements T - 1 1,595,192,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of facifities D | ga 405,723,

b Prior year adjustments 0l i s e 2b

¢ Otherfosses . datlitn ol I 2c

d Other {Describe in Part Xy AR . s B

e Addlines2athrough2d .. ... T _—— 28 409,723,
3 Subtractline 2efromlnet . R S e i B a | 1,185,463,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

2 lnvestmant oxpenses not included on Form 880, Part VI, line 76

b Other (DescribeinPartXity gt s T R 29,627,

¢ Addlinesdaanddb e R —— — T 29,627,

pons - ; 5| 1,215,096,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, brtes 1a and 4; Part IV, lings 1b and 2b; Part V, lina 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provids 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 FINANCIAL, STATEMENTS THE NATURE OF ANY UNCERTAINTY IN TEEIR 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 TS IN ACCORDAMCE 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 LUNS FOR WHICH IT I3 REASONABLY
832054 10-29-18 Schedule D {Form 990} 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
r] 2018 OF MEW YORK 13-5549188 Pages
|Eﬂﬁ illﬂ EI Supplemaental Information jqnined

POSSIBLE 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 XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING SERVICES

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

PROFESSIONAL, FUNDRAISING EXPEMSES IN THE AMOUNT OF $29,627 ARE TNCLUDED 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 990} 2018
B32055 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 15450047

{Form 980 or $90-E2)| Complets if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the zu 1 a
organization antered more than $15,000 on Form 980.EZ, line Ga.
Cupartment of the Troasury b Attach to Form 990 or Form 930-EZ, uﬂﬂ o Pulblic
et Bieraras Biarvioe B Go to www.irs.gowForm&20 for instructions and the latest information, e
Name of the cegarization CTTIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

| Earll | Fundraising Activities. Compiete if the crganization answered “Yes" on Form 990, Part IV, line 17, Form 990-EZ filets are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants
[ |:| Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part M} or entity in connection with professional fundraising services? @ Yeas :l No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant t¢ agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Cig Amoynd paid . -
(i) Name and address of individual I 2% | ) Gross receipts | b e retained by) | (¥} Amount paid
or entity {fundraiser) {if} Activity P el | trom activity fundraiser to {or retained by)
Y consivutions? listed in col. (i) organization
MCEVOY & ASSOCIATES - 32 Yes | No
UNION SQUARE EAST STE 406, [“ONSULTANT X 707,349, 29,627, 677 722,
INTERIM SOLUTIONS - 1d2 WEST
END AVE #IR, NEW YORK, NY [CONSULTANT X Q, 72,600, -72_600,
STUART DESMOND -~ 72 CARMINE
ST, NEW YORK NY 10014 [ONSULTANT X 0, 1,079, -3,079,
Totad ; > 707,349, 105,306, 602,043,
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 Nuotice, see the Instructions for Form 950 or 990-EZ. Schedule G {Form 980 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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CITIZENS UNION FOQUNDATION, INC. OF THE C

G 00 or 00-EZ 2018 OF NEW YOREK 13-5549188 Pageg
aising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundmismg event contributions and gross income an Form 890-E2, lines 1 and 6b. List events with gress recelpts greater than $5.000.

{a} Event #1 {b) Event #2 {c} Other events
d} Total
ANNUAL NONE (:ac‘ldllcco?.t ?a::::jgh
INNER SPRING EVENT col. ()
i {event type} {event type) {total nurmber) '
g 1 Gross recsints ___ . 686,799, 20,550. 707 ,349.
2 Less: Contributions 628,924, 19,056, 647,980,
| 3 Gross income fline 1 minus line 2} 57,875, 1,484, 59,369,
4 Cashprizes . ... ..
& Noncash prizes
& Rentfaciltycosts
7 Food and beverages . ... 62,323, 13,332, 75,655.
8 Entertainment ..
9 Otherdirectexpenses |, . . .. . ... 52,943, 8,304, 61,847,
10 Direct expense summary. Add lines 4 through § in column (d} e e e — 137,502,
1_Hat income summary, Subites 10 froim line 3, ool (] | =T8,133.

LAaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form S80-EZ, line Ga.

{b} Pull tabs/instant
bingo/progressive bingo

{d} Total gaming {add

{e} Other gaming col. {a} through col. {¢])

{a) Bingo

| Revenue

1 Groks ravanu

2 Cashprzes . ...

3 HNoncashprizes

4 Rent/facility costs

Chiresc Experises

5 {Other direct expenses

|:| Yes % E| Yes % | ves %

6 Volunteerlabor [ INo [ no T Ine

7 Direct expense summary. Add lines 2 through 5 in colurnr: {d}

Mel i . Subtract Fne 7 I 1 ATy

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? hoinon i Sr gy |:] Yos [ _INo
b If *“No," explain:

10a Were any of the organization's gaming licensas revoked, suspended, or terminated during the tax year? | Ej Yes |:| No
b K “Yes," explain:

832082 10-03-18 Scheduls G {Form 990 or 930-EZ} 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Echedule G Form 980 o 00067} 2018 OF NEW YORK 13-55491B8 ragea
i iYes E INo

11 Does the organization conduct gaming activities with nonmembars‘? i
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnarshlp or other entity formed

to administar charitable gaming? o e T e S e e |:| Yes l:l No

13 Indicate the percentage of gaming activity conducted i
a The organization's facility .., . : x R e a| W
b An outside facility R - )

14 Enter the name and address of tha person wha preparas tha orgamzatlon s gammg!spama! events books and racords

Name P
Address
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . D Yes |:| No
b I "Yas," anter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party I $
¢ i "Yes," enter name and address of the third party.

Name

Addrass

16 Gaming manager informatton:

Name

Gaming manager compensation - §

Description of services provided P

|:] Diractor/officer D Empioyee [:] independent contractor

17 Mandatory distributions:
a Is the organization requirad under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license® ] D Yes L__J No
b Enter the amount of distributions reguirad undar state Iaw to be dlstnbuted to othar exempt organizations or spent in the

___organizition’s own sxceenpd activities during the tax vear e §
ppl-unnniﬂ Informatian. Provide the explanations required by Part |, line 2b, columns {iif) and (v} and Part I1], lines 9, 9b, 10b,

15b, 16¢. 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: MCEVQOY & ASSOCIATES

(I} ADDRESS OF FUHNDRAISER:

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

(I} NAME OF FUNDRAISER: INTERIM SCLUTIONS

(I} ADDRESS OF FUNDRAISER: 142 WEST END AVE #3R, NEW YORK, NY 10023

832083 16-03.19 Schedule G (Form 990 or 990-EZ) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C

OF NEW YORK 3-5549188
o Sy o NI YOR La: o

{I}) NAME OF FUNDRAISER: STUART DESMOND

(I) ADDRESS OF FUNDRAISER: 72 CARMINE ST, NEW YORK, NY 10014

Schedule G (Form 980 or 980-EZ}

BAZOB4 04-01-15
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SCHEDULE J Compensation Information OME o, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess
- Complete if the organization answered "Yes" on Form 950, Part IV, line 23,

Dopartment of the Troaswry )Attach to Form 9940. O;Ten to p;t:'hc
it Flasverass Setvlcs P G bo wewnwirs.genyFormSS0 for instructions and the lotest informartion. ripech

Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF HMEW YOREK 13-5549188
[Fart | | Guestions Regarding Compensation

Yas | Mo
ta 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, ling Ta. 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 Paymerts for business use of personal residence
|:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
|:] Discrationary spending account |:| Personal services {(such as maid, chauffeur, chef)
ks i 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 Ill to explain 1b
2 Did the organization require substantiation pricr to reimbursing or allowing expensas incurred by all directors,
trustass, and officers, including the CEC/Executive Directer, ragarding the items checked on line 1a% | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxas for mathods used by a related organization to
gstablish compensation of the CEQ/Executive Director, but explain in Part Il
|:| Compensation committeg I:l Written empfoyment contract
D Independent compensation consultant D Compensation survey or study
E Form 980 of other organizations Approval by the board or compsensation commitiee
4 During the year, did any person listed on Form 830, Part VII, Saction A line 1a, with respect to the filing
organization or a related organization:
@ Receive a severance payment or change-of-control payment? i o T 4a | X
b Participate in, or receive payment from, a suppiemental nongualified retirement p!an‘? P T ab X
¢ Participate in, or receive payment from, an equity-based compensation arangement? e A X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F'art III
Cnly section 501(c)(3), 501{c}{4}, and 501(c}{29} organizations must complets lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of:
a The organization? - " 5a X
b Any related organization? o 5b X
If “Yes" on line 5a or 5b, describa in Part 1IN
6 For persons listed on Form 990, Part VII, Section A, line 1z, did the crganization pay or accrue any compensation
contingsnt on the net earnings of:
a Theorganization? . fa X
b Any related organization? gb X
If “Yes" on line Ga or 6b, descnbe in Part It
7 For persons listed on Form 950, Part VII, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines § and £ If "Yes," describe in Part Il o g 7 X
8 Woere any amounts reported on Form 890, 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)7? If "Yes,” describe in Part il | 8 X
g i "Yes" online 8, did the organization alsc follow the rebuttable presumption procedure described in
Rogulabong section 53 AN5EGIETT g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J {Form 990) 2018
832111 10-26-18
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Schacule J [Form 990} 2018

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

13-55459188

| Part Il | Officers, Directo

Trustees, Key Employees, and Highest Compensated Employess. Use duplicats coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {) and from related organizations, described in the instructions, on row (i)
Do not list any individuals that aren't listed on Form 980, Part VIL.

Note: The sum of columns (B)()-ii) for each listed individual must equal the total amount of Form 880, Part VI, Section A, line 1a, applicable column (D) and (€} amounts for that individuai,

(B} Breakdown of W-2 and/or 1098-MISC compensation | (C) Retirementand | (D} Nontaxable [{E} Total of columns| (F} Compensation
e e = o Ot other deferred benefits {BH{H in column {8}
i} Base i} Bonus it er i
{A} Narne and Titk compensation incentive reportable compensation 3%:9 MMM«»M%MMMM&
compansation compaensation
{1} MARJORIE B, TIVEN M 0. 0. 0. 0. 0. Q. 0.
DIRECTOR fii} 0. 0. c. 0. 0. 0. 0.
(2) ELISABETH GOTRAUM | 155,256, 0. 0. 0. 544. 155,800, 0.
EXECUTIVE DIRECTOR i} 21,923, Q. 0. D. 74. 2L EG0 0.
{3) RICHARD D DADEY {i} 0. 0. 15,848, 0. 152, 16,000, 0.
FORMER EXECUTIVE DIRECTOR i) 0. 0. 4,000. 0. 0. 4,000. 0.
0
{ii)
{i}
{i}
i)
{i}
jii
#
[£13]
{i}
i}
5]
fi)
{i}
i
{ii}
{i}
{ii}
0
{ii}
{i}
fii}
1]
i
Schedule J {Form 990} 2018

#3212 10-26-18
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CITIZENS UNION FOUNDATION, INC. OF THE C
OF NEW YORK 13-5549188 Page3

Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part )l. Also complete this part for any additional information.

PART I, LINE 4A:

RICHARD D. DADEY 519,848 SEVERANCE PAY

Schedule J {Form 990) 2018

#3213 W-26-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | — " ———
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2“ 13
Form 990 or 950-EZ or to provide any additional information,
Copartmsnt of the Treaswry P Attach to Form 990 or $90-EZ. Open to Publi¢
imisnal Awwsrnss Service e, ign. Inspectian
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YCORK 13-5549188

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITIZENS UNION FOUNDATION, INC IS A NONPROFIT RESEARCH, EDUCATION AND

ADVOCACY ORGANIZATION THAT PROMOTES GOOD GOVERNMENT AND ADVANCES

POLITICAL REFORM IN NYS & NYC

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION 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. IN 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 CORMERSTONE OF GOOD GOVERMMENT, CITIZENS UNION FOUNDATION ALSO

e e,

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

STATE ISSUES LIKE NO OTHER NEWS PUBLICATIONS IN THE CITY,

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

A) MONITORS THE DELIBERATIONS AMD 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
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 950 or $90-EZ, Schedule O (Form 880 or 930-EZ} (2018}

BIZ21% 0-10-1a
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Scheduls O (Form §90 or S90-E7) (2018) Page 3
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number

OF NEW YORK 13-5549188

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 ALSC PUBLISHES GOTHAMGAZETTE.COM,

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 LINEESE TO RESOURCES IN NEW YORK CITY.

IT HAS BECOME A VITAIL RESOURCE FOR ELECTED COFFICIAL POLICY MAKERS,

ADVOCATES, COMMUNITY LEADERS, STUDENTS, MEDIA PROFESSIONALS, AND

CONCERNED CITIZENS COVERING LOCAL AND STATE ISSUES NOT COVERED IN OTHER

NEWS PUBLICATICN IN NEW YORK CITY.

FORM 990, PART VI, SECTION A, LINE §:

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 9S50 WITH THOSE

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

ALSC REVIEWED WITH THE REPORTS SENT TQO THE AUDITORS INCLUDING THE

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

APPROVES IT PRICR TO SENDING IT TQ THE BCARD.

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

EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST POLICY AND COMPLETES AND
B32EIZ 10-70-18 Schedufe O {Form 990 or 990-E2} (2018}
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£ (Form 580 or S60-E 1 Page 2
Name of the orgarization CLTIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

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.

FORM $90, PART VI, SRCTION B, LINE 15:

THE ORGANIZATION'S EBXECUTIVE 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 CCMPENSATICN.

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 QUR WEBSITE

WWW.CITIZENSUNION.ORG. THE PUBLIC CAN ALE0 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 UNICH OF THE CITY OF NEW

YORK HELD A JOINT FUNDRAISING ANNUAL AWARDS DINMER IN OCTOBER 2018.

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 HAWDLED 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
432212 10-10-18 Schedule O (Farm 980 or 990-EZ} {2018}
47
14051029 251245 903388 2018.04030 CITIZENS UNION FOUNDATION $0338B_1




Schedule O [Fomn 990 ar 990-E7) (2018) Page 3
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

THROUGH ACCOUNT FOR THE SPLIT DINNER CONTRIBUTIONS.

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

CURRENT YEAR WAS $122,100. AFTER THE DINNER, FUNDS TOTALING $87,300

WERE TRANSFERRED TOQO CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
AND $34,800 WERE TRANSFERRED TO CITIZENS UNION OF THE CITY OF NEW YORK.

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

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

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

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

$156,100. OF THIS AMOUNT, EXACTLY HALF, TOTALING $77,500 WAS

TRANSFERRED TQ THE ACCOUNT QF CITIZENS UNION FOUNDATION OF THE CITY OF

NEW YORK ACCOUNT.

832292 10-10-18 Schadule O (Form 990 or 980-E2) {2018)
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. = . PR o, 1 1
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} P Complets i the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37, NO -— m
P Attach to Form 990,

5 ; Open o Public
i Ve B Go to wweirs. gow/Farm0 for instructions and the latest information, Inspaction
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number

OF NEW YORK 13-5545188
“Partl  Identification of Disregarded Entities. Complete if the organization answered "Yes® on Form 980, Part IV, line 33.
(a) {b} ic) {d) fe) i)
Name, address, and EIN {if applicabie} Primary activity Legai domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country} entity

Partli Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
{a) {b) {c {d} {e) i mﬁéﬁm,.ﬁ._ 5
Name, address, and EIN Primary activity Legal domicife {state or Exempt Code Public charity Direct contrelling contoliod
of related organization foreign country) section status (if section entity antity?
501(c)3) Yes | Mo

CITIZENS UNION OF THE CITY OF NY -
13-4997570_ 299 BROADWAY,K SUITE 700, NEW
YORK_ NY 10007 PDVOCACY NEW YORK BoL{Cy(4) 9/ A ja/n X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R {Form 990} 2018

832161 10-02-18  LHA
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CITIZENS UNION FOUNDATION, INC. OF THE C
Scheduls B Forn 280 2018~ OF NEW YORK

13=-5545188 Page 3
Part [dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes'" on Form 990, Part IV, line 34, because it had one or more related
: orgamnEaticns trefited 43 a pamnerihip during the tax year. -
{a) {b} {e} ) {e) {f i} {h} {i} {ib (k)

z..mﬁam. mw__%«mwm. wah EIN Primary activity a_.w_ﬂﬂ_ﬂ_a Direct controlling ___._.._.E_ﬂ_. nant Hﬂ._u.._- Share of total Share of Uisgropariionate Code V-UBI

of related organization ont} F1i income end-of-year 1 amount in box EwTHirEE
s = .msﬁa Hm te unr R dlocatons” _} o0 of Schedule
country) ancliong 512-514) Yes | No | K-1 {Form 1065) No

Part IV identification of Ralated Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
- organizations trexled as a corporation or trust during the tax vear.
(=) {b) {c} (d} (e} {f {9) (h} msmmg
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Tiyjss of entity Share of total Share of Percentage] Si2byi3)
of related organization {stato or entity (C zorp, S com, income end-ofyear | ownership | controlled
fareign or trust) assets T i .
country) Yes | Mo

832162 10-02-18

Schedule R {Form 990} 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule R [Form 8901 2018 OF NEW YORK 13-5549188 rFages

Part¥  Transactions With Related Organizations, Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 i any entity is listed in Parts 11, 1ll, or IV of this schedule. Yes | Mo
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-V?
a Receipt of {i} interest, {ii} annuities, {iii) royalties, or {iv] rent from a controlled entity == g L 1a X
b Gift, grant, or capital contribution to related organization(s} - B T A ) y : ol e e e i 1b X
¢ Gift, grant, or capital contribution from refated organization(s) .. A A VL PR I T X
d Loans of loan guarantees to or for related organization{s} ... S e e e TR 1d X
e loans or loan guarantees by related organization(s} 1e X
£ Dividends from MBI OTGAMZAtON(S) oot et as et 1f X
g Sale of assets to related Organization(s} ... N R e e e oo . 1a X
h Purchase of assets from related organization{s} I v I e 0 1h X
i Exchange of astets with related organizationis) DL T —— I —reeL LT X
i Lease of facilities, equipment, or other assets to related oqom:_um:oimu e ; 2 A L ety e Sy : e 1i HI
k Lease of facilities, equipment, or other assets from related organization(s) - se e e e e TERTIRTTTRrS | X
1 Perormance of services or membership or fundraising solicitations for related oﬁmbﬁ_wg:@ e DALt R G FRL RO ETY R LR AN 1l INI
m Performance of services or membership or fundraising solicitations by related organization{s} y ol pr it T T im X
n Sharing of facilities, equipment, mailing lists, or other assets with related arganization(s} S LA T S R e SR n| X
o Sharing of paid employees with related organization(s} _— N T e T I -8 ¢
p Reimbursement paid to related organization(s) for expenses 1ip X
g Reimbursement paid by related organization(s) for expenses | 1a X
r Qther transfer of cash or property to related organization{s) ... : e S . 2 I ¢
g _Cither transfer of cash or propsry from related ceganization(s) e s i 1s | X

2 M the anieds to any of the above Is “Yes," see the instnsctions $or il i ing covered selntinnships and transaotion thresholds,

@ {b) e} (d}
Name of refated organization Transaction Amount involved Method of determining arnount involved
type {a's)

EOHaHﬂmﬂm THION OF THRE CITY OF NEW YORE Q 138,387 . ACTUAL

52

23]

14

I

Il

B32163 10-02-18 Schedule R {Form 990} 2018
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CITIZENS UNION FQUNDATION, INC. OF THE C
Schedule R Form 99012018 OF NEW YORK 13-5549188 Page 4

Part V1. Unrelated Organizations Taxable as a Partnership, Complete if the organization answered “Yes® on Form §80, Part IV, line 37,

Provide the following infarmation for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) {b) {c} {d) ..muh_ {fn {q} {h} i} i {k}
Name, address, and EIN Prirnary activity Legal domicife | Predominant ﬁ".__o._m_:m o s Share of Share of a.mwﬂﬂ__‘ Code <‘__u._m_ g iorannl oo Prercentage
¥ i relaled, une , A lamount in box 20)Ten=wra P
of entity {state or foreign ; 0 by mnder W . total end-of-year bisemmanf° s e KT ownership
country) sections 512-514)  fvealno income assets vos| Mo | (Form 1065} No

Schedule R {Form 990) 2018

832164 10-02-18
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CITIZENS UNION FOQUNDATION, INC. OF THE C

@Emﬂﬂm OF NEW ¥ORK 13-5549188 Pages
Supplemental Information.

hmdditionai information for Fpapanany to questions on Schedule R. See inginuctions.

432185 10-02-18 Schedule R {Form 850) 2018
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EXTENDED T0O NOVEMBER 15, 2019

com 990-T Exempt Organization Business Income Tax Return OuB, e 3548 557
{and proxy tax under section 6033{e}}
Fot calander yaar 2018 of other tex yeer Daginning . and srding a 2“ 1 B

Dapartmant of tho Traasury P Go to www.irs.gow/Form380T for Instiuctions and the [atest Informatien.

internat Rovanue Servica = Do not entar SSN numbers o this form as it may be made public if year erganicafies is & S0[2}3) m

A [ ] Check box it Name of organization { |__| Check box if name changed and sea instructions.) 'ﬁfg;;u;emw

address changad CITIZENS UNION FOUNDATION, INC. OF THE C inswuctions.

B Exempt under section | Print |OF HEW YORE 13-5545188
XJsoucH3 ) of | Number, street, and room or suite no. If a P.0. box, ses instructions. e s bt e
aos(e) [ J220(e | ¥°* | 299 BROADWAY
|:| 4084 \:]53{]{3} City or town, state or province, countiy, and ZIP or foreign postat code
[ ]seaa) NEW YORK, WY 10007

¢ E;’::;:j";:’ ol agsols F_Geoup assmpiion number [See insructions.) = =

1,054,934, |aCheck organization fipe = [ﬂ 501{c) corpoention || S04(g) trust [ | 40Ma) trust [ | Other trust

H Enter the numher of the organization's unrelated irades or businesses, 1 Describe the only {or first) unrelated

trade or business here - ADVERTISING INCOME . if only one, complete Parts 1-V. if more than one,

deseribe the first in the blank space at the end of the previous sentence, compiate Parts | and !, complete a Schedule M for each additional trads or
agingegs, then complgin Pans 111-¥,
1 During the tax yeas, was the corporation a subsidiary in an aHilizted group or a parent-subsidiary conirolleg group? P |:| Yas E‘, No
If *es," snter the name and ifantitying number of the parent l}:upur-!lw. > =
J The books are incare of B CITIZENS UNION FOUNDATION Talephona oumber B (212) 227-0342

art nrelated Trade or Business Income {A} Incomae {B) Expanses [C) Net
18 Gross receipls or sales
b Less returns and allowances ¢ Ealanca ]
2 Costof goods s0d {Schagula A, line 7) 2
3 Gross profit. Subtiact ling 2 from ling ¢ i 3
4a Capital gain nel incoms (attach Schedule D) 4
b Net gain (loss) (Form 4757, Part 11, line 17} (attach Form 4797) e, L4
¢ Capital loss deduction for rusts dc

£ Income (Joss) frem a pastnership or an § corporatton {attach statement} §
6 Rentincome (Scheduls C} s i 8
7 Unrefated debt-financed income (Schedule E) 7
8 8
8 9

Interest, annuities, royalties, and rents from a contrallsd organization (Schedute F}

Investrznt incoma of a sectien 509(c}(7), (9), or (17} organization (Schedute G}

10 Exploiled sxampt activity income {Schedule 1) : = 10
11 Advertising income {Schedule J} 11 1,289, 5,673. -4 ,384.
12 Other income {See instructions; atach schedule) 12
13 i Brough 17 12 1,289, 5,673. -4,384.,

| Part Il | ﬂud-l.lﬂlﬁr‘ﬂ- Not Taken Elsewhere {See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.}

14  Compensation of oflicers, directors, and trustees (Schedule K) . N 14

15 Salarigsand wages ooiiasiaet o e G e e o S 15

16 Repairs and MaIMeRANCE 18

17 Baddebts g SR g SRR Tt e s (0 ey Yy R s 17

16 Interes! {attach schedule) {see instructions} gl 3 18

18 Taxes and licenses b S e gk e b -4 ey 16

20 Charitable contributions (See !nstructmns tor ||m|!auun ruIes) ______ TN &y el L E T 20

21 Depreciation (attach Form 4562y i |21

22 Less depreciation claimed on Schedule A and eIsewhere on return N e @ 22b

23 Depletion T e e e e R A e g : 23

24 Conicibutions to deferrad compensation plans : B AN e S Tt i d 24

25 Employee Denelit OrOQramS e —— 25

26 Excess sxemptexpenses (Schedule I} Tty 26

27 Excessreadership costs {Scmadule 3Y 27

28  Other deguctions {attach schedulg) 28

20 Totsl deductions. Add lines 14 throwgh 28 i ; 28 0.
30 Unrelated business txable income befors nat oparating loss deduetion, Subtract ing 29 from fine 13 a0 -4,384.
31 Daduciion for nat operating loss arising in tax years beginning on or alter January 1, 2018 (see instructians) 31

32 Uneelsted business bl income. Sebtract lino 31 Som B 30 .o a2 -4 384.
823701 010819 LHA  For Papsrwork Redustion Act Notics, ses instructions. Form B80-T (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Famsse-Tizot)  OF NEW YORK 13-5549188 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from alf unrelated trades or businesses (see instructions) 33 -4,3584.
34 Amounts paid for disallowed fringes 34
35  Deduction for net aperating loss arising in tax years beginning before Janvary 1, 2018 (see instructions)  STMT 1 a5 0.
38 Totai of unrefated business taxable income before specific deduction. Subtract line 35 from the sum of
tines 33 and 34 a8 -4, 3184,
37 Specific daduction (Generally $1,000, but see line 37 instructions for exceptions) a7 1,000.
38 Unrelated business taxable income. Subtract line 37 from ling 36, If line 37 is greater than line 36,
anter the smaller of zero o ling 36 B -, 384.
| Part l'.l’l Tax Eumputatlnn
3% Organizations Taxzble as Corperations. Multiply line 38 by 21% (0.21} | 0.
40 Trusts Taxable af Trust Rates, See instructions for tax computation. Income tax on the amount on line 38 from:
U Tax rate schedule or -~ ] Schedule D {Form 1041} | a0
41 Proxy tax, See instructions | S
42 Afternative minisnum tax {trusts only) . S— 42
43 Tax on Nonzampliant Fagility lncome. See mstructmns 43
Tortl, Add Bngs 41, 82, and 43 to line 39 or 40, whichever apples &4 0.
| Part V | Tax and Payments
45z Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions} gt e e 458
¢ General business credit, Attach Form 3800 45
d Cradit for prior year minimum tax {attach Form 8801 or 8827) 454
¢ Total gredits. Add lines 453 through 45d _ i5e
46 Subtract line 45e from line 44 4R 0.
47 Other taxes. Check if from: ] Form 4255 [__] Form 8511 | Form 8697 [ Form 8866 ] Other aniach schecuie) | 47
48  Totalfax. Add lines 46 and 47 (ses instructions) 48 05
48 2018 net 965 tax Rability paid from Form 865-A or Form 965-8, Part |l calurnn (k) ling 2 49 0.
50 a Payments: A 2017 overpayment credited 1o 2018 50
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 S0c
d Foreign organizations. Tax paid or withheld at source {see instructions) | 50d
& Backup withholding {see instructionsy 50e
t Credit for small employer health insurance premioms {aﬁach Form 8941) 50f
g Other credits, adjustments, and payments: |: Form 2439
C Form 4136 [ Other Total B | 50g
§1  Tolal payments. Add lines 50a through 30g 51
52 Estimated tax penalty (see instructions). Check it Form 2220 is aﬂached » '_,I 52
53  Tax dua. If line 51 is fess than the total of lines 48, 49, and 52, anter amount owed = | 53
54  Ovarpayment. If line 51 is larger than the total of fines 48, 49, and 52, enter amount overpaid = | 54
55  Enter the amount of line 54 want. Credited to 2019 estimated tax l Rafunded B | 55
[Part V1| Statements Regarding Gertain Activitles and dﬁm Information s mstnctions)

56 At any time during the 2018 calendar year, did the organization have an inferest in or a signaturg or other authority Yas "L.
over a financial account (bank, securities, or other) in 2 foreign country? If "Yes," the organization may have to fils
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. (f "Yes,” enter the name of the foreign country
tere P X
57  Ouring the tax year, dig the organization receive a distribution from, or was it the grantor of, or transferor to, a forgign trust? X
If “Yes," see instructions for other forms the organization may have ta fite,
58 Enter 1w amourr of tax-gaempt interest received or accrued during B tax peae =B
Undar parmlias of .1-;.-. | daclare that | have examinad this raturn, n- woeg schadules and stataments, and to the bost of my knowledge and belief, it is rue,
Stgn comvRct, and of prapares {ather Ihan laxgayer} i m af il emrsabas of which preparar has any knowledge.
Here b | [ || |'5 EXECUTIVE DIRECTOR o7l g
Sigraiuradd afficar instructionsy? [ W] Yas [ | No
Print/Type preparer's name Praparer’s signatwre Date Check if | PTIN
Paid self- employed
Preparer FERIS KRINGAS FRIS KRINGAS 10/29/18 rP00747134
Use Only |fimsmma » MATER MARKEY & JUSTIC LLP FrmsEiy W 13-3539062
£ LYON PLACE
Firm'saddress B WHITE PLAINS, NY 10601 Phoneno. 914-644-9200
823711 01-08-19 Form 980-T {2018}
55

14051029 251245 90338B 2018.04030 CITIZENS UNICN FOUNDATION $0338B_1




CITIZENS UNION FOUNDATION,

INC. OF THE C

Form 980-T (2018) OF NEW YORK 13-55495188 Page 3
Bohodule & - Gost of Bo0ds S0ld. Enter method of imventary valuation = M/ A
1 Inventory at beginning of year i g Inventoryatendofyear §
1 Purchases : 2 7 Cost of goods seld. Subtract line 6
3 Costoflabor B 3 from line 5. Enter here and in Part 1,
42 Additional sectmn 263A costs line2 .. T
{attach schedule) ... ... .. 4a 8 Do the rules of sectmn 253A (wnh raspect ta Yas | Ho
b Cther costs {atiach schsdule) 4h proparty produced or acquired for resale) apply fo
Total, Add knes 1 ihe organimiian?

=
Schedule C - Bent [ncome {From Real Property and Personal Property Leased With Real Property)

{soe instructions}

1. Description of property

1)
{2
{2
H
2. FRontrecoivod o aceruad
S(Q}Gu-‘ fona directly with lhe [ncoma In
Fa e, o il o T [ 10 i i e ©f From raa! asal porganal paogaty F e porcentage
{8} " gl i {1:}‘at e i columns 2{a) and 2{b} jsilach gchedule)
S bt e e i e S0P 1t pant s basad on profi of income)
1}
]
Total D s | Total G .
{¢) Total incoms. Add totals of columns 2(2) and 2(b}. Enter {b) Total deductions.
- Entar hare and o page 1,
here and on page 1, Part |, ine 5, column (4] [ 0 . |Partiine & soemn [~ e 0.
eduls E - Unralated bt-Finance come b instnctions)
3. Ceductl g with or
2. Cyosalncoms fram to dabt-Hnanced proparty
o alincakdie b des )
1. Doscription of debt-financed praperty tingncod propecty {3 Str{n;%‘:t':- i )'"’"" * eu‘“s";‘:ﬁ;:}"s
{1
[
)
. A t of I 5. Avstege milpaisd Baain B. Column 4 divided 7. Gross Income 8, Allocable deductiona
debt an or allocabl to debt-frerded of or glucabls by column & raportabla {column {eolumn £ x tota) of columns
praperty fattach sche dutal dect-financad propary 2 x cobumn d) Ha)and 6
{attach schaduls)
L] %
_Eb Yo
3} %
)] %
Entat hote end on page 1, rdar hei Brad o g 1,
Part |, tlne T, calumn {4}, Fartl, line T, column (B}
Totals | - 0. 0.
Takal dhﬂlndumlud deductmns mcluded nmlumnﬂ | 'ﬁ .

523721 01-05-16

14051029 251245 90338B

Form 990-T {2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990-T(2018) OF NEW YOREK 13-5549188 Page 4
Mﬁ - Tnterest, Annulties, Foyaltias, and Hents From Gontrolled Organizalions  je instructions)

Exempt Controlled Organizations

1. Mame of controllad organization 2. Employer 3. Maturretatsd incaome 4. Toml of spacilisd 5. Part of column 4 thai | B. Daductions directiy
idantificabion ffoss) (see instuctions) nay ts made ingtuded in the controlling conneciad with income
number ofganization’s (FOBS NGO in solumn 5

i1

£l
Nonexempd Controlled Deganizations
7. Taxable lncoms §. Mot unrelatad Income (loss) §. Tolel of specitind payments 1), Putof column @ Dl moledsd | 11, Dasductions directly tad

pgea in el

{sed instructions) mads in the controlling organization's ik
FOSS tNEAMD

L]

[4)
Add solumns 5 and 10 Add columns 8 and 11,
Enter horo and on page 1, Partl, Enter hare and on paga 1, Parl |,
Itna B, cotumn (A). lina &, column {8).
Tetah | = 0. 0.

Schedule G - Investment Income of a Section 501{c}{7}, {9}, or (17} Organization
{see instructionsy

3. OCeductions 4. Setasid £, Totsl deductions
1, Deagription of incoma 2. Amount of income directly connected pRSCtigsices and set-agides
faltech schaduls) attach seheduls} st 3 phien col. if]
1]
[=)]
H)
Enler hets and on page 1, Enter hera and on pegs 1
Partl, ling 9, cofumn (A Partt, lino 8, caluma ¢8),
Totals » 0. 0.

‘Schedule 1 - Exploited Exempt Activity [ncome, Other Than Advertising Income
{see instructions)

4. et income (loss)
2, Grosa ; 8. Expenses from ureolatod trade or 5. Gross Income 7. Excess exampt
1. Dascription of uvnrelated business d:rg&ﬁy 2%"1?.':1:6 buzinass {column 2 freem activity that 3&.5‘&?95‘: g‘::;‘:’s:a {?uiumsn
expiaited activity income from bali N P el:t '; minus column 3.1 I8 net unralatad ! I!u % but n £ u":: d
rade of business o e e gain, compute cols. § businnza income column L
USINBES INSame through 7. sofuran 4}
i
=
i
Entar heea and on Enier hora and on Enter hevo and
page 1, Parll, pagn 1, Part i, onopags 1,
line 10, col. [A). ling 10, col. {B). Part ], e 26
Totals | 2 0. 0. 0.
Bchedule J - Advertising Income  (ses inatructions)
| Part | | Income From Perlodicals Reported on a Gonsolidated Basis
2 4, Agvertising gain 7. Excassreadership
d:ml':i“ 3. Girest o {lossh {gol, 2 minua 5. Circutation B. Readeestip cosls fsotumn § minus
1. Hame of periodica! = :n "8 sdvertising costs || col, 3} U a gain, compute meoma costs column 5, but nat more
Mgams cols. 5 thiough 7. than column 4}
]
Totals (carry to Part 1, line (5]} [ 0. 0. 0.
Form 990-T (2018)

823731 91-05-1%
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CITIZENS UNION FOUNDATION, INC. OF THE C
Form B00-T (2018) OF NEW YDRK
ncame From P dicals Feported on a 5
columns 2 through 7 on a line-by-line basis.)

13-5549188 Page 5
aparate Basls (For each periodical listed in Part II, fil in

2 & 4. Advertising gain 7. Excess readarship
& I.o_ss 3. Oirect o {luss) foo!, 2 minys 5, Circulation 8. Resdwrship costs {Solumn & minus
1. Neme of patiodical aLuerIERY advertising costs | col 3) Ha gain, compute neama costs column 5, but not Mmola
Eleame cols, 5 twough 7. than celumn 41,
MGOTHAM GAZETTE 1,289, 5,673. -4,384.
2
=
)]
Totals from Part | » 0. 0. 0.
Entar hare and on Entes hore and an Enter hote and
page 1, Pan |, pago 1, Part ), ehpaga 1,
tna 11, col. {A). Fne 11, col. (8 Part ll, tine 27
Tatals, Part 1] [lings 1-5 »> 289. 5,673, .
ompensation uﬂmmm. ﬂi‘ndn-rl. and Trustees (see instructions)
#l, Percant of 4, Compansation atiibutebla
1, Mams 2. Tiita I'm::;\r"?:sd lo 10 ureelatsd business
4] 5,
L -,
] 4,
ul] 5
Tulal. Enter here and on page 1, Part 11, ling 14 > 0.
Form 988-T (2018)

B2IFAT 01-08-90
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CITIZENS UNION FOUNDATION, INC. OF THE C 13-5548188

- — — — - —_—
FORM 930-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 10,913. O 10,913. 10,913,
12/31/17 4,606, O 4,606. 4,606,
NOL CARRYOVER AVAILABLE THIS YEAR 15,519. 15,5189,
- e
59 STATEMENT(S) 1
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rorm 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return ek i

P> Fila a separate application for each return.
Coparimant of the Trageury
Intarnal Revenus Service P Go to www.irs.gov/FormBE68 for the (atest information.

Electronic filing {e-file}. You can electronically file Form 8B6E to request a 6-month automatic extension of time to fila any of the
forms listed betow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {ses instructions). For more detaits on the elactronic
filing of this form, visit www,r'rs.gou/e-ﬁ.‘e-providers.’a»ﬁ!e-for~char.-’tfas»and-non—proﬁts.

Automatic 6-Maonth Extension of Time. Only submit eriginal (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 incoms tax retums.

Enter filar's idartifying number

Type or | Name of exsmpt crganization &f athar 1l ses inatructions. Employer identification number (EIN) or
print CITIZENS UNION FOUNDATION, INC. OF THE C
S OF NEW YORK 13-5549148
duecatefor | Number, street, and room or suite no. If a £ .0. box, see instructions. Social security number {SSN)
ooy | 299 BRORDWAY
inswuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MEW YORK, NY 10007
Enter the Return Cods for the retum that this applicaiion is for [Flo 2 sspanmia application for each raturn) o | ¢ | 7 |
Application Return | Application Return
Iz Fer | s For
Faonm 880 or Feem SS0-EZ o Form S880-T [eespanation) or
Form 960-8L 02| Form 10414 ol
Form 4720 fndrdchah Jix] Foerm AT20 (other Bhan indivicual ;1]
Form B80-PF 04 Foem S227 [
Fesrn S90-T fsac. 404 (o} or S06{a] trist) 05 | Foum G065 1
Foarm S00-T cihar than 08 Form 8870 |~

CITIZENS UNION FOUNDATION
 Tho books arain the careof B 299 BROADWAY - NEW YORE, NY 10007

Telephons No. p» (212) 227-0343 Fax No.
# }f the organization does not have an office or place of business in the United States, check this box A g D

® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . H thig is for the whole group, check this
Lox I [ | _If it is for part of the groun, chack this box I+ [ ] and attach a list with the names and EfNs of all members the extension is for,

1 lrequest an automatic &-month extension of time until NOVEMEER 1 5, 2019 | to file the axempt organization retum for
the organization hamad above. The extension is for the organization's return for:
> catendar yoar 2018 or
> |:l tax year beginning , and ending

2 I the tax year entered in line 1 is for less than 12 months, check reason r_—l Initial return |:| Final return
|:I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6064, enter the tantative tax, less
any noneofundabby crgdis, See ineinslipng 3a 0.
b If this application is for Forms S80-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments made_Includs any pror yar overpayrment allowed a% 3 crac, ab | & 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, i required, by
using EFTPS [Eleatronic Federsl Tax Payment Systemi. See instnactions 3¢ | & 0.
Caution: If you are going to make an electronic funds withdrawal {diract debit) with this Form 8868, see Form 8453-£0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2019)

MAIIL, TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

23841 12-19-18
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Departmant of Tamation and Financs
ﬁ?u Raqu“;st for Six-Month Extension to File CT'E

STATE {for franchise/business taxes, MTA surcharge, or both}
Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:

Employer identilication number [EIN} number

Flie b Blusi
13-5549188 ” MM8 [2122270342
Legal nama of corporstion Trade rame / CBA
CITIZENS UNION FOUNDATION, INC. OF THE C
OF NEW YORK

#ailing neeme F differont from legal name) and oddross State or county af incorporation Datg rec%ivad .
{for Tax Depznment win only)
oo NY :
Number and street or PO box Cate of incorpotation H
299 BROADWAY 07-22-48 .
City State 2P coda Forelgn cotporations: date bagan Audit ves
buainass in NYS

NEW _YORK, NY 10007
T o e B il o i e e abn T St s, f Sl s e YoU Gon 5 00 o

Raquest for extension of time to file the following forms: Mark box{es) for one article only. Submit only ons Form CT-5 and mark an X in both boxes in
the appropriate article if you are requesting an extension for both tha franchise tax and MTA surcharge returns. For example, mark an X in both the CT-3 box and ths
CT-3-M box under Article 9-A if you are requesting an sxtension of time to fila both returns.

Articte §-A Article 13 Asticie 33

cra ] cr-am ] cr-1a [X] | cras ] crazc I |  crasm L] ocrasn [

A. Pay amount shown on fine 11, Make payable to: New York State Corporation Tax J Fayamant enclosod
A

¥ Attach vour payment here. Detach all shieck stubs. Tep insfructions for celalis.| 250,

Certain corporatisns filing as part of & combined group: Typically, Eaxpayers fiing a combined return uss Fomm GT5.3. Howewver, il for the tax
yaar for which you are requesting an axtension to file, you are sither becoming a member of 8 naw combined group. or being added ta an

axisting greup, you must also e Form CT-5. Complets e busnoss inlormation ssction above and line B, Then, mark an x in this box on aither line
C or D (see instructions).

Do not complete ling A and lines 1 through 16.

B. Enter the EIN of the combined group's designated agent (CT-3-A filers), or parent {CT-33-A filers} g i_g
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in panalties and interest.

C. If this extsnsion request if for the first tax year that your are being included in @ new combined group filing
& Combined retum, Mark an X in $18 00X | . e T S i

D. If this extension request is for the first tax year that your are being added to an existing combined group filing
a combined retum, mark an X in the box

Computation of estimated franchise tax

1  Franchise tax from the worksheet in Form CT&4 I t_ 1 | 250.
2
3
4  Prepayments of franchise tax (from fine 76, columm A} ... o T I 4 T
5 Balance duse - franchise tax (subltract line 4 from fine 1, do not enter less than zerc} 8 230,
Computation of estimated MTA surcharge
6 MTA surcharge from the worksheet in Form CT-54 TR TR ) i b I_ﬂ- |.
7
8
9  Prapayments of MTA suicharge @from line 16, column B) i bk e
0 Balancs dus - MTA surcharge st ina @ o e 6 of a3 than zergs 110
11 Total balance due (see instructions) 11 250.

455001181019 868511

o




Page2of2 CT-5{2018)

Composition of prepayments - Usae this worksheet ba delarming the prepaymanis of franchise tax an line 4 and the prepiyments ol tha

MTA surcharge on line 9. See instructions. Data paid &, Franchise tax B. MTA surchangi
12  Mandatory first installment from Form CT-300 12
13a Second instaliment from Form CT<4Q0 . 13a
13b Third installment from Form CT-400 . ... 13b
13c Fourth instaliment from Form CT400 13z
14  Overpayment credited from priot years ... 14
15 Cvarpayment credited from Form CT- |Parind | 15
i 16
Firm's name {or yours if sei-employad) Firm's EIN Preparer's PTIN or SSN
MATER MARKEY & JUSTIC LLP 13-35398062 |P00747134
Flfel:;:(ﬁl' Signmture of individual preparing this decument Address Cif)‘ State ZIF cods
only |KRIS KRINGAS 222 BLOOMINGDALE ROA WHITE PLAINS NY 10605
(see instr.)| E-mall address of individual preparing this document Fropgraris NVTBIR ot~ Exclcodar; [ Uate
KHK@MGROUPUSA . COM u j 03 10-29-19

See instructions for where to file

45500218101
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Corporation Tax Return Summary

W CT-Z Department of Taxation and Finance
i'j 'r?!.u

STATL
2018

W ot - O T e

1"
12
13
14
15
16
17s
17b
17e
174
17a
17t
179
1Th
17
17§
17k

18
18
20
21
22
23
24
25
28
27
28
28
kL
H

Legal rarma of corpreplem

CITIZENS UNION FOUNDATION, INC. OF TH
1. |OF NEW YORK

Return type

Employer 1D number {EIN)

Fite number {FCC}

Period beginning date {mm-dd-yy)

Pericd ending date (mm-dd-yy}

Amended {y=1; N=0

Address change (y=1, N=0)

Final fy=1; N=0)

MNAICS code

MTA indicator (None = 0, Y =1, N = 2, Both = 3
Federal 1120-H filed (¥ = 7, N= O}

REY/RIG indicator (v =1, N = )

Tax due/MTA surcharge

Mandatary first installment (MF1} - no extension filed and tax due is over $1,000
Retum a Gift to Wildlife

Breast Cancer Research and Education Fund
Prostate and Testicular Cancer Research and Education Fund
8/11 Mernerial

Volunteer Firefighting & EMS Recruitment Fund
Veterans Remembrance

Womaen's Cancers Education and Prevention Fund
New York State Veterans' Homes

Love Your Library Fund

Lupus Education and Prevention Fund

Military Family Relief Fund

Balance due

Amount of overpayment credited to next peried - NYS

Refund of overpayment

Refund of unused tax credits

Tax cradits to be credited as an overpayment to next year's return
Amount of overpayment credited to next period - MTA

Amount of MTA surcharge retaliatory tax cradit to be refunded

Fixed dollar minimum

Designated agent’s {Article 9-A) or combinad parent's {Article 33} EIN
New York receipts

Have you been convicted of an offence (NYS Penal Law, Art. 200 or 496, or section 195.20)?
Paid preparer's EIN

Proparer's NYTPRIN

Excl. code

Payment
enclosed

THIS FORM MUST]
BE FILED WITH
YOUR RETURN

[11.]

12,

18,

14

18

250

00

18,

174,

178,

17e.

174,

178

11,

17¢.

17h.

171,

17i.

17k,

18,

250

30

19

20.

21

22

23

24

25

[26. |

L

271

|

28,

[ 20,

13|-3539062

[ 0.

1

03|

541001181018 For oftice use only
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CITIZENS UNION FOUNDATION, INC. OF THE C OF NEW YORK
Page 20f2 (T-2{2018)

Form CT-186-E filers only

32

33

34

35

a8

kY

38

38

4

41

42

43

i

45

48

47

48

49

50

51

52

53

54

55

56

57

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excige tax on telacommunication services

Tax on gross income - NYS

MTA surcharge related to non-mobile tefecommunication services

MTA surcharge related to talecommunication service subject to the 0.721% tax rate
Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance dus - NYS
SBatance due - MTA

Provided tefecommunication services in the MCOTD this year? (None =0, Y =1, N=2 Both=3)

Qverpaymant cradited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax cradits to be credited to next year's tax - MTA

541002181019

LRGN N wes, 1019

13-5549188

L1z

Laa. |

Lo |

Las |

Las. |

Laz. |

Las. |

Las. |

Las. |
A

| |

I

(o] ]

Subject to supervision of the Department of Public Service and provided utility services in tha MCTD this year? (Wone =0, ¥ =1, N= 2 Both=3)

™

Ls1. ]

M

Lsz. 1

m

Lss, |

Lsg |

L. |




‘1" “HEW Department of Taxaticn and Finance 288027 08-22-18

I f New York State E-File Authorization for Tax Year 2018 TR-579-CT
2 - For Certain Corporation Tax Returns and Estimated Tax
Payments for Corporations

Electronic return originator (ERG)/paid preparer. Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation: CLTIZENS UNION FQUNDATION, INC. OF THE C

Retumn type (mari an X for all that applyy:  CT-3 CT-3-A CT-3a-M CT-3-8 cTi3 X CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT183-M CT-184 CT-184-M1
CT-186-E CT-300 CT-400
Purpose ERCs/paid preparers must complete Part B prior to transmitting
; : i fited corporation tax returns. Both the paid preparer and the

Form TR-578-CT must be compteted to authorize an ERO to e-ile a stectronically | ! SO e £
corporation tax return and to fransmit bank account information for ERQ are required to sign Part B. However, if an individual perlorms as
the electronic funds withdrawal both ihe padd preparer and the ERO, he or sha is only required to sign

' as thi pisd prapaser. It is not necessary 1o include the ERO signature in
General instructions this case. Note that an alternative signature can be used as described in
Part A must ba completed by an officer & the corperation who is TSBMOE(TIC, Aramative Methocts of Signing for Tax Refurm Preparers.
authorized to sign the corporation’s raturm bsfore the ERG transmits the Go to our websits Bl s, tax iy gow to find this document.
slactronically Bled Farm CT-3, Genpmi Business Corporabon Franchise Do not mail this form to the Tax Department. EROs/paid preparers
T Ratuery; CT-3A, Geneval Business Comorabion Combingd Franchiss must keep this form for three years and present it to the Tax Department

Tt W.ET-&M. Gonara! Busmiaa Corpavation MTA sun::mE? upon request,
Return; G 'E'E:\- Mew York 5 Covparabion CF;@M Tiar Ruterrs; LT-13, Do not use this form for electronically fled Form CT-5, Request for
Ir_._ﬂnrem-nqu:mm H;,-::an" I,mﬁ..;%ri’ ﬁ&m". : - Lifer m:"‘“; l‘_':al rpml HT Six-pdpnth Extévitinge (o File Jor franchiss/Business s, A/TA surchane,
Franchisa Tax Ratum: GT-33-C, ,:'““‘ .'.-:.-;urn:u]:r_‘n-:w s v Poarichlon er Baif; CT-5.3, Bequest for Six-Month Extenslon fo Fils (for combsngd
Tax Aetuer; CT-33M, insurance Corporation MTA Surcharge Rt Eﬁ'&'mm ol vl "b"m"":'En"fm]‘f S‘*E'F“Ihg"ﬂ”{? fsbg';;' e
CT-33-NL. Non-Life Msurance Covporation Franchise Tax Rehsen; G163, il - ETAA e - M e
Transpactalion and Transmission Conmonation Franchise Tix Relmn o Franchlss Tax Balors: - Ruguast for Thige-Monih Extension to File
Capial Stock: CT-1834, T, ot and TranarsEson O Ko AITA Form L T- 188 Tor ATy corparmtion ranchins far redurn, ATA surcharge
Surcharge Redurn; b1 5-1- Wmfﬂm .r.-dl Transrnission Corporafion beers. :m:thT-ﬁ. 7 J'Hq;:ﬁfﬁr JT- it E’"’ﬂ"@?r‘”ﬁ"“ﬂi‘}" +
d S CErLa Articie 2 L redwms, swrchange, or bodh); . 3-E, Apgues
i"ﬁ:ﬂ T Pt cun E’n‘;’,ﬁ?‘l"“&'f‘- Cr 1?*:'#:’“&1%;‘“‘* for Thrae-pMonth Extenséon to Fie Form -:i'.'T- tﬂ%—E ﬁo; te!ec]@mntét{_ons
Tefecommunications Tax Return and Utility Servicas Tax Return; CT-300, X PRI a7 AN SOrVICR ey i) - T o O

i insdalh by N New York State Authorization for Efectranic Funds Withdrawa! For Tax Year
I:'-T-‘mmgmm Tax w::mmmted Lllae e 2018 Corporation Tax Extensions-

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit e R . 1, 250.
2 Financiat institution routing number L A 2, 026013673
3 Financial institution account number 3. 7920894263

Part A - Declaration of authorized corporate officer for Form €T-3, CT-3-A, CT-3-M, CT-3-5, CT-13, CT-33, CT-33-4, CT-33-C, CT-33-M,
CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of periury, | declare that | have examined the information on this 2018 New York State electronic corporate tax return, including ary
accompanying schedules, attachments, and statements, and certify that this efectronic retum is true, correct, and complete. If this filing includes
Form DTF-686, Tax Shefter Reportable Transactions, @s an authorized officer of the corporation, | hereby consent to the waiver of the secrecy
provisions of Tax Law sections 202, 211.8, 1467, and 1518 as such provisions relate to the disclosure requirements of Tax Law section 25, The
ERO has my consent to send this 2018 New York Stats electronic corporate retum to New Yark State through the tnternal Revenue Service {{RS).
| understand that by executing this Form TR-578-CT, | am authorizing the ERO to sign and file this return on behalf of the corporation and agree
that the ERQ's submission of the cerporation’s retum to the IRS, together with this authorization, will serve as the efectronic signature for the returmn
and any authorized payment transaction. If | am paying New York State corporation taxes due by alectronic funds withdrawal, | authorize the

New York State Tax Dapartment and its designated financial agents to initiate an electronic funds withdrawal from the financial institution account
indicated on this 2018 electronic retum, and | authorize the financial institution to withdraw the amount from the account. As New York does not
support International ACH Transactions {IAT), { attest the source for these funds is within the United States. | understand and agrea that | may
revoke this authorization for payment only by contacting the Tax Department no later than five business days prior to the payment date.

Signatwmlmmd fioar of the corporation Print your name and title Date ’|| {A
il S BETSY GOTBAUM, EXECUTIVE DIRECTOR 1)

r

Part B -~ Declaration of ERQ and paid preparer

Under penalty of perjury, | declare that the information contained in this 2018 New York State electronic corporate tax return is the information
furnished to me by the ¢orporation. If the corporation furnished me a completed paper 2018 New York State corporate tax return signed by a
paid preparer, | dectare that the information contained in the corporation’s 2018 New York State electronic corporate tax retum is identical

to that contained in the paper return. If | am the paid preparer, under penalty of perjury [ declare that | have examined this 2018 New York
State electronic corporate tax return, and, to the best of my knowledge and belief, the retum is true, correct, and complets. | have based this
declaration on all infermation available to me.

ERO's signature Print name Date
| MATER MARKEY & JUSTIC LLP MATER MARKEY & JUSTIC LLP 10-29-19
Paid preparer's signature Print name Date
KRIS KRINGAS KRIS KRINGAS 10-29-19
1018
69
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Dapaimas of Tasstes and Finsros

NEw  (CT-13  Unrelated Business Income
STATE Amendad Tax Retur n All filers antor
rekmin Jo 13 01-01- 18 12-31-18
Empi-oym trantHicatian aunber LN Filla number I:v:,::.: un:.rmgk
13-5549188 MM8 2122270342 o nvesor | ]

Lega! name of corpacation

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

Trmcda reeralidld

Muiling namas {if difterert rom logal name above)

Slako of Couniry il RO R

Dste racelvad {for Tax Dapartmont veo anlyy

Forwm mal of v mhilma] Lo omsit, de v lp [l ek Lad Laderh)

ADVERTISING INCOME

online. 888 Business information
inForm CT-1,

/o Y
Rumbee end sveet of PO box T o Fem pem i
299 BROADWAY 07-22-48
City Stato ZIP code L L
EulfiEi @
NEW YORK, NY 10007 i
MAIGS business code aumbet {from taderal raturn)  addressiphane If you nead to epdabe your addeess of Audit {for Tax Departmont use only)
ahove le naw, phone information for corporation tax,
e e or other tax types, you can do 5o

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (seg instructions)

Mark an x in this box i you are an employes trust as definad in Internal Revenue Code ({RC) section 401(a)
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

{sea section YWho must file Form CT-13 jn the instructions)

Yos D No
|
]

A. Pay amount shown on line 22. Make payable to. New York State Corporation Tax ] T Paymani anciosed
- Attach your payment here. Detach all check stubs. (See instructions for details.} ‘_A 250.
Computation of income and tax
1 Faderal unrelatad bysiness taxable income before net operating loss deduction and after $1,000 specific dedustion 1 -i,384.
2 New York State Article 13 and Article 23 tax deducted on federal retum 2
3 Additions required for shareholders of federal S corporations (see instructions) . 3
4 Grossed-up taxes for shareholders of New York S corporations (see instructions} 4
§ Other additions (see instructions} .,
6 Addlines Tthrough5 ... 6 =4,384.
7 Other income (see instrugtions) . 7
8 Federal S corporation sharaho!dar subtractlons rsee msrrucﬂons) 8
9 Other subteactions (see instructions) 5
10 Total subtractions (add fines 7, 8 and 9 .. 10
11 Taxable income before net operating loss deductlon (subtmct ;mg 10 from line ) . . 11 -4,384.
12 New York net operating loss deduction @ttach federal and NYS computations; see msrrucrr'ons) 12
13 Taxable income (subtract line 12 from line 11) , B N 13 -4,384.
14 Allocated taxable income (muitiply ling 13 by % from ling 42; or enler amount
from line 13 if alfocation Is not claimed) s 14 -4,384.
15 Tax based on income (muiltiply line 14 by 9% (.09)) 15 0.
16 Minimumtax e —— o 18 250 , 00
17 Tax gine 75 or ing 16, whichever is larger) 17 250.
18 Total prepayments from line 46 _ %) 18
19 Balance (f ting 18 is less than fme 17, subrracr !me 18 rrom !me r?} 1 350 :
20 Interest on Jate payment (see instructions) ’ 20
21 Late filing and late payment penalties (see instnuctions} ............ 21
22 Balance due (add fines 19, 20, and 21 and enter here; enter the payment amount on fine A above) .22 250,
23 Overpayment (if ling 17 is less than fine 18, subtract fing 17 from line 18) | 23
24 Amount of overpayment on line 23 to be credited to next year 24
25 _Amount of pvmpaymant on Ina 23 to be refunded M !_25

Spe page 3 for third-party designee, certification, and signature entry areas.

400001181319
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Page 20f3 CT-13 (2018)

Have you been audited by the [ntemal Revenue Service in the past & years? Yes D No H Yas, list years:

Faderal return was filed on: 990-T QOther: [:] Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehousae, or other space regufarly used by the taxpayer in its unrefated business. If you ¢laim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employess.

A B
Average value of: New York State Everywhere
26 Real estate owned fsee instructions) .. ... 26
27 Gross rents (attach fist; see InSUCHons) ... 27

28 'nventoriesowned ..
26 Other tangible personal property owned (see instructions) .
30 Total (agd finas 26 through 29) ..o
31 Percentage in New York State @ivide line 30, column A, by .'me 30, column B} ... e EY %|
Receipts In the regular course of business from:
32 Sales of tangible personal preperty shipped to
points within New York State |
33 All sales of tangibie personal property
Services performed
Rentals of property
Other business receipts
a7 Total (add fines 32 through 36).
a8 Percentage in New York State tiwide line 37, co!umn A by ling 3 iif] ]33 %1
38 Wages, safaries, and cther compensation of employees

A5

gHR

LR BERBIR

{except general exacutive officers; see instructions) . .. 189
40 Percentage in New York State (divide line 39, column A, by line 39, column B) it L0 %
41 Total of New York State percantages {add lings 31, 38, and 40) .. ER e SRR 41 %
e 42 %
Date paid “Amount
43 Payment with extension request, Form CT-§, line 5 T 43
44a Second installment from Form CT-400 s e Py 44a
44b Third instaliment from Form CT400 e L3AB
44c Fourth installment from Form CT-400 . ) ORI e ) [ I
45 Amount of overpayment credited from prior years . TN A P b T N S A 45
46 Total prepayments (agd iines 43 through 45; enter here and on line 18) ................ L]
* Thepmyies subject ta the unrelabed business incoma tax are not reguired to maks “tlmatad tax payments,
If you did make these unrequired payments, report e on linea 44a, 44b, and 44c.
Amended return information
1If filing an amended retum, mark an X in the box for any iterns that apply and attach documentation.
Final federal determiration .. 0[:] If marked, enter date of determination: -
Capital loss carryback OD Fedaral retum fited ... Form1139 *D
Amended Form99¢g-T b |:|
002181019

o




CT-13{2018) Pagedof3

Designes’s name {print} Designse's phone number
Taosas | Yoo (K] wo L]
st KRIS RKRINGAS
instructionst | Designee’s e-mail address ] PIN
Certification: | ceriify that this return and ary attachments are to the best of my knawladas and balief true, correct, and complete.
Prirted narne of authorized person Sigratyse of n Cficial title
Authorized | BETSY GOTBAUM & ME f E EXECUTIVE DIRECTOR, /

person | e.mail

of i BOT .
B ot b ﬂﬁfﬁ LLjns UNg

Telephone number

L5 /19

Firm's name (or yours if self-employed) Firm's EIN Praparar's PTIN of SSN'
MATER MARKEY & JUSTIC LLP 13-3539062 POLT747134
Paid Signature of individual preparing this retum | Address City State ZIP code
R 2 LYON PLACE
only KRIS KRINGAS WHITE PLAINS, NY 10601
{see £-mail address of individuai preparing this returmn Preparer’s WYTPRIN  or Excl. cace| Date
instr) | RHKGMGROUPUSA .COM u 03 10-29-18

See instructions for where to file,

400003181019
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Send with fee and attachments to:
c H Aﬂsuo NYS Office of the Attorney General 20 1 8
.. . o Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General information

For Fiscal Year Boginning fmmiddiy) 010172018  and Ending gmmvddyyyy) 12/31/2018
Check if Applicable; Name of Organization: Employer ldentification Number (EIN):
[_| Address Change CITIZENS UNICN FOUNDATICN, INC. OF THE C 13-5549188
|:| Name Change Mailing Address: NY Registration Number:
[_| mitial Filing 299 BROADWAY 00-13-42
[ Final Filing City / State / ZIP; Telephone:
[} Amended Filing NEW YORK, NY 10007 212 227-0342
D Reg 1D Pengding Wabsite, Email:
WaW . CITIZENSUNION. ORG

Chaeck your arganization's
registration category: [ 7aeny  []ePTL oniy DUAL (7A & EPTL)  [_] EXEMPT*

Z, Certification
See instructions for centification requirements, Improper certification is a viclation of law that may be subject to panalties. The certification requires
S0 SONAR0Mes.

We certify under penafties of petjury that we reviewed this repon, including all attachments, and to the best of our knowledge and tale
they are true, correct and complete in accordance with the laws of the State of New York appiicable to this report. [

Confirm youc Registration Category in the
Charities Registry at www CharitiesNYS.com.

BETSY GOTBAUM - 3
President or Authorized Officer: ] ((_/_-— EXECUTIVE DIRECTOR { { V&4 .I J .l"'
Signature /l Print Name and Title Date ¥
| 1 4 ’{‘(‘(;"J'ﬁ(‘.‘l f '.-:..I'l_..1 i
i i i e i i s J] H q L
Chief Financial Officer or Treasurer: | o . [ i [ o o O | S [
ISigrature 1 ' Print Narne and Title Cata
3, Annual Reporting Exemption

Check the exemption(s} that apply to your filing. If your organization is claiming an exemption under one category {7A or EPTL only filers} or both
categories {DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certifiad CharS00. No fee, schedules, or
additional attachments are raquired. if you cannot claim an exemption or are a DUAL filer that cfaims only one exempticn, you must fila applicable
schedules and attachments and pay applicable fees.

[ J)za s fling exsmption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
excead $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counset (FRC) to solicit
contributions during the fiscal year,

[ ern Hing sxampbion: Gross receipts did not exceed $25,000 and the market value of assets did not axcesd $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following pags
for a checklist of @ Yes E] No  4a. Did your organization use a professional fund raiser, fund raising counset or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. |:| Yes IXI No  4b. Did the organization receive government grants? if yes, complete Schedule 45,

B Fee

See the checklist on the TA filing fee: EPTL filing fee; Total {ee: !
Make a single check or money order
next page to calculate your

ble to:
fee{s). indicate fee{s) you payable to

are submitting here: $ 25. $ 1600. $ 135. “Department of Law*

CHARSGO Annual Filing for Charitable Organizations (Updated January 2019)
“The "Exempt” category refers 10 an organization's NYS registration status. It does not refer to its IRS tax designation.

958451 01-15-19  TO19 Page 1
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CITIZENS UNICON FOUNDATION, INC. OF THE C OF HEW YORK

c H AH 5 nu Simply submit the cartified CHARS00 with no fee, schadule, or additional attachments IF:

« Your grganization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Annual Filing Checklist

« Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registerad 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 CHARS0D as described in Part 4:
I you answerad "yes" in Part 4a, submit Schedule 4a: Professicnal Fund Raisers {PFR}, Fund Raising Counsel {FRC), Commercial Co-Venturers {CCV)
D if you answerad "yes" in Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHARSQD:
IRS Form 990, 890-E2, or 990-PF, and $90-T i applicable
All additional IRS Form 990 Schedules, including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from
disciosure and will not be available for public review.

D Qur organization was eligible for and filed an IRS 990-N e-postcard. Cur revenue exceaded $25,000 and/or cur assets exceeded $25,000 in the
filing year. We have included an IRS Form 990-E2 for state purposes oniy.

H you are & 7A anly or DUAL filer, submit the applicable independent Cartifiad Public Accountant’s Review or Audit Report:
D Review Heport if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and suppart 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 Heport is required

Calculate Your Fee
w j = k]

jzati j Ragistrati b
For 7A and DUAL filers, calculate the 7A foe: Org.amza.tions. ara assigned a_ ‘BQIS ration Category upen
registration with the NY Charities Bureau:
|:] $0, if you checked the 7A exemption in Part 3a

TA filers are registered to solicit contributions | Y
$25, if you did not check the 7A exemption in Part 3a A flers are registared to solicit contributions in New York

undet Atticle 7-A of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law {"EFTL."} because they hold assets and/or conduct
activitios for charitable purposes in NY,

For EPTL and DUAL filers, calculate the ERTL fea:

|:| $0. if you checked the ERTL exemption i Part 3b

L_| $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.

14051029 251245 90338B

Ej $50, #f the NET WORTH is $50,000 or more but less than $250,000

$100, i the NET WORTH is $250,000 or more but Iess than $1,000,000
(] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
|:‘ $1500, ¥ the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Atterney Genaral
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

hised Assistance®

Visit:  www.CharitiesNYS.com
Call.  {212) 4768401

Email: Charities. Bursau@ag.ny.gov

i
3271‘;- w 1019 GHARS00 Annwal Filing for Charitable Organizations {Updated January 2019)
2

EXEMPT filers have registerad with the NY Charities Bureau

and meet conditions in Scheduls § - Registration
Exemption for Charitable Oroanications. These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and feam more about NY

law at i ChanRai TS oo,

WitEre i | et e onganimation ‘s MET WORTH?

NET WORTH for fese purposes is calculated on:

- 18RS Form 990 Part [, line 22

+IRS Form 990 EZ Part [, ine 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value {Part II, line 16{c}) and
Total Liabilities {Part Il, fine 23{b}}.

Page 2
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CHARS00 2018

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 Fifing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser {PFR), Fund Raising Counse! {FRC) or Commercial Co-Venturer (CCV) that the organization engaged for furd raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you, Inchde this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

Definitions
A Professionsl Fund Radser {PFR), in addition to other activities, conducts solicitation of cantributions and/or handlas the donations {Article 74, 171-8.4).
A Fund Raising Counsel {(FRC} does not solicit or handle contributions but limits activities to advising or assisting 2 charitable organization to
perfarm such functions for itself {Articte 7A, 171-a.9}.

A Commoercial Co-Venturer {CCV) is an individual or for-profit company that is requiarly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, sorvices, entertainment or any other thing of value
will benefit a charitable organization {Articte 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

o drafl a-wiiong for fu from @& an e ceganization,

1. Organization Information

Name of Organization: NY Registration Number:

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

2. Profassional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

e

Fund Raising Professional type: | Name of FRP; NY Registration Number:

Profassional Fund Raiser MCEVOY CONSULTING
Mailing Addrass: Telephone:

J Fund Raising Counsel

32 UNION SQUARE EAST, SUITE 406 212-228-7446
[:] Commercial CoVenturer City / State / ZIP:

NEW YORK, NY 10003

3, Contract information

Contract Start Date: Contract End Date:
01/01/2018 12/31/2018

4. Dascription of Services

Services provided by FRP:

PUNDRAISING & EVENT COORDINATION POR THE ANNUAL DINNER

5. Description of Compensation
Compensation arrangement with FRE: Amount Paid to FRP:
FOR ANNUAL DINNER
29,627,

B, Commercial Co-Venturer [CCV) Report

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report{s}
raquired by Section 173{a) part 3 of the Executive Law Article 7A?

BB84T1 01-15-19
1018 CHARSOC Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers {Updated January 2019) Page 1
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CHARS00 2018

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

H you checked the box in question 4a in Par 4 on the CHARSD0 Annual Filing for Charitsbio Organizations, complate this schaduls for EACH
Professional Fund Raisar PFA), Fund Ralsing Counsal {FAC) or Cammancial Covienfurer (CCY] that the organization engaged loe fund raising activity
in NY Stabe, Tha PFR or FRG should provide its MY Registration Numbar to you. inchede this schodule with your chiilied CHAREDD NYS Annual
Fifing for Charitable Organizations and use additional pages if necessary.

Definitions
A Profassional Fund Ralser {PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations {Articte 7A, 171-a.4}.
A Fund Raising Counsal (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 74, 171 2.9}

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 purchase or use of goods, services, entertainment or any other thing of value
will bensfit a charitabls organization {Article 7A, 171-2.6}.

Profassional fund raising does not include activities by an organization’s development staff, volunteers, or a grantwriter who has been hirad solely

[ 1o graht applications for funding from & government agency or Hix gempt ceganization.

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

Profassional Fund Raiser INTERIM SOLUTIONS
Mailing Address: Telephone:

|:| Fund Raising Counsel

142 WEST END AVENUE #3R 212-543-3836
[ ] commercial Coventurer | City / State / ZIP:

NEW YORK, NY 16023

3. Contract Information
Cantract Start Date: Contract End Date:
01/81/2018 06/30/2018

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

72,600,

&, Commercial Co-Venturer ([CCV) Report

|:| Yas D No [ services were provided by a CQV, did the CCV provide the charitabfe organization with the interim or closing report(s}
required by Section 173(a} part 3 of the Executive Law Article 7A?

868471 04-15-19
1039 CHARS00 Scheduls 4a; Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers {Updated January 2019) Page 1
4
14051029 251245 S0338B 2018.04030 CITIZENS UNION FOUNDATION 90338B_1




CHARS00 2018

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

1f you checked the box in question 4a in Part 4 an the CHARS00 Annual Filing for Chatitable 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 CHARS0D NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professianal Fund Raiser {PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations {Articte 7A, 171-a.4),
A Fund Raising Counsel {FRC) does not solicit or handle contributions but limits activities to advising or assisting & chavitable organization to
perform such functions for itself (Articie 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 purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 74, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, voluntesrs, or a grantwriter who has been hired sofefy

Bz draft applications for lunding from a governmmnt agensy af 1ax sepenpd cepanization,
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 Ralser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type. | Name of FRP: NY Registration Number:

Professional Fund Raiser STEWART DESMOND
Mailing Address: Telaphone:

1 Fund Aaising Counsel
72 CARMINE ST #3A

D Commercial Co-Verturer City / State / ZIP:

NEW YORK, NY 10014

3. Contract Information

Contract Start Date: Cantract End Date:
07/18/2018 12/31/2018

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

5, Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:
MONTHLY RATE AS PROQVIDED IN CONTRACT

3,079,

6. Commercial Co-Venturer (CCV) Report

|:| Yos |:| Ne i services were provided by a CCV, did the CCV provide the charitable organization with the interim or clesing report(s)
required by Section 173{a) part 3 of the Executive Law Article 7A?

868471 01-15-19
1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsafs, Commercial Co-Venturers {(Updated January 2019) Page 1
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