EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c}, 527, or 4247{a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internel Revanua Service P Go to www.irs.gov/Form920 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending
B Checkif G Name of organizaticn . D Employer identification number
wpPicsbler | CITIZENS UNION FOUNDATION, INC.
&%= | OF THE CITY OF NEW YORK
Change Doing business as 13-5549188
fahioh Number and street (or P.0. box il mail is not delivered to street address) Room/suite | E Telephone number
P 299 BROADWAY ' 2122270342
aed City or town, state or province, country, and ZIP or foreigh postal code G_Grossreceipls § 1,895,855,
[ Jhmended] NEW YORK, NY¥Y 10007 H(a) Is this a group return
[ 1f88e" | £ Mame and address of principal ofiicer: BETSY GOTBAUM for subordinates? [ves [XINo:
perdind | 799 BROADWAY, NEW YORK, NY 10007 H{b} Are all subordinates incluced? 1 Yes | No
1 Tax-exempt status: 501(eid) [ ] smie) ( Yyl (insertnoy || 4947(@)(nor [ | 527 If “Mo," attach a list. {see instructions)
J Website: pr WHW. CITTZENSUNTION . ORG Hic} Group exemption number
K_Form of organization: | X ] Corporation [} Trust [ | Associaion [ | Other [ L Year of formation; 1.9 4 8| M State of legal domicile: N'Y

[{Rartl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE_SCHEDULE O
[ 1]
[ =
E 2 Checkthisbox B [ _Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, line1a) ... .. e 3 24
g 4 Number of independent voting members of the governing body (Part Wi, line 1b) . . ... 4 24
g| § Total number of individuals employed in calendar year 2017 (PartV, line2a) ..o |8 12
£} 6 Total number of voIUNTEErs (ESTMALe If NBCESSANY) | . ..o oo eereresseeeees oeresceenneeeessssnss sisvosoeeoo 6 25
E| 7a Total unrelated business revenue from Part VIIl, column (C), N8 12 . | 7@ 4,077.
< b MNet unrelated business taxable income from Form 980-T, line 34 .. ... ... ............... |7h -4,60 6.
' Prior Year Current Year
o| 8 Contributions and grants Part VIll fine Th) . 1,056,074. 1,446,884,
E 9 Program service revenue (Part VIll, line2g) . ... ... R 0. 0.
2| 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) .. ... 12,681, 73,598.
€1 11 Otherrevenue (Part VIit, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 110) . . -47,770. -52,699.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 1,020,985. 1,467,783.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
1 14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
g| 15 Salaries, other compensation, employee benefits Part IX, column (4), lines 510y 686,619, 777,626,
¢| 16a Professional fundraising fees {Part IX, column (&), line 11e) . e, 53,319, 140,253,
§. b Total fundraising expenses (Part IX, column (D}, line 25) 235,586. S : Chiab L
il 17 Other expenses (Part X, column {A), lines 11a-11d, 118246} . .. 315,264. 294,856,
18 Total expenses. Add lines 13-17 (must equal Part [X, colurnn (A), line 25) . . 1,055,202, 1,212,735,
19 Revenue less expenses. Subtractline 18 fromline 12 ... o -34,217. 255,048.
3 Bepinning of Current Year End of Year
8 20 Totalassets (Part X, N 16) . .. 1,186,420. 1,410,617,
<Y 21 Totalliabilities (Part X, e 26) e 114,724. 92,500.
=3 22 Net assats or fund balances. Subtract ine 21 from line 20 ..o 1,071,696. 1,318,117,

HPart )| Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and belief, itis
trus, correct, and complefe. Deglaration of preparey (other than officer) is based on all information of which preparer has any knowledge. s

’ ‘.\%?s)g (o —" | _/0/96 /R0(3
Sign Signalur# of offi Date ' ‘
Here BETSY GOTBAUM, EXECUTIVE DIRECTOR
Type or print name and tille
Print/Type preparer's name L:reparer‘s signature Date Shock {1 P
Paid  KRIS KRINGAS RIS KRINGAS 10/18/18| somyus PO0747134
Preparer |Firm'sname yp MAIER MARKEY & JUSTIC LLP FirmsElNp 13-3533062
Use Only | Firm's address . 222 BLOOMINGDALE ROAD SUITE 400
WHITE PLAINS, NY 10605 Phone no.914-644-9200
May the IRS discuss this return with the preparer shown above? {seeinstructions} ., ..o @ Yes [ INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 2017}
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CITIZENS UNION FOUNDATION, INC.

Form 990 (2017) OF THE CITY QF NEW YORK 13-5549188 Page2
| Pa‘rt:lll-] Statement of Program Service Accomplishments
Check if Scheduls O contains a response of note to any lineinthisPart IV ... ooy e eeieiasersnnienmessamnriiiiiiiiiieae: .

1  Brielly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
PROEFOIM 890 08 O90-EZT || oo eeeeee e st ce et eea R e R
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program servicos? s DYes No
If "Yes," desctibe these changes on Schadule O.

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

4a  (Code: } {Expensas § 869 I 719. including grants of $ ) (Revenue $ )

SEE STATEMENT O

|:|Yes No

4h  (code ) (Expenses § including granis of § ) (Fevenus $ }

4c  (Code: } (Expehses $ including granis of § } (Revenue $ )

4d Other program seivices {Describe in Schedule 0.}

{Expenses § including grants of )_(Bg\m$ )
de Total program service expenses P> ' 869,719,
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION (3)
2 .
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CITIZENS UNION FOUNDATION, INC.

Form 951%(2017) OF THE CITY OF NEW YORK 13-5549188 Paged
[Part 1V | Checklist of Required Schedules

Yes [ Ne

1 Is the organization described in section 5071{c}{3) or 4947(a)(1) (other than a private foundation)?

if "Yes," compiete Schedule A __..... gt U PURR 1 | X
2 Is the organization required to complete Schedule B, Schedule of CONIABUIONT e s X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public Office? If "Yes, " complete SCRBAWIE G, PATL]  oov.eec. e eceeease st eesoe s oo S S 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if *Yes, " complete SCREAUIE C, PAMH _........coo....overeeceeeeeeneiairssonseceeessssesis e 4 X
5 s the organization a section 501(c)i4), 501(c)(5), or 531 {c)(6} organization that receives membership dues, assessments, of

similar amounts as defined in Revenue Procedure 98197 jf "Yes, " complete Schedule C, Part il ... s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the environment, historic land areas, or historic structures? Jf "ves, " complete Schedule D, Part ll ... 7 X
8 Did the organization maintain collections of worls of art, historical treasures, or other similar assets? Jf "Yes," complete

SORBOUIE D, PAIE Ml oo osoeeeee oo+ eee oot e oo seesesseme e s 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custedian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

£ "YES," COMPIBIE SCRETUIE Dy PAIE IV -oooooooo o\ \ooereeeeeee et oo s i 9 X

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments, permanent
endowments, o quasi-endowments? f "Yes," complele SChEaule D, PArt V. ... ... e iiieeesssssins e 10 X

11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X : !
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, Yine 107 Jf "Yes," complete Schedule D),

AV e eeeeeeieee e AR e AR Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedle D, Part VIl ..ol 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets roported in Part X, line 167 f "Yes," complete Schedute D, Part VIl ..o s e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChaGUIE B, Part IX ... e e eemcs st oo st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes," complate Schedule D, Part X ................. 11e X
f Did the organization's separate or con solidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? {f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PArtS XE @NG Xl oooooeoeeeesevvoeomeees oo s et e e 12a [ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ‘
If "Yes," and If the organizatiori answerad "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional  _.............. 12b X
13 Is the organization a school described in section 170(BNAND? if "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOT6? If "Yes,* COMPIGHE SCHETUIE F, IS I AN IV —oov.ecscceeesesseememiesssmoe s s o et Lo 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV ... e 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts I and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1182 Jf "Yes," comPlete SCHEOUIE G, PArE I _........o.c.ooiiceeeeemmmmmmss oo rees e omesons s 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
16 and 8a? If "Yes,” coMPIEte SCHEOUIE G, PAIH  ......ooouieeoiiiieeoatss st stnessren e s oo oot s S 18 | X
18 Did the organization report more than $15,000 of gross incorme fram gaming activities on Part VIII, fine 9a? Jf "Yes,"
Complete SGREe G PAT Ml e oo oo e e s 19 X
Form 990 (2017)

732003 11-28-17
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CITIZENS UNION FOUMDATION, INC.

Form 990 (2017} OF THE CITY QF NEW YORK 13-5549188 paged
[ Part IV [ Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one ar more hospital facilities? 7 *ves, " complete Schedule H ... 20a X
b Ii"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? ... | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 12 jf "Yes,” complete Schedule I, Parts 1 and il ........coooooververeervis 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Patt IX, column (A), ina 27 jf "Yes," complate Schedule |, Parfs 1and Il ..o e 22 | . X

23 Did the organization answer ‘Yes" to Part Vil, Section A, line 3, 4, or 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
SORBOUIE J oo e ettt etaeeuemeee i ts R ResrasAeeeecaskeEara L AnE e bR SRR AR G e nr e e L e 23 | X

24a Did the organization have a tax-oxempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20022 f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K. I *NO™, GO 10 lINB BB oo oooo e+ eeeeoeveoeeeoeooeoeesee s oo oo 21 mAbEE rb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY ECEOIMPE BONAST oot eeeeeeee s eee e SRR R e aR L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ... 24d
25a Section 501(c){3), 501(c)(4}), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Parti ................ s | 25a X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr:or year, and
that the transaction has not been reported on any of the organization’s prior Forms 590 or 990-EZ7? [f =Yes," complete
SONEOLIE L, PAFLL oo oo eoeeeoeeoeee e et s o8 AR 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f"Yes,"
COMPIELE SERBUUIE L, PAITII o1\ oovoceeeooooeerectesmene et s s |26 X

27  Did the organization provide a grant or other a35|stance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection commiitioe member, or to 3 35% controlled entity or family member
of any of these persons? Jf "Yes,* complete SChedule L, Part Ml ... ..o et s

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

a A current or former officer, director, trustee, or key employee? if "Yes," complete Scheaule L, Parf IV e 28a X
b A family member of a current or former officer, director, trustoe, or key employee? if “Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part iV .. i L28c X
29  Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " comp.'ete Schedule M i | 291 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? ir "Yes," complete Schedule M . et emraee s rrerenenree 30 X
31 Did the organization liquidate, terminatse, or dlssolve and ceass operatlons’?
If "Yes," COMPIES SCRBAUIE N, PAIT]  .\oovuceesieecrecesis st e 8T S 3 X
392  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SOAEBTUIE N, PAFEH oo e oo e eee s 0o 13m0 R e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-3? Jf "Yes," complete Schedule B, Part | . ... e a3 X
34 Was the organization rolated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, i, or IV, and
BAIEV, 08 T oo oo vteseseeaeessesvaeenee et L £ s e ebeeed o8 SR T LR 34 ; X
35a Did the organizaiion have a controlled entity within the meaning of section 512(b)(13)? N . | 05a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entnty
within the meaning of section 512(b)(13)7 f "Yes," complefe Schedule R, Part V, fine 2, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatnon?
If "Yes," complete SEheaule B, Part V, IO 2 ... iiiriuseeosems e sssoseess o L a6 | X
37 Did the organization conduct more than 6% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pu rposes? Jf "Yes," complete Schedule R, Part VI ..o ar X
a8  Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complste Schedule O ... e sz ag | X
Form 990 (2017

732004 11-28-17
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CITIZENS UNION FOUNDATION, INC.

Form 990 (2017) OF THE CITY OF NEW YORK 13-5549188 Paged
| Part Vl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV. e D
_Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... 1a T v

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the catendar year ending with or within the year covered by thisreturn ... .. 2a
b 1f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ...
b If "Yes," has it filed a Form 990-T for this year? if "No,* to line 3b, provide an explanation In Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finansial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b If "Yes," enter the hame of the foreign country:
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have anhual gross receipts that are normally greater than $1 00 ODD and dld the organrzatlon sohcrt

any contributions that were not tax deductible as charitable COMtHBULIONS T e et e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... 6b

7 Organizations that may receive deductlble coninbutlons under sectron 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
io file Form 82827

If "Yes," indicate the number of Forms 8282 f‘ Ied durrng the year

-3

________________________________________________ Tl

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
I the crganization received a contribution of qualified intellectual property, did the organization file Form 8892 as requlred?
If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _______________________________________
10 Section 501{c){7) organizations. Enter:

Sa ™, o0 0

a Initiation fees and capital contributions included on Part VIl fine 12 ... 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites ... 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from members or shareholders ... o 1a

b Gross income from other sources (Do not net amounts due or pald to other SOUrces agamst

amounts due or received from them.) . ... . 11b

12a Section 4947(a){1} non-exempt charltable ‘l:rusts. Is the organlzatlon Illlng Form 990 in Ireu of Form 10417

b }f "Yes," enter the amount of tax-exempt interest received or accrued during the year  _............. [ 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than one state? .
Note, See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified haalth PIANS o e e e e 13b
¢ Enterthe amount of reserves ONMRaNG . e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. 14a X
b |f “Yes," has it filed a Form 720 fo report these payments? Jf "Ng," provide an explanation in Schedule © ... ooocnceiiiuzice: 14b

Form 990 (2017)

732005 11-28-17

5
13121018 251245 90338B 2017.04030 CITIZENS UNION FOUNDATION 920338B_1



( (

CITIZENS UNION FOUNDATION, INC.
Form 990 {2017) OF THE CITY OF NEW YORK 13-5549188 Page 6
: 'VI'| Governance, Management, and Disclosure roreach "Yes" responss fo lines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nota to any fineinthisPartMl ... i e
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year ... .. 1a

it there are material differences in voting rights amang members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, axplain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with any other

offlicer, director, trustee, Or Key BMPIOYEOT | et aoeebs b s eSS R s s 2 X
3 Did the organization delegate control over management duties customnarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . N X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the GoVerMIng BOGYT | . e e 7a | X

b Are any govemance decisions of the organization reserved to for subject to approval by) members, stockholders, or
persons other than the goveming BOGY? e
g Did the organization contemporaneousiy document the meetings held or written actions undertaken during the year by the following:
a The QOVEMING DOGY? | iR e
b Each committee with authority to act on behaif of the goveming body? i
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "wawmmﬁam&_ e |9 X

Section B. Policies gxy i avenue Code.}
Yes} No
10a Did the organization have local chapters, branches, or affiliates? ... ... v, |N0a X
b If "Yes," did the organization have written policies and procedures goveming the actmtles of such chapters amhates.
and branches to snsure their operations are consistent with the organization’s exempt purposes? -, .. |10k
41a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fllmg 1he form‘? 11al X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. N e
12a Did the organization have a written conflict of intarest policy? [f"No," @O 10 N8 13 ... et e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annwally interests thal could give rise to conflicts? ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O how this was done ... e e e enm et enene e | 128 X
13 Did the organization have a written wh|stleblower pohcy‘? 13 | X

14  Did ihe organization have a written document retention and deslruction pollcy‘?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managsment official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstmct|ons)
46a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable BNHLY QUING TNE YABIT oo eiiiaesseseems s esees e ees oeescmeomessn s nms s h s e onm oo TR RS
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joink venture arrangements under applicable federal tax law, and take steps to sateguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fited P NY
48 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501{c}(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
- Own website - Another's website - Upon request D Cther (explain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
CITIZENS UNION FOUNDATION - (212) 227-0 342
299 BROADWAY, NEW YORK, NY 10007
732006 11-28-17 Form 990 (2017)
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CITIZENS UNION FOUNDATION, INC.
Form 990 {2017) OF THE CITY QF NEW YORK 13-5549188 page?
|'P.art:VIl-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse ornote o anylineinthisPart VIl s e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trusteos {whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.

# List all of the organization’s current key employees, il any. See instructions for definition of "key employee.” )

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® Ligt all of the organization’s former directors or trustees that received, in the capacity as a former director ot trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or directors; institutional trustees; officers; key smployees; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) (E) "
Name and Title Average | el cf; fksr':':":'man ore Reportable Reportable Estimated -
hours per | box, unless person is bolhan compensation compensation amount of
week cficer and a direcior/trusles) from from related other
(list any % the organizations compensation
hoursfor &S] = organization (W-2/1099-MISC} from the
related § 3 . i (W-2/1089-MISC) organization
organizations| S | = £l and related
below 2lElL|E éz; = organizations
iy (21E|s| 3|28 E
{1) RANDY M MASTRO 1.00
CHATRMAN 1.00 X X 0. 0. 0.
{2} ROBERT M ABRAMS 0.50
PRESIDENT 0,.501X X 0. 0. 0.
{3) ROBERT M KAUFMAN 0.50
VICE CHAIR 0.501X X 0. 0. g.
{4) JOHN AVLON 0.50
DIRECTOR 0.50 (X Q. 0. 0.
(5} JUDI RAPPOPORT BLITZER 0.50
VICE CHAIR 0.50 X X 0. 0. 0.
{6) NANCY BOWE 0.50
TREASURER 0.501X X 0. 0. 0.
(7) RICHARD BRIFFAULT 0.50
DIRECTCR 0.50|X 0. 0. 0.
{8) GAIL ERICKSON 0.50
VICE CHAIR 0.50 | X X 0. 0. 0.
(3) GRACE LYU VOLCKHAUSEN 0.50
VICE CHAIR 0.50|X X 0. 0. 0.
(10} GENA LOVETT 0.50
DIRECTOR 0.50 X 0. 0. 0.
(11) CHRISTINA R DAVIS 0.50
SECRETARY 0.50 X X 0. 0. 0.
{12} KENNETH AUSTIN 0.50
DIRECTOR 0.50|X 0. 0. 0.
(13) MONICA AZARE 0.50
DIRECTOR 0.50 |X 0. a. 0.
{14) ANTHONY CROWELL 0.50
DIRECTOR 0.50|X 0. 0. 0.
{15} LUIS GARDEN ACOSTA 0.50
DIRECTOR 0.50 [X 0. 0. 0.
(16) NICOLE GORDON 0.50
DIRECTOR 0.50 X 0. 0. 0.
{17) GEORGE KAUFMAN 0.50
DIRECTCR 0.50 X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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CITIZENS UNION FOUNDATION, INC.

Form 990 (2017} OF THE CITY OF NEW YORK 13-5549188 Page 8
| Part V_“_.rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
{A) (8} c} D) {E) {F}
Name and title Average do mmr‘: gf;'f‘i:r’glhan one Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
fistany | = the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 213 B (W-2/1099-MISC) : organization
organizations| 2 | 5 g 5 .and related
below [E|5).]c %% - organizations
(18) SHEKAR KRISHNAN 0.50
DIRECTOR 0,50 X 0. 0. 0.
{19) ANTONIO M MAGLIOCCO 0.50
DIRECTOR 0.50[X 0. 0. 0.
{20) JUANITA SCARLETT 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(21) RICK SCHAFFER 0.50
DIRECTOR 0.50 11X 0. 0. 0.
{22) HECTOR SOTO 0.50
DIRECTOR 0.50|X 0. 0. 0.
{23) ANTHONY R SMITH 0.50
DIRECTOR 0.50 X 0. 0. 0.
(24) MARJORIE B. TIVEN 0.50
DIRECTOR 0.50|X 0. 0. 0.
{25) PETER W SHERWIN 0.50
DIRECTOR 0.50|X X 0. 0. 0.
{26) RICHARD D DADEY 29.00
EXECUTIVE DIRECTOR 11.00 X 135,650. 58,660.] 20,396,
o 135,650, 58,660.] 20,396
. 0. 0. 0.
d Totalfaddlinesiband1e) ..........oooooveieneecnsiniieriiiiiennn 135,650. 58,660, 20,396,
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > 1

Yes ] No
3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on B T

line 1a? if "Yes, " complete Schadule J for SUCH IAIIGUAL ............cooc.imummrens e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual .. . -
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or |nd|V|duaI for services

rendered to the organization? Jf "Yes. " complete Schedule J for SUCR DEFSOR v smsicsassiss ittt cocssinsss sossscsssins
Section B. Independent Contractors

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

(A) {B) c
Name and business address NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization J»- 0

Form 990 (2017)

732008 11-28-17
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CITIZENS UNION FOUNDATION, INC.

Form 920 (2017) OF THE CITY OF NEW YORK 13-5549188 Page 9
[Part VIl | Statement of Revenue
_ Check 1f Schadule O contalns a response or no'te to any I!ne inthisPart VIl .. e eiiinmsegieeeereisierniiiisgiiie:
e (A} (B} (G (D}
[ Total revenue Related or Unrelated R?}’g&”&ﬁ’fﬂﬁg?d
| exempt function husiness sections
i . ) T revenue revenue 512 - 514
.E 1 a Federated campaigns ... 1a : s g
o b Membershipdues ... ... 1b
o ¢ Fundraisingevents ... 1c|] 558,388,
5 d Related organizations ... id
g e Govemment grants (contributions) 1e
é 1 All other contributions, gifts, grants, and
3 similar amounts not included abave | 888,496,
E g Noncash contributions ineluded in lines 1a-1f: $ 32 ) 722, ;
S8  h Total Addlinestadf » 1,446,884,
Business Code| " . it
g2
5 b
E
a e
& f Al other program service revenue .. .
g Total. Add lines 2a-2f s »
3  Investment income (i ncludlng dl\ndends |nterest and
other similar AMOUNESE . e e >
4  Income from investment of tax-exempt bond proceeds »
5 ROYARIES ....oooooivioieceeee ooy v e »
() Real i) Personal
6a Grossrents ...
b Less: rental expenses | ...,
¢ Rental income or loss} .
Net rental iNcome oF (088} . .ooeiei i vz, PP
7 a Gross amount from sales of (i) Securities (i} Cther
assets other than inventory 365,830,
b Less: cost or other basis
and sales expenses ... 308,334,
¢ Gainorfoss) ... ... 57,496.
d Netgainorloss) ...
o 8a Gross incame from fundraising events (not
2 including $ 558,388, of
% contributions reported on line 1), See
nf Part IV, line 18 e
% b Less: ditectexpenses ... 3
° Net income or {loss) from fundralsmg events
9 a Gross income from gaming activities. See
Part IV, iN@ 18 e
b Leoss: direct expenses A
¢ Net income or {loss) from gammg actlvmes
10 a Gross sales of inventory, less retums
and allowances _ N
Less: cost of goods sold ________________________
¢ Net income or (loss) from sales of inventory _................
Miscellaneous Revenue Business Codey:
11 2 ADVERTISING INCOME
b
c
d Allotherrevenus . _........_.....ccceecrene
e Total. Addlines 11a11d . P 4,077, : A e
12 Total revenue. Seeinstructions. . ........oooco p 1,467,783, 0. 4,077.] 16,822,
732000 41-28-17 Form 990 (2017)
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CITIZENS UNION FOUNDATION, INC.

Form 990 (2017) OF THE CITY OF NEW YORK 13-5549188 page 10
[PartIX] Statement of Functional Expenses
i ang 1anizati I afl column ? e column (A)
Check if Scheduls O contains a response or note to any line in this Part 1 e tmaasitanisanessanneseeiy i iinee ey gy caee :L
Do not include amounts reported on lines 6b, Totat e()!:genses Frograg?’service Management and Fun Ir?':x}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic erganizations BRE . A
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part WV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ... .
5 Compensation of curent officers, diractors,
trustees, and key employees ... 150,136, 106,970, 13,139. 30,027,
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4956(c)(3XB) ...
7 Other salaries and wages . ... 514,848. 426 ,555h. 45,055, 43,238,
8 Pension plan accruals and coentributions (include
section 401(k) and 403(b) employer contributions) 13,174. 10,570, 1,153. 1,451,
© Otheremployee benefits ... 78,771. 63,199, 6,893. 8,679.
10 Payrolltaxes ... 50 ,724- 40,696, 4,439 . 5,589.
11  Fees for services (non-employees).
a Management | .
b oLegal s
e Accounting 15,530. 15,530,
d LobbYing | ... e
e Professional fundraising services. See Part IV, line 17 110,226 . i 110, 226.
f Investmentmanagementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 42,742, 40,921. 986. 835.
12  Advertising and promation . ...
13  OiCE OXPENSES . oooooseeeeeseee 25,922, 14,823, 3,283. 7,816,
14 Information technology s 11,025, 8,820, 2,205,
15 Royalties
16 Occupancy 150,220, 120,176. 13,520. 16,524.
AT TEAVEL oot 9,528, 6,485, 1,487, 1,556,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates | ... ...
22 Dopreciation, depletion, and amortization |
23 INSUMANCE i s
24 Other expenses. ltemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If ling |- i
24s amount exceeds 10% of line 25, column (A) : : Ly 4
amaunt, list line 24¢ expenses on Scheduls 0.) S SIS o w Y
a TELEPHONE 10,990, 8,823. 648, .1,519.
b COMPUTER EXPENSE 7.403. 7,171, 232,
¢ MISCELLANEQUS EVENT_ EXP 5,205. 2,642, 2,563,
d PRINTING & MAILING 4,407. 3,421, 233. 753,
e All other expenses 2,406, 865. 201. 1,340.
25  Total functional expenses. Add lines 1through 24¢ 1,212,735, 869,719. 107,420, 235,596,
26  Joint costs. Complete this line only if the organization -
reported In column (B) Jeint costs from a combined
educational campaign and fundraising solicitation.
checkhere B b ] if foflowing SOP 98-2 ASC 958-720)
732010 11-28-17 Form 990 2017)
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CITIZENS UNION FOUNDATION, INC.

Form 990 (2017) OF THE CITY QF NEW YORK 13-5549188 page i
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein thisPart X__....... e veaentes it i ianerrg ot et e g ettt l—__|
(A} (8)
Beginning of year End of year
1 Cash - NONHNErest-DeanNg e et en 1
2 Savings and temporary cash INVeStMENtS ... ..o 459,707.] 2 391,958.
3 Pledges and grants recelvable, net . e 3
4 Accounts receivable, net . 103,573.] 4 88,271,
5 Loans and other recsivables from current and former oﬂ' cers, dlrectors ' i :
trustees, key employees, and highest compensated employees. Complete
T T
6 Loans and other receivablos from other disqualified psrsons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary o
“ employees’ beneficiary organizations (see insir). Complete Part llof SchL | 6
ﬁ 7  Notes and 10ans receivable, Net e et 7 18.
< | 8 inventoriesforsalecruse ... ..o, 8
9  Prepaid expenses and deferred charges 17,736.] o 6, 43 9.
10a Land, buildings, and equipment: cost or other e - B
basis. Complete Part V1 of Schedule D . | 10a 162,917 b 0 e E R
b Less: accumulated depreciation ... [ 10b 140,782. 23,3 53.]10¢ 22,135,
11 Investments - publicly traded securities ... e 550,647.] 11 869,675,
12 Investments - other securities. See Part IV, line 11 _______________ . 12
13 Investments - program-elated. See Part IV, line 11 13
14 IRANGIDIE ASSES oo et e e 14
16  Other assets. See Part IV, line 11 31,404.] 15 32,121.
16 Total assets, Add lines 1 through 15(must equal line 34) 1,186,420.] 16 1,410,617.
17  Accounts payable and accrued expenses 90,021.) 17 92,500.
18 Gramts payable e e e e ‘
19 Dafertad FBVENUG e eeee e eea e aoe e an e aem e e
20 Tax-exempt bond Ilabmtles
21  Escrow or custodial account hablhty Gomplete Part IV of Schedule D
o | 22 Loans and cther payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disquatified persons.
| Complete Part Il of Schedule L ...
S |23 Secured mortgages and notes payable to unre1ated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .. ...
25 Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of i
SONEAUIE D e et 24,703.] 25 0.
| Total liabilities, Add lines 17 trough 25 oo . oo oo 114,724.1 26 _92,500.
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and | i7" o EE IR AR A S
9 complete lines 27 through 29, and lines 33 and 34. L o O ] I AP S I
e l27 Unrestiicted Met @858S . o e et e rea 1,071,696- 27 1,318.117-
% 28 Temporarily restricted net assets
3 20 Permanently restricted netassets .. ...
E Organizations that do not follow SFAS 117 {ASC 958), check here P 1
5 and complete lines 30 through 34.
% a0 Capital stock or trust principal, ercurrentfunds e
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund .
w a2 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassets or fUNd balanCes . ...........oocivemiieieeeie e 1,071,696.f a3 1,318,117,
34 Total liabilities and net assets/fund balances 1,186,420.) 34 1,410,617,
Form 990 (2017)

732011 11-28-17
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CITIZENS UNION FOUNDATION, INC.

Form 990 (2017} OF THE CITY OF NEW YORK 13-5549188 pagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response crnoteteany linginthisPart Xl _ ooz :L
1 Total revenue (must equal Part VIII, column (A}, N6 12) e s 1 1,467,783,
2 Total expenses (must equal Part X, column (A, N 25} | | ., s e 2 1,212,735,
3 Revenus less expenses. Subtract Ine 2 fom INB T . e 3 255,048,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 1,071,696.
5 Nel unrealized gains {osses) on investments 5 -8,627.
6 Donated services and use of fAGIItI®S | . 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O e 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
O B oo o e e ey 10 1,318,117,

[ Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... e s s

1 Accounting method used o prepare the Form 990: [ cash Accrual [ | Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? v,
If "Yes,” check a box below to indicate whether the financlal statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Soparate basis |:| Consolidated basis |___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audlted oha separate basns
consclidated basis, or both:
- Soparate basis D Congolidated basis D Both consolidated and separate basis
¢ IF"Yes" to line 2a or 2b, does the crganization have a committoe that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? s
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
9a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . N X
b If "Yes," did the organization undergo the reqmred audlt or audlts? |r the orgamza’ﬂon dld not undergo the requued audlt
ot audits, explain why in Schedule 0 and describe any steps taken to undergosuchaudits ..o 3b
Form 990 2017)
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Public Charity Status and Public Support

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

OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ}

Bepariment of the Treasury P Aitach to Form 990 or Form 990-EZ, } !

Internal Revenus Servica P Go to www.irs.gov/Form9g0 for instructions and the latest information. ' nspecti el

Name of the organization CITIZENS UNION FOUNDATION, INC. Employer identification number
OF THE CITY OF NEW YORK 13-55491.88

[Partl.] Reason for Public Charity Status (Al crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
|:| A church, convention of churches, or association of churches described in  section 170{b){1}{A)(i}.
D A school described in section 170{b){1){A}i)). (Attach Schedule E (Form 990 or 990-EZ}.)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)[1)(A)iv). {Complete Part 1}
A federal, state, or local government or governmental unit described in section 170[b}{1}{A){v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170({b){1}Al(vi}. (Complete Partli)
A community trust described in section 170({b){ 1{A){vi). {Complete Part I1.)
An agricuttural research organization described in section 170{b)(1)(A}ix} operated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the cellege or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part lil.)
11 D An crganization organized and operated axclusively to test for public safety. See section 509{a}{4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type I, A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Aand B.
b [] Type I, A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

bW N -

000 RO O

10

organization{s}. You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (seo instructions). You must complete Part IV, Sections A and D, and Part V,

e D Chack this box If the organization received a written determination from the IRS that itis a Type !, Type Il, Type tll

functionally integrated, or Type It non-functionally integrated supporting organization.

Enter the number of SUppPOMed OTGANIZAtIONS .. oo ieeeeeeee s seemeecarecbsansems e s 2smem e e ce s s

g Provide the following information about the supported organization(s).

{l) Name of supported (i} EIN (i} Type of organization | .WWHs e arganaalion Isted | fv) Amount of monetary {vi} Amount of other
- in your gavarping documen!?
organizatlon (described on lines 1-10

b instructions) Yes No support (see instructions) | suppart (see Instructions)
abova {see instructions))

-

Total S : R e 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 732021 1-05-17  Schedule A {Form 920 or 980-EZ) 2017
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CITIZENS UNION FOUNDATION, INC.

Schedule A (Form 990 or 990672017 OF THE CITY OF NEW YORK 13-5549188 rage2
upport Schedule for Organizations Describe i i

{Complete only if you checked the box enline 5, 7, or 8 of Part 1 or if the organization failed to qualify under Pait I\ If the organization
fails to qualify under the tests listed below, please complete Part M)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1162262.| 917,945.| 1042010.| 1056074.| 1446884. 5625175,

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1162262.] 917,945.] 1042010.] 1056074.] 1446884, 5625175.

5 The portion of total contributions
by each person (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f 724,477,
Public sugport Sublract line 5 from lins 4. 4900698,
Sectlon B. Total Support
Calendar year {or tiscal year beginning in} - {a) 2013 (b) 2014 {c} 2015 {d} 2016 {e} 2017 {f} Total
7 Amountsfromlined . [ 1162262.] 917,945. 1042010.| 1056074.] 1446884.] 5625175.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,159.| 10,246.| 10,619, 10,283.| 16,102.} 51,409.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |14 ) 5676584.
12 Gross receipts from related activities, etc. {see instructions) 12 |
13 First five years, If the Fonm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501()(3)

organization, check this box and StOP BETe ....ooi i e e e e s ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {ine 6, colurn {f) divided by fine 13, column () ... 14 86.33 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 e 15 92.33 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . }@

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1 Ga and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGAMIZAtON . ..o i nueereesseemcmcee s e e e
17a 10% -facts-and-circumstances test - 2017. f the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or more,
and if the organization meets the “facts-and- circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... }I:I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, of 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stap here. Explain in Part VI how the
organization meats the "facts- and-circumstances" test. The organization qualifies as a publicly supported organization . ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16k, 172, or 17b, check this box and see |ns1ructlons PD
Schedule A {(Form 990 or 990-EZ) 2017

732022 10-06-17

14
13121018 251245 90338B 2017.04030 CITIZENS UNION FOUNDATION 90338B_ 1



- .

( {

CITIZENS UNION FOUNDATION, INC.
Schedule A (Form 990 or 990-Ez) 2017 OF _THE CITY OF NEW YORK 13-5549188 Pages
Part [IIT Support Schedule for Organizations Described in Section 509{a}(2)
{Complete only if you checked the box on line 10 of Part! or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year (or fiscal year beginning in) - [a) 2013 {h) 2014 {c) 2015 {d) 2016 (e} 2017 {1} Tctal
1 Gifts, grants, contributions, and
membhership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold of services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempl purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 recalved
from ather |han disqualified persons that

excoed lhs greater of $5,000 ar 1% of the
amount on line 13 forthayear . |

¢ Add lines 7a and 7b

8 Public support. (Sblrict line 7c trom line &)
Section B. Total Support

Calendar year (of fiscal year beginning in) J» {a) 2013 (b) 2014 {c) 2015 [d) 2016 {e) 2017 {f) Total
9 Amounts from line 6

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

ke Unrelated businass taxable income
{less section 511 taxes) from businesses
acquired after June 30, 197%

cAddlines10aand10b __ ...........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (Add lines §, 10, 11, and 12.)

14 First five years. li the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)({3) organization,

check this box and stop Rere ... ... oo e e tteiiitiisiiiittetrererasireeiiiee e »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, PartllL line 15 ..o e, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f} divided by line 13, column ()} ... 17 %

18 Investment income percentage from 2016 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... }D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... » |_—_]
732023 10-06-17 Schedule A {(Form €90 or 990-EZ) 2017
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CITIZENS UNION FOUNDATION, INC.
Schedule A (Form 990 or 990-E2) 2017 OF _THE CITY OF NEW YORK 13-55459188 Pages
{ PartiV| Supporting Organizations ~
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c)(4}, (5}, or (BY? Jf “Yes," answer
{h) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (6) and
satisfied the public support tests under section 509{a){2)? If "Yes,” describe in Part V1 when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B)

purposes? jf "Yes, " explain in Part VI what conirofs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supporied organization®y? Jf
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes, " deseribe in Part Vl how the organization had such controf and discretion
despite being controlfed or supetvised by or in connection with its suppoited organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or ()2 if *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c{2)B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? |f"Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iil) the authority under the organization ‘s organizing document authorizing stich action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event heyond the organization's control?

6 Did the organization provide suppart {whether in the form of grants or the provision of sarvices 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 {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part VL. ‘

7  Did the organization provide a grant, loan, compensation, or other simitar payment 1o a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,” complete Part ! of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disgualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (27 If "Yes,” provide detail in Part VL. '

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI.

¢ Did a disqualified person {as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VL.

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

supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo B ,
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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CITIZENS UNION FOUNDATION, INC.

Schedule A (Form 990 or 990-E7) 2017 OF THE CITY OF NEW YORK 13-5549188 Pages
[Part V] Supporting Organizations gontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the {following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b and {¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entily of a person described in {a} or (b) above? jf "Yes"{o g, b, or ¢. provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali times during the
tax year? jf "No," describe in PartVl how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? {f “Yes, " explain in

Part Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
nization,

__ supervised, or controfied the supporfing ofga
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of ihe erganization’s supported organization(s)? Jf "Mo," describe in Part Vil how coniro!
or management of the supporting organization was vested in the same persons that controlled or managed

____ the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govering documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees aither {i} appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? if *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supporied organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a

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

income or assets at all times during the tax yoar? ff "Yes," describe in Part Vl the role the organization's

supparted organizations played in this regard,
Section E. Type )l Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see Instructions}.
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemnmental entity. Describe in Part VI how you supported a government enlity (see instructions
2 Activities Test. Answer (a) and b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ER I RN IR
ihe supported organization(s} to which the organization was responsiva? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl! purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activilies.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part Vl ihe

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported erganizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard.

732025 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017
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CITIZENS UNION FOUNDATION, INC.
Schedule A {Form 990 or 990-£2) 2037 OF THE CITY OF NEW YORK 13-5549188 Pages
[Part. VT Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [+
7  Other expenses (seo instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

o & [ [N [

o | W@ N =

(B} Current Year

Section B - Minimum Asset Amount {A} Priar Year {optional)

1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempft-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other

factors {explain in detail in Part Vi):

o |la|o|T W

w |-

2  Acquisition indebtedness applicable to hon-exempt-use assats
3 Subtract line 2 from line 1d 3
4 Cash doemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line ) 8
Section C ~ Distributable Amount Current Year
41 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Entor greater of line 2 or line 3 4
& Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) [
7 [l check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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CTTIZENS UNION FOUNDATION, INC.

Schedule A (Form 990 or 990-Ez) 2017 OF THE CITY OF NEW YORK 13-5549188 Page7
[PartV | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations (ontinued)
Section D - Distributions . Current Year

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

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

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describg in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

o [~ (o [ (B [

Lo

(i) (i) (iii)
. - ; . ; — Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2017 Amount for 2017

1- Distributable amount for 2017 from Section C, line &
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 217

Sy
U SR N

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (soe instructions)

Remaindar. Subtract lines 3g, 3h, and Ji from 31,

Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b {rom 4.

5 Remaining underdistributions for yaars prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions.

6 Romaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
ahd 4c.

8 Breakdown of line 7:

Excess from 2013

Excess fram 2014

Excess from 2015

Excess from 2016

Excess from 2017

e ™0 a0 |&|o

Y

=2

[+]

o |c |0 |o0|o
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CITIZENS UNION FOUNDATION, INC.
Schedule A (Form 990 or 990E7) 2017 OF THE CITY OF NEW YORK 13-5549188 Pages
[ Part VI| Supplemental Information. provide the explanations required by Part Il, line 10; Part 1l, line 17a or 17b; Part !ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, gh, &c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2.5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B (Form 990, 990-EZ, or 990-PF} (2017) Paga 4
Name of organization Employer identification number
CITIZENS UNION FOUNDATION, INC.

OF THE CITY OF NEW YORK 13-5549188

“Part . Exciusively religious, charitable, etc., oniributions to organizations described i section 501(c)(7), (8}, or {10) that total more than $1,000 for
ERTER the year fiom any one contributar. Complete columns (a) through {e) and the following ling entry. For orgonizalions
completing Part Ill, enter the lolal of exclusively religious, - cherltable, atc., coniributions of $%,000 o less for he year. (Enler this infe. once) > $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
;r:m (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gﬂrl:ll (b} Purpose of gift {c) Use of gift {d}) Description of how gift is held
ai
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig-orltnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 90, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OB No. 1290
{Form 980) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11, 12a, or 12b,
Daparlment of the Treasury P Attach to Form 990.
Inlernal Aevenus Sarvica P Go to www.irs.gov/Form380 for instructions and the latest information. : ] :
Name of the organization CITIZENS UNION FOUNDATION, INC. Employer identification number
QOF THE CITY OF NEW YORK 13-5549188

l\:l?'alft-'] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totat number at end of year
Aggregate value of cantributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONITOI T e D Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used.only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? . ... e e s D Yes D No
[Partll:"] Conservation Easements. Complete if the organization answered "Yas®* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
I:I Preservation of fand for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certilied historic structure
|:| Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L) A

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included IN () i, 2€
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter i seeremecnsbri s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements TR YLl =X USSP D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(}
AN SEGHON TTOIIAY BN oo oo oo oo e e [(dves [INo

9  In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part.I | Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnots to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, aducation, ar research in furtherance of public service, provide the following amounts
refating to these items:

{i} Revenue included on Form 990, Part VI, line 1

(i} Assets included in Form 990, Part X st e
2  |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vi, line 1 > 5
b Assetsincluded in Form 990, PartX . ..o i R .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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CITIZENS UNION FOQUNDATIOM, INC.
Schedule D {Form §90) 2017 QOF THE CITY OF NEW YORK 13-5549188 page 2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a l___l Public exhibition d D Loan or exchange programs
b |:| Scholarly research e l_—_l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [ INe
‘Part.lV.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [Clne

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
€ BEGINNING DAIANGCE | oo veeese et rececees ot Srnmesis R R 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING DAIANGE oo e eestebes soemeeenemensoeas ene e pease e R SRR e RS it

2a Did the erganization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? D Yos |___| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|
| PartV:: ] Endowment Funds. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {l) Prior year {c) Two years back | {d) Three years back {e) Four years back

1a Boginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o O T

Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporatily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} UNPEIBEEA OFGANMIZANONS . .. oo\ oo\ oo ieoeeoeeeeeesseeeeeeeessseseeeee eSS e RS oo e 3afi
{ii) related organizationS | ... e i e Jali)
k If "Yes" on line 3afi), are the related orgamzatlons listed as requwed on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {¢) Accumulated {d) Book value
basls {investment) basis {other) depreciation
18 LANA oo oo et £ '
b Buildings ...
¢ Leasehold improvements . ... 4,720. 4,720. ' 0..
d Equipment _ e 158, 197. 136 ,062. 22,135-
=]
Total, Add lines 1a through 1e. (Column (b must equal Form 990 Part X column (B). line 100} ....... T 22,135,

Schedule D {Form 990} 2017
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CITIZENS UNION FQUNDATION, INC.
Schedule D (Form 990) 2017 OF THE CITY OF NEW YORK 13-5549188 page3
|.Part VI_I_] Investmenis - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (nciuding name of securily) (b} Book value {c) Methad of valuation: Cost or end-of-year market value

{1) Financial derivatives e
{2) Closely-held equity interests ...
{3} Other

()]

{B)

(C)

0

(E)

(F‘)

G)

(H) .
Total, (€ol. (b3 must equal Form 990, Part X, col. (B) tine 12} et
il Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1
(2)
(3}
(4)
(5}
(8}
{7}
{8)
9
Total. {Col. (b} must equal Form 990, Part X, col. (B} line 13.) -
‘Part’IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

X ol (B fi18 1B o it isii g e |

(I =19, . L [l
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, lin

1 {a) Description of liability (b) Book value T

(1) Federal income taxes §
@
&)
2]
{5}
{6)
(7}
@&
@
2, Liability for uncertain tax positions. In Part XM, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check hera if the text of the footnote has been provided in Part XIlI
Schedule D {Form 990) 2017

732053 10-09-17
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13121018 251245 90338E

( C

CITIZENS UNION FQUNDATION, INC. _
Schedula D (Form 990) 2017 OF THE CITY OF NEW YORK 13-5549188 Page4
1‘P'art.Xl~ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. _

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gdins, and other support per audited financial statements 1 2,079,9 03.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e
Net unrealized gains (losses) on investments
Donated services and Use of facilities .. e e e
Recoverios of PROrYear Qrants .. ... e e i
Other (Describe in Part XIli.}
Addlines 2athrough 2d e

B SUbract NG 28 fTOM NE T et e e et e e b e e e

4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

Investment expenses net included on Form 890, Part VII|, line b, | 4a
b Other{Describe in Part XHLY e s e 4b } R
C AANNGS 48 aNA 4D oo eeeeeeemas e e neneee | A8 - 0.

5 Total revenue. Add lines 3 and 4c. (Thi i@ 120 ooiiiiiieiceeiiiiigiiiiiiie: 5 1,467,7 83.

[T+ T T T - 2]

612,120,
1,467,783,

oy

{This must equaf Form 990, Part |, fine 12.)
|' P'a_rt'XIl\-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answored "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements ... 1,833, 482 .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . e 2a 501,008.
b Prior year adjustments .. e e s 2b
€ OMETIOSSES oo oo ee e ese s eenmente s sacesess s srmneesncscniees |G
d Other {Descrbe in Part XL} ..o siim e L 2d 119,739 .« :
© AQALNES 2aHI0UGN B o oo e oot 620,747,
B SUBIACE NG 2 TrOM NNE T oo otateeeeereese eveeeseeamstasscameataabe e emem e et e s m et et p s 3 1,212,735,
4 Amounts included on Form 890, Part IX, jine 25, but not on line 1: R
a Investment expenses not included on Form 990, Part VIl line 7b ... | 4a
b Other (Describe in Part XL} e e e e 4b e
© AADNINES A8 AN A e eeeeeeaeeetate——ans et eseasere et heReemen st es e am e e 4c 0.
Total expensas. Add lines 3 and 4e. (This must equal Form 990, Part L ine 18) - -ocovrmreereneininrsin ey 5 1,212,735,

5
FPart X1l Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION TOPIC

740, ACCOUNTING FOR_INCOME TAXES, ENTITIES ARE REQUIRED TO DISCLOSE IN

THEIR FINANCIAL STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THEIR 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 JEQOPARDIZE THEIR TAX EXEMPT STATUS. CUF'S ACCOUNTING

POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUTING PRINCIPLES. CUF HAS NOT RECOGNIZED ANY

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

BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS FOR WHICH IT IS REASONABLY
732054 10-09-17 Schedule D {Form 990} 2017
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CITIZENS UNION FOUNDATION, INC.
Schedule D (Form 990) 2017 OF THE CITY OF NEW YORK 13-5549188 pages
[PartXili| supplemental Information ominyeq) , '

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 XTI, LINE 2D — OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSES

PART XTI, LINE 2D & PART XII, LINE 2D - OTHER ADJUSTMENTS

DIRECT FUNDRAISING EXPENSES IN THE AMOUNT OF $119,739 ARE INCLUDED IN THE .

STATEMENT OF FUNCTIONAL EXPENSES ON THE AUDITED FINANCIAL STATEMENTS. 1IN

ACCORDANCE WITH THE INSTRUCTIONS FOR FORM 990, PART VIII, LINE 8B, THESE

EXPENSES ARE REPORTED AS A REDUCTION OF GROSS REVENUE FROM FUNDRAISING

EVENTS ON LINE 8E.

Schedule D (Form 980) 2017
732055 10-08-17

36
13121018 251245 90338B 2017.04030 CITIZENS UNION FOUNDATION 90338B_1



c .

SCHEDULE G \ . - . I OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm B
¢ or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 0 1 7
organization entered more than $15,000 on Form 820-EZ, line 6a. o
Ef;:;“;;'::nflf:; Treasuy = Attach to Form 990 or Form 990-EZ.
nl P Go to www jrs.gov/Form390 for the latest instructions. o SRRl -

Name of the organizaton CITIZENS UNION FOUNDATION, INC. Employer identification number
_ OF THE CITY OF NEW YORK 13-5549188

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E2 filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-govemment grants
b Internet and email solicitations f Solicitation of government grants
c D 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 VIi} or entity in connection with professional fundraising services? ' Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) DIz v) Amount paid . .
{i) Name and address of individual e i) g (iv) Gross receipts tﬁ, }or ,etaineﬁ by) (vi) Amount paid
or entity (fundraiser) (1) Activity e ol | from activity fundraiser to {or retained by)
0| ' -
coninbutons? listed incol, ) |  orgenization
MCEVOY & ASSOCIATES - 32 Yes | No
UNION SQUARE EAST STE 406, CONSULTANT X 621,350, 31,280, 590,060,
INTERIM SOLUTICNS - 142 WEST
END AVE #3R, NEW YORK, NY CONSULTANT X 0. 78,936, -78,936.
TORAl oo » 621,350, 110,226, 511,124,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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CITIZENS UNION FOUNDATION, INC.

Scheduls G (Form 990 or 990EZ) 2017 OF THE CITY OF NEW YORK 13-5549188 Page2
lf Part “ I Fundraising Events. Complete if the organization answered "yes" on Form 990, Part IV, line 18, or reported more than $15,000 -
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events (d) Total events
ANNUAL NONE ¢
add col. {a) through
DINNER SPRING EVENT col. (c)}
o {event type) {avent type) {total number) )
3
[=
R T —— 604,125. 17,225. 621,350,
2 Less: Contributions ... ., 541,375, 17,013. 558,388.
3 Grossincome (ine 1 minusline2) ... ... 62,750. 212. 62,962,

4 Cashprizes . ..

5 Noncashprizes ...

w
%i 6 Rent/facilitycosts
P
B| 7 Foodand beverages ... 67,368. 474. 67.842.
i
B Entedainment s
g  Other direct eXPenses ... 45,852. 6,044, 51,896.
10 Direct expense summary. Add lines 4 through 9 in column {d) - » 119,738,

Net income summary. Subtract line 10 from line 3, column (d)
: ,,\al‘t l“ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line Ga.

. (b) Pull tabs/instant . {d) Total gaming (add
3 {a) Bingo bingo/progressive bingo (e} Othergaming ¢, {a) through col. {c))
2
i
1 Grossrevenue ...............ooo.cooe;occece:
9 2 CashPrizes . ... eeeeeeeeenas
2
8l a Noncashprizes . ...
af
g -
@| 4 Renbfacilitycosts ...
=
5 Otherdirectexpensas .. ...
[ fves___ % U lYes_ %= [ dves__ %]\
6 Volunteerlabor . .. [ INe |:| No [_INe
7 Direct expense summary. Add lines 2 through 5 in column (< ) RO YOO O TP >
8 Net gaming income summary. Subtract line 7 from linet, columnfd) ..o s |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of thesa states? | ... e D Yes I:I No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. ... |:] Yes |:| No
b If "Yes," explain:
742082 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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CITIZENS UNION FOUNDATION, INC.

Schedule G (Form 990 or 990-E2) 2017 OF THE CITY OF NEW YORK 13-5549188 pagea
11 Does the organization conduct gaming activities with MONIMEIMIEIS Y e e tee e se s et re e e eaee e E| Yes D No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed

to adiminister CHARLDIE GAMING? e eeoeeeee e e e [Jves [1ne
13 Indicate the percentage of gaming activity conducted in: )
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p-
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [_INo

b If "Yes," enter the amount of gaming revenue received by the organization > § and the amount
of gaming revenue retained by the third party - §
¢ If "Yes," enter name and address of the third party:

Name P

Address -

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer r__l Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STate QAMING FCOMSET . oooeoseieeseeoessesssacesessseseeeenes sorome SRR oo e RS L 1ves { INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 3

|'P9Ftl |V$| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v}; and Part I, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: MCEVOY & ASSOCIATES

(I) ADDRESS OF FUNDRATSER:

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

(I) NAME OF FUNDRAISER: INTERIM SOLUTIONS

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

732083 09-13-17 Schedule G (Form 980 or 990-EZ) 2017
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CITIZENS UNION FOUNDATION, INC.
Schedule G {Form 980 or 990-EZ) OF THE CITY OF NEW YORK 13-5549188 page4

[Part IV] Supplemental Information (ontinveq)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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SCHEDULE J Compensation Information OMB No. 1645-0047

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

Deparlment of lhe Treasury P Attach to Form 950.

Internal Revenua Service P Go to www.irs.gqov/Form990 for instructions and the latest information. tiai Inspegtion :

Name of the organization CITIZENS UNION FOUNDATION, INC. Employer identification number
OF THE CITY OF NEW YORK 13-5549188

[Partl:] Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complste Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel I:l Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [_] Health or social club dues or initiation fees

[j Discretionary spending account ]:| Personal services {such as, maid, chauffeur, chef}

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Mo," complete Part Il to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3  indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hll.

D Compensation committee ]:l Written employment contract
|:| Independent compensation consultant |:] Compensation survey or study
[___I Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...

¢ Participate in, or receive payment from, an equity-based compensation BITANGEMONET | ieeemsrceesime e cemmnn e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 920, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ..o e
b Any related organization?
If “Yes" on line 5a or 5b, describe in Part Il.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of.
a The organization?
b ANy related OFGANIZAUONT .|| .ooosiieeeeeeseeeessosssssssss s o s
If "Yes” on line 6a or 6b, describe in Part ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organizaticn provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in (=t || KO PUUU UV PUUU O PR TS

8 Were any amounts reported on Form 990, Part VI, paid or acerued 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 lll e
8 If "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 53.4958-6(0)7 . oiorrrrr e it s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OM3 No. 1545-0047
{Form 990)
» Complete if the organizations answered wes" on Form 980, Part IV, lines 22 or 30.
Daparlment of ths Treaswy P Attach to Form 990.

Internal Revenuo Servica P Go to www.irs.gow/Form9g0 for the latest information. SE B
Name of the organizaton CITIZENS UNION FOUNDATION, INC. Employer identification number
_ OF THE CITY OF NEW_YORK 13-55491.88

fPartT.| Types of Property
(a) (b} (e} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Historical treasures
Art - Fractional interests

Boats and planes
Intellectual property
Securilies - Publicly traded

Securities - Closely held stock

W o ~N SR KON -

s
o

-l
pury

trust interests

12 Securities - Miscellaneous

Art-Worksofart .

Books and publications ...
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial ...
17 Realestate-Other ...,

18 Collectibles ... ..
19 Food inventory

20 Drugs and medical supplies ...

21 Taxidermy ... ...
22 Historical artifacts ...

23 Scientific specimens |
24  Archeological artifacts

itemns contributed| Form 990, Part VIIl, line 1g

2 32,722, FMV

26 Other P ( )
26 Other P ( }
27 Other P { )
28 Other P { )

99 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part W, Donee Acknowledgement .. |29

30a Duting the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?

b If"Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If "Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column {c) for a type of property for which colurnn {a) is checked,

describe in Part Il

Yes | No

32a _ X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2017

732141 02-07-77
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CITIZENS UNION FOUNDATION, INC.

Schedule M (Form 890} 2017 OF THE CITY OF NEW YORK 13-5549188 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is teporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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( (

SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU to. 1T
{Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 980-EZ or to provide any additional information. o R
Department of the Treasury P Attach to Form 990 or 990-EZ. ".: Open to:Publie: -
Internal Revenue Service P Go to www.irs,gov/Form890 for the latest information. 2 Inspection il G
Namse of the organization CITIZENS UNION FOUNDATION, INC. Employer identification number
OF THE CITY OF NEW YORK 13-5549188

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

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

ADVOCACY ORGANIZATION THAT PROMOTES GOOD GOVERNMENT AND ADVANCES

POLITICAL REFORM IN NYS & NYC

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

CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK I3 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 UNTON

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

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

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

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

ISSUES OF CITYWIDE TMPORTANCE. BELIEVING THAT AN INFORMED CITIZENRY

TS THE CORNERSTONE OF GOOD GOVERNMENT, CITIZENS UNION FOUNDATION ALSO

PUBLISHES GOTHAMGAZETTE.COM, A DATLY 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 AND ACTIONS OF CITY AND STATE

GOVERNMENT.

B) CONDUCTS RESEARCH ON IMPORTANT ISSUES OF REFORM.

¢) ANALYZES THE IMPACT OF PROPOSED PUBLIC POLICIES AND LEGISLATICN AT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 290-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 580-EZ) (2017) Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. Employer identification number
OF THE CITY OF NEW YORK 13-5549188

THE CITY AND STATE LEVEL.

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

CITYWIDE IMPORTANCE.

BELIEVING THAT AN INFORMED CITIZENRY IS THE CORNERSTONE OF GOOD

GOVERNMENT, CITIZENS UNION FOUNDATION ALSO PUBLISHES GQOTHAMGAZETTE.COM,

A DAILY NEWS WEBSITE COVERING LOCAL _AND STATE ISSUES NOT COVERED BY

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

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

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

ADVOCATES, COMMUNITY LEADERS, STUDENTS, MEDIA PROFESSIONALS, AND

CONCERNED CITIZENS COVERING LOCAL AND STATE ISSUES NOT COVERED IN OTHER

NEWS PUBLICATION IN NEW YORK CITY,

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

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

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

ALSO REVIEWED WITH THE REPORTS SENT TO THE AUDITORS INCLUDING THE

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

APPROVES IT PRIOR TO SENDING IT TO THE BOARD.

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

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

STIGNS THE DISCLOSURE STATEMENT., THE CHATRMAN OF THE AUDIT COMMITTEE AND

THE EXECUTIVE DIRECTOR REVIEW EACH DISCLOSURE STATEMENT ESPECIALLY THOSE

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

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

BEGINS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or 890-EZ) (2017} Page 2
Name of the organizaton CITIZENS UNION FOUNDATION, INC. Employer identification number
QF THE CITY OF NEW YORK 13-5549188

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

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

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

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

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

FOR STAFF COMPENSATION.

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

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

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

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

STATEMENTS FROM THE NY CHARITIES BUREAU.

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

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

YORK HELD A JOINT FUNDRAISING ANNUAL AWARDS DINNER IN OCTOBER 2017,

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

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

INDICATED ON THEIR TICKET THAT THEIR CONTRIBUTIONS SHOULD BE SPLIT

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

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

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

THROUGH ACCOUNT FOR THE SPLIT DINNER CONTRIBUTIONS.

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

CURRENT YEAR WAS $378,850. AFTER THE DINNER, FUNDS TOTALING §208,425

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

AND $170,425 WERE TRANSFERRED TO CITIZENS UNION OF THE CITY OF NEW

YORK.
732242 09-07-17 Schedule O (Form 990 or 290-EZ) (2017)
‘ A8 .
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c ¢

Schedule O {Form 990 or 990-EZ} (2017) Page 2
Name of the organizaton CITIZENS UNION FOUNDATION, INC. Employer identification number
QOF THE CITY OF NEW YORK 13-5549188

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

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

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

THE TOTAL AMQUNT RECEIVED VIA CREDIT CARD 1IN THE CURRENT YEAR WAS

$139,600. OF THIS AMOUNT, EXACTLY HALF, TOTALING 569,800 WAS

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

NEW YORK ACCOUNT.

732212 09-07-17 Schedule. o {Form 920 or 990-EZ} (2017)
49
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' CITIZENS UNICN FOUNDATION, INC.
Schedule R {Form 990) 2017 OF THE CITY OF NEW YORK 13-5549188 Pages
[ Part VII| Supplemental Information.

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

732185 08-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of tho Traasury P File a soparate application for each return.
Inlernal Revenus Service P Information about Form $868 and its instructions is at www.irs. gov/form8868 -

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below 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 (see instructions). For more details on the elecironic
tiling of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file Tor Charities and Non-FProfits.

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

All corporations required to file an income tax return other than Form 280-T {including 1120.C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or
print CITIZENS UNION FOUNDATION, INC. ] ’
S QOF THE CITY OF NEW YORK 13-5549188

{1:] a
dus dim.x Nurnber, street, and room ot suite no. If a P.C. box, see Instructions. Social security numbar (SSN)
filing your 299 BROADWAY
retun. Sea
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, N¥Y 10007

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code ]lis For Cade
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Farm 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

CITIZENS UNION FOUNDATION
® The books areinthe careof p» 299 BROADWAY - NEW YORK, NY 10007

Telephone No. p- (212) 227-0342 Fax No. P
® |f the organization does not have an office or place of businoss in the United States, check this DOX e | [
® [ this is for a Group Return, enter the organization's four digit Group Exemption Number (GENj) . If this is for the whole group, check this
box l:| . If it is for part of the group, check this box |::| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic §-month extension of time until NOVEMBER 15, 2018 , io file the exempt organization retum

for the organization named above. The extension is for the organization's return for:

> calendar year 2017 or
» [ Jtax year heginning , and ending
2 If the tax year entered in line 1 is for fess than 12 months, check reason: I:] Initial return D Final return
|:| Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3kl s 0.
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

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

723841 04-04-17

6l -
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Bend with fee and attachments to: 20 1 7

c HAR 500 NYS Office of the Attomey General

- . e Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations 28 Liberty Street
www.CharitiesNYS.com New York, NY 10005

Open to Public
Inspection

“f.Geheral Information:;
For Fiscal Year Beginning {mm/dd/yyyyy  01/01/2017 and Ending (mm/ddfyyyy) 12/31/2017

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ Address Change CITIZENS UNION FOUNDATION, INC. OF THE C 13-5549188

[ Name Change Mailing Address: NY Registration Number:

[_1 Initial Filing 299 BROADWAY 00-13-42

|:| Final Filing City / State / ZIP: Telephone:

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

[ Reg ID Pending Website: Email:
WWW.CITIZENSUNION.ORG

Check your organization’s ) ion C. inth

registration category: [ J7Aaony [ ePtLonly [X]DUALFA&EPTY [ EXEMPT* gg:ﬁ:{,‘;‘;’g:g,ﬂﬁg';{’mc;“;ﬂ‘l’g WS,

i2- Certification.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
thay are true, correct and complete in accordance with the laws of the State of New York applicable to this report, / /

- BETSY GOTBAUM
President or Authorized Officer: @Mx”“ EXECUT IVE DIRECTOR /

Signature m Print me and Title
Chief Financial Officer or Treasurer: ‘E% / !:ELZ 'fU f:f r / @/e @//?
Si ngt ri

Print Name and Title

13z Annual Reporting B>
Check the exemption(s} that apply to your flllng. 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 certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exempticn or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during the fiscal year,

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

47 Schedulgs and AUaEhments”
See the following page

for a checklist of |Z| Yes |:| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in N State? If yes,.complete Schedule 4a.
attachments to

complete your filing. D Yes @ Ne  4b. Did the organization receive government grants? If yes, complete Scheduls 4b.

GiFee’
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your .
’ payable to:
fee{s). Indicate fee(s) you 0 ot of Law”
are submitting here: $ 25, $ 250. $ 275, epartrent of Law

CHARS00 Annual Filing for Gharitable Crganizations (Updated April 2018}
*The "Exempt” category refe_rs to an organization's NYS registration status. It does not refer to its IRS tax designation.

768451 04-27-18 1019 Page 1
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CITIZENS UNION FQUNDATION, INC. OF THE CITY OF NEW YORK

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF;
CHARSUO - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
Annual Filing Che cklist - Your organ!zat!on |_s registered as EPTL only and you marked the EPTL filing exer_nlptlon in Pal_-t 3._

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

‘Checklist.of Schedules:and Attachmerits. .

Check the schedules you must submit with your CHAR500 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers {PFR), Fund Raising Counssl (FRC), Commercial Co-Venturers {CCV)}
|:| if you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARSQ0:
IRS Form 990, 980-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedutes, including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

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

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000,
Audit Report if you received total revenue and support greater than $750,000
|:| No Review Report or Audit Raport is required because total revenue and support is less than $250,000
{1 we are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

'Calculate Your Fee;
d

Organizations are assigned a Registration Categary upon

fl A fee:

For 7A and DUAL flers, caloulate the 74 fee registration with the NY Charities Bureau:

[ $0, if you checked the 7A exemption in Part 3a

7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a 9

under Article 7-A of the Executive Law ("7A"}

EPTL filers are ragistered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EFTL fee: Law ("EPTL") because they hold assets and/or conduct

activities for charitable purposes in NY,
|:| $0, if you checked the EPTL exempticn in Part 3b

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

[_1 $50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
[ $100, it the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable Organizations . These

[ $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000  ©rganizations are not required to file annual financial reports
1 $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.
Confirm your Registration Category and leam more about NY
law at www.CharitissNYS.com.
-Send Your Filing | -
Send your GHARS0O, all schedules and attachments, and total fee to: %ﬁmﬁ%
- IRS Form 890 Part |, line 22

NYS Office of the Attorney General - IRS Form 990 EZ Part |, line 23

Charities Bureau Registration Section - IRS Form 990 PF, calculate the difference between

28 Liberty Street Total Assets at Fair Market Value (Part Il line 16(¢c)} and
New York, NY 10005 Total Liabilities (Part Il line 23(b)).

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401
Email: Charities.Bureau@ag.ny.gov

7684
dazrs 1019 CHARS00 Annual Filing for Charitable Organizations (Updated April 2018} Page 2
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CHARS00 . 2017

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

1f you checked the box in questicn 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete-this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel {FRG} or Commiarcial Co-Venturer (GCV) 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 GHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

- Definitions:

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations {Article 7A, 171-a4).
A Fund Raising Counsel (FRG) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9). )

A Commercial Co-Venturer {CCV} is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization {Article 7A, 171-a.6).

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

to draft applications for funding from a govemment agency or tax exempf crganization.

‘1. Organization information
Name of Organization: N\_( Registration Number:

CITIZENS UNION FOUNDATION, INC. OF THE CITY OF NEW YO 00-13-42

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

Professional Fund Raiser MCEVOY CONSULTING
Mailing Address: Telephone:

[:l Fund Raising Counssli

32 UNION SQUARE EAST, SUITE 406 212-228-7446
[ 1 commercial Co-Venturer | City / State 7 2IP:

NEW YORK, NY 10003

'3. Contract Informationi
Contract Start Date: Contract End Date:
01/01/2017 12/31/2017

'4. Description of Services:
Services provided by FRP:
FUNDRALSING AND EVENT COORDINATION FOR THE ANNUAL DINNER

“5. Description‘of Compensation:.
Compensation arrangement with FRP: Amount Paid to FRP:
FOR ANNUAL DINNER

31,290,

-6..Commercial Co-Venturer (CCV) Report. |

Y ves [ INo If services were provided by a CCV, did the CCV provide the charitable organization with the interim or ¢losing report{s)
required by Section 173(a) part 3 of the Executive Law Article 7A7?

768471 04-27-18
1012 CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Go-Venturers {Updated April 2018) Page 1
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CHAR500 2017

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

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

Definitions -

A Professional Fund Raiser {PFR), in addition 1o other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel {FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself {Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6). . ] .
Professional fund raising does not include activities by an organization’s development staff, volunteers, ora grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization, .

1, Organization Information.;
Name of Organization: NY Regtstration Number:

CITIZENS UNION FOUNDATION, INC. OF THE CITY OF NEW YO 00-13-42

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

Professional Fund Raiser INTERIM SOLUTIONS
: Mailing Address: Telephone:
D Fund Raising Counssl

142 WEST END AVENUE #3R 212-543-3836
1 Commercial Go-Venturer | City 7 State / ZIP:

NEW YORK, NY 10023

3. Contract Information:
Contract Start Date: Contract End Date:
05/01/2017 12/31/2017

“4..Description of Services:

Services provided by FRP:

PROVIDING ON SITE FUNDRAISING CONSULTING SERVICES
MONTHLY RATE AS PROVIDED IN CONTRACT

'8, Description'of Compénsation™
Compensation arrangement with FRP: Amount Paid to FRP:

78,936,

;6. Commercial Co-Venturer (CCV) Repoit

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

768471 04-27-18
1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Gommercial Co-Venturers {Updated April 2018) Page 1
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TEwW Department of Taxation and Finance

L

788021 09-07-17

New York State E-File Signature Authorization for Tax Year 2017

For Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,
CT-33-C, CT-33-M, CT-33-NL, CT-300, or CT-400
Electronic return originator (ERO)/paid preparer: Do not mail this form to the Tax Department. Keep it for your records.

Legal name of corporation: CITIZENS UNION FOUNDATION, INC,.

Return type (mark an X for all that apply): CT-3 CT-3A _____
CT-33-A CT-33-C CT-33-M CT-33-NL
Purpose

Form TR-579-CT must be completed to authorize an ERO to efile a
corporation tax return and to transmit bank account information for
the electronic funds withdrawal.

General instructions

Part A must be completed by an officer of the corporation who is authorized
to sign the corporation's return before the ERO transmits the electronically
filed Form CT-3, General Business Corporation Franchise Tax Return;
CT-3-A, General Business Corporation Combined Franchise Tax Return;
CT-3-M, General Business Corporation MTA Surcharge Return; CT-3-5,
New York S Corporation Franchise Tax Return; GT-13, Unrefated Business
Income Tax Return; CT-33, Life insurance Corporation Franchise Tax
Return; CT-33-A, Life Insurance Corporation Combined Franchise Tax
Reaturn; CT-33-G, Captive Insurance Company Franchise Tax Return;
CT-33-M, insurance Corporation MTA Surcharge Return; GT-33-NL,
Non-Life Insurance Corporaticn Franchise Tax Return; CT-300, Mandatory
First Instaliment {MFl) of Estimated Tax for Corporations; or CT-400,
Estimated Tax for Corporations.

EROs/paid preparers must complste Part B prior to transmitting
electronically filed corporation tax returns, Both the paid preparer and the
ERO are required to stgn Part B. Howevaer, if an individual performs as

CT-3-M CT-33

CT-300

CT-3-8
CT-400

¢T3 X

both the paid preparer and the ERO, he or she is only required to sign
as the paid preparer. It is not necessary to include the ERO signature in
this case. Note that an altemative signature can be used as described in

TSB-M-05{1)C, Atternative Methods of Signing for Tax Return Preparers.
Go to our website at www.tax.ny.gov to find this document.

Do not mail this form to the Tax Department. ERCs/paid preparers
must keep this form for three years and present it to the Tax
Department upon request.

Do not use this form for electronically filed Form CT-5, Request for
Six-Month Extension to File {for franchise/business taxes, MTA surcharge,
or both); CT-5.3, Request for Six-Month Extension to File (for combined
franchise tax return, or combined MTA surcharge return, or both);

CT-5.4, Raquest for Six-Month Extension to File New York S Corporation
Franchise Tax Return; CT-5.6, Request for Three-Month Extension to File
Form CT-186 (for utility corporation franchise tax return, MTA surcharge
return, or both); CT-5.9, Request for Thrae-Manth Extension to File (for
certain Articlo 9 tax returns, MTA surcharge, or both); or CT-5.9-E, Request
for Three-Month Extension to File Form CT-186-E (for telecommunications
tax return and utility services tax return). Instead use Form TR579.1-CT,
New York State Authorization for Electranic Funds Withdrawal For Tax Year
2017 Corporation Tax Extension.

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit e 1
2 Financial instiiution routing NUMDEr e e e e 2
3 Financial institution account number 3.

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-§, CT-13, CT-33, CT-33-A, CT-33-C, CT-33-M,
CT-33-NL, CT-300, or CT-400

Under penalty of parjury, | declare that | have examined the information on this 2017 New York State electronic corporate tax retum, including any
accompanying schedules, attachments, and statements, and certify that this electronic return Is true, correct, and complete. If this filing includes
Form DTF-686, Tax Shelter Reportable Transactions, as 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 raquirements of Tax Law section 25. The
ERO has my consent to send this 2017 New York State electronic corporate return to New York State through the Intemal Revenue Service (IRS).
I understand that by executing this Form TR-572-CT, | am authorizing the ERO to sign and file this return on behalf of the corporation and agree
that the ERO'’s submission of the carporation's return to the IRS, together with this authorization, will serve as the electronic signature for the return
and any authorized payment transaction. If | am paying New York State corporation texes due by electronic funds withdrawal, | authorize the

New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial institution account
indicated on this 2017 elsctronic return, and | authorize the financial institution to withdraw the amount from the account. As New York does not
support International ACH Transactions {IAT), | attest the sourge for these funds is within the United States, | understand and agree that | mgy
revoke this authorization for payment only by contactir?% Department no later than five business days prior to the payment date.

Date: / 0

Signature of authorized officer of the corporation:

Print your name and title: BETSY GOTBAUM, EXECUTIVE DIRECTOR

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2017 New York State electronic corporate tax return is the information
furnished to me by the corporation, If the corporation furnished me a completed paper 2017 New York State corporate tax return signed by a
paid preparer, | declare that the information contained in the corporation’s 2017 New York State electronic corporate tax return is identical

to that contained in the paper return. If | am the paid preparer, under penalty of perjury | declare that | have examined this 2017 New York
State electronic corporate tax return, and, to the best of my knowledge and belief, the return is true, correct, and complete. | have based this
declaration on all information available to me.

ERO's signature: MATER MARKEY & JUSTIC LLP
Print name: MATER MARKEY & JUSTIC LLP

Paid preparer's signature: KRIS KRINGAS
Print name: KRIS KRINGAS

Date: 10-18-18

TR-579-CT (9/17)

1019
69

13121018 251245 90338B 2017.04030 CITIZENS UNION FOUNDATION 90338B_1



NEW Department of Taxation ar_1d Finance . ) -
YORK Request for Six-Month Extension to File CT 5
STATE (for franchise/business taxes, MTA surcharge, or both) _
2017 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:
beginning 01-01-17 | ending i 12-31-17 l
Employer identilicalion number (EIN) Fila number Business talephona nurnber
13-5549188 MM8 2122270342
Lagal name of corporation Trade nama / DBA

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

Mailing nama (I difierent [rem legal name) and address Stake or country of incorporalion Date received .
{lor Tax Department use oply)

- NY :

Number and streot ar PO box Dale of incorporalion )

299 BROADWAY 07-22-48

Glty Siate ZIP code Foreign corporalions: date began Audit use

husiness in NYS

NEW YORK, NY 10007

Il you need to updale your address or phone infermation for corporation fax, or other lax types, you can do so online.
Seg Business Informalion jn Form GT-1.

Request for extension of time to file the following forms: Mark box(es) for one arlicle only. Submit only one Form CT-5 and mark an X in both boxes in
the appropriate article if you are reguesting an extensian for both the franchise tax and MTA surcharge relurns. For example, mark an X in both the CT-3 box and the
G¥-3-M box under Article 9-A if you are requesting an extension of tima to file both returns.

Article 9-A Article 13 Article 33

crs T cram [} cT-13 cras L ctasc L1 craam DL cresn ]

250.

Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3. However, if for the tax
year for which you are requesting an extension to file, you are either becoming a member of a new combined group, or being added to an

existing group, you must also file Form CT-5. Complete the business infoermation section above and line B, Then, mark an X in this box on either line
C or D (see instructions}.

A, Payamount shown on line 11, Make payabls to: New York State Corporation Tax Peyment enclused
4 Attach your payment here. Detach all check stubs. (See instructions for defails}) A

Do not complete line A and lines 1 through 16.

B. Enter the EIN of the combined group’s deslgnated agent {GT-3-A filars), or parent (CT-33-Afilers} ... J;
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in penaities and interest.

C. If this extension request if for the first tax year that your are being included in a new combined group filing
a combined retumn, mark an x in the box

D. If this extension request is for the first tax year that your are being added to an existing combined group filing

a combined return, Mark an X I REDOX e e e R s s R ED
Computation of estimated franchise tax
1 Franchise tax from the worksheet in Form CTEL e siem e e 'IEN 250,
2
3
4 Prepayments of franchise tax (from fing 16, COMMN A) ..o e ' 4
5 Balance due - franchise tax (subtract line 4 from line 1; do not enter less than 2era) ... s 250,

Computation of estimated MTA surcharge
6 MTA surcharge from the worksheet in Form CT-5-

7
g
9  Prepayments of MTA surcharge (from fing 16, COIMN B) ... .coooiemieciccicei e, f 9
10 Balance due - MTA surcharge (subtract line 9 from line 6: do not enter less than zerg) ... 10
11 Total balance due (566 NSIUCHONS) ... .oeeieie it e e i e 1 11 250.

55001171019 768511
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CT-13(2017) Page 3of 3

Third-party | yqq @ No I:l

designee
{see

Designee’s name (pring

KRIS KRINGAS

Designee’s phone number

914-644-9246

instructions) Demgnee s e-mail address

[ PIN

Printed name of authorized person

Authorized | BETSY GOTBAUM

Certification: that this return and any attachments are to the best of m knowled & and belief true, correct, and complete,

Official title

EXECUTIVE DIRECTCR s

person | £ mail address of authorized person - - Telephone number Date;é (é?
. )- 2l5 297 93421 10A% AviE
Firm's name (or yours if self-employsd) Firm's EIN Preparer’s PTIN or S8N
MAIER MARKEY & JUSTIC LLP 13-3539062 P00747134
Paid Signature of individual preparing this return | Address City State ZIP code
properer 222 BLOOMINGDALE ROAD SUITE 400
only KRIS KRINGAS WHITE PLAINS, NY 10605

(see E-mail address of individual preparing this return

instr) | REK@MGROUPUSA . COM

u Prepares"s NYTPAIN or

Excl. code| Date

j 03 10-18-18

See instructions for where to file.

400003171018
TG0 A
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¢

Department of Taxation and Finance
NEW - :
4;3&‘1‘-‘5 CT 2 Corporation Tax Return Summary
2017

1

17a
17b
17¢c
17d

17f
17y
17h
18
19
20
21
22
23
24
25
26
27
28
29
30
H

54 9
[0 A w1019

Legal hame of carporalion

CITIZENS UNION FOUNDATION, INC.
i, |OF THE CITY OF NEW YORK

Return type

Employer ID number (EIN)

File number (FCC)

Period beginning date (mm-dd-yy)

Period ending date gnm-dd-yy)

Amended (Y=1; N=0)

Address change (y=1; N=0)

Final (y=7; N=0)

MNAICS code

MTA indicator (None = 0, Y =7, N = 2, Both=3)

Federal 1120-H filed (y = 1, N = 0)

REIT/RIC indicator (¥ =1, N = )

Tax dus/MTA surcharge

Mandatory first instailment (MFl) - no extension filed and tax due is over $1,000
Reatum a Gift to Wildlife

Breast Cancer Research and Education Fund

Prostate and Testicular Gancer Research and Education Fund
9/11 Memorial

Volunteer Firefighting & EMS Recruitment Fund

Veterans Remembrance

Women's Cancers Education and Prevention Fund

New York State Veterans' Homes

Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credlits 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 credit to be refunded
Fixed dollar minimum

Designated agent's {Article 9-A) or combined 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)7
Paid preparer's EIN

Preparer's NYTPRIN

Excl. code

Payment
enclossed

THIS FORM MUST
BE FILED WITH
YOUR RETURN
2,
[ 3] CT13
[ 4] 135549188
5. MM8
6. 01]-01|-L7
7. 12|-B1|-L7
.| 0
9. | O
10.
[11.]
12.
13.
14.
15. 2504./00
16.
17a.
17b.
17c.
174.
17e.]
171
179.
17h.
18.
18.
20,
21,
22,
23.
24,
25,
[ 25. | -]
27.] |
[ 2s.

[20.] 13[B539062

|a1. |03

100117101

For office use only



CITIZENS UNION FQUNDATION, INC. OF THE CITY OF

Page20f2 CT-2(2017)

Form CT-186-E filers only

.

32 FExcise tax on telecommunication services - NYS

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

34 Total excise tax on telecommunication services

35 Taxon gross income - NYS

36 MTA surcharge related to non-mobile telecommunication services

37 MTA surcharge related to telecommunication service subject to the 0.721% tax rate

38 Total MTA surcharge related to telecommunication services

39 MTA surcharge on gross income

40

4

42

43

4

45

46 Balance due - NYS

47 Balance due - MTA

48  Providod telecommunication services in the MCTD this year? (None=0, Y=1, N=2 Bofh =3)

NEW YORK

13-5549188

[s2.] 1L
[aa.] | [
(o] 1
[[35. ] | [__|
(36| | L]
o] |
(2.1 L]
[as. | 101

L. | | ]
[az.] | ]

49  Subject to supervision of the Depariment of Public Service and provided utility services in the MCTD this year? (Vone =0, Y=1, N=2, Both=3)

§0 Overpayment credited to next year's tax - NYS

51 Overpayment credited to next year's tax - MTA

52 Refund of overpayment - NYS

53 Refund of overpayment - MTA

54 Refund of unused tax credits - NYS

55 Refund of unused tax credits - MTA

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

57 Refundable tax credits to be credited to next year's tax - MTA

541002171019

DTN

784952
10-31-17

1019

[ s0. | ]
[51.1 ||
[52.] 1]
(521 I
[ 5. | |
[55.1 1]
[ s6. | 10
[57.] AL




¢ ¢

Form 990=T Exempt Organization Business Income Tax Return OMB No. 15450687
(and proxy tax under section 6033(e))

For calendar year 2017 or olher tax year beginning , and ending . 2 0 1 i

P Go to www.irs.gow/Form980T for instructions and the latest information.

Department ol the Treaswy

Internal Ravenus Servioe = Do not enter SSH numbers on this form as it may be made public if your organization is & 501{c)(3). BT Oromaivetiors omly.
A [ Check box it Name of organization { [__| Gheck box if name changed and see instructions.) D oy’ . 566 numter
address changed CITIZENS UNION FOUNDATION, INC. iaslrutions)
B Exempt under section | Print {OF THE CITY OF NEW YORK 13-5549188
(X]s01c}3 ) o | Number, strast, and room or suite no. If a P.0. box, see instructions. B s ey codes
Type "
[ "]408(e) [_]220(e} 299 BROADWAY
l:| 408A |:|53{J(a) Gity or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEW YORK, NY 10007
Book dvg‘f*‘; > of all assols F Group exemption number (See instructions.) b=

,410,617. |a Check organization typs - 501(c) corporation [ 501(c) trust [ 1 401{a) trust [ ] Other trust

H Describe the organization's primary unrelated business aclivity, p» ADVERTISING INCOME

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » |:| Yes o
If "Yes," enter the name and identifying number of the parent corporation. >

J The books arein cars of = CITIZENS UNION FOUNDATION Telephone number B> (212) 227-0342
[Part]:] Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 2
b Less returns and allowances ¢Balance .. P | 1¢
2 Costof goods sold {Schedule A, N8 7} e
3 Gross profit. Sublract line 2 from line 1c ... 3
4a Capital gain net income {attach Schedule D) .. ... 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) .. . 4b
¢ Capital loss deduction for frusls . e 4c
5 Income (loss) from partnerships and $ corporations (attach statement) . 5
6 Rentincome (Schedule C) e e 6
7 Unrelated debt-iinanced income (Schadule E) 7
§ Interest, annuities, royalties, and rents from controlled organizations {Sch.F) | 8
9  Investment income of a section 501(c}(7), {8), or (17) urganization (Schedule G) | _ 9
10 Exploited exempt activity income (Schedule I} ... 10
11 Advertising income (Schedule ) | e 11 4,077. 8,683. -4,606.
12 Other ingome (See instructions; attach schedule) s 12 _ e A
13 Total. Combinglines 3through 12 ... ... ... oo oy 13 4,077, 8,683. -4,606.

‘Partll] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business incoma.)

14 Compensation of officers, directors, and trustees {Schedule K} 14
15 SAIATIES QNG WATBS oottt e e nn e b e R Re e eneeneeR e e e e s s
16  Repalrs and maintenance
S A -1 T PP PSSP ISR TR
18  Interest (attach scheduie)
10 TAXES AN HCBMSES o et e eee e e su e et e R he e Eara AR e
20  Charitable contributions {See instructions for limitation rules)
21  Depracialion {attach Form 4562)

22  Less deprecialion claimed on Schedule A and elsewhergonreturn 22a 22b
23 Deplelion ... 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs ... s 25
26  Excess exempt expenses {Schedulg I} | 26
27  Excess readership costs {Schedule J) 27
28 Other deductions {aHach SCREUIB) | . e e 28
20 Total deductions. AddTNES T4 B0UON 28 e e e eeaias vt es e e 28 g.

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -4,606.

31  Netoperating loss deduction (limited to the amountonline 30) ... B0 20000800 k]
39 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -4,606.
33 Specific deduction (Generally $1,000, but ses fine 33 instructions for exceptions) . ... 33 1,000.
a4 Unrelated business taxable income. Subtract fine 33 from line 32. tf ling 33 is greater than line 32, enter the smaller of zero or
B8 32 oo et ettt e e A L 34 -4,606.
723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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( .

CITIZENS UNION FOUNDATION, INC.
FemssnTeoln  OF THE CITY OF NEW YORK 13-5549188 Page 2
fPart | Tax Computation
35 Organizations Taxable as Gorporalions. See instructions for lax computation.
Controlled group members (sections 1561 and 1563) check here P I:l See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxabls income brackets (in that order):
m Is | &ls | & ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) I$ |
{2) Additional 3% tax (not more than $100,000) ... ... I$ |
¢ Income tax onthe amount on iN@ 34 i e e et s .
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Ingeme tax on the amount on line 34 from:
[_1 Tax rate schedule or [ schedule b (Form 1041)
37  Proxy tax. See instructions
A8 AREMAtVE I U G e ieaeeaeeee et et ie e ere e e et s
39 Tax on Non-Compliant Facility Income. See lnslrucuons
Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applles
[ Part V.| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... [41a
b Other credits (see InStructions} . e
¢ General business credit. Attach Form 3800 . e
d Credit for prior year minimurt tax (attach Form 8801 or 8827) T . & |
¢ Total credits. Add INes A1 trOUGN 410 et e s e
42 Subtractling AT TOMUINE 40 i e e e e e e e
43  Other taxes. Gheck if from: |___| Form 4255 D Form 8611 I___| Form 8697 D Form 8866 EI Other (attach schedula)
44 Totaltax. ADAINES A2 AN 43 et e e et en et et e e e e e
45 a Payments; A 2016 overpayment credited to 2017 451
b 2017 estimated tax payments 45b
¢ Taxdeposited withForm 8368 . ..o 45¢
d Foreign organizations; Tax paid or withheld at source (see insliuctions) 45d
¢ Backup withholding {see instructions) . .. T K. i
1 Credit for small employer health insurance premlums (Attach Fnrm 8941) T I -
g Other credits and payments: [ Form 2439
[ Form 4136 [ other Total P> | 45g
46 Total payments. Add lines 45a through 459
47 Eslimated tax penalty (see instructions}. Check lf Furm 2220 is attached > i:] ________________________________________________________
A8 Tax due. If ling 46 Is less than the total of lines 44 and 47, enter amountowed »
49  Overpayment. If ine 46 is larger than the lotal of lines 44 and 47, enter amount overpaid
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax__ » Refunded P> | 50
[FartV.| Statements Regarding Certain Activities and Other Information _(see instructions)
51  Atany time during ihe 2017 calendar year, did the organization have an interest in or a signature er other authority
over a financial account (bank, securities, or other} in a foreign country? 1f YES, the organization may have to fils
FinCEN Form 114, Report of Foreign Baak and Financial Accounts. If YES, enter the name of the foreign country
here -
52  During the tax year, did the organization recelve a disyibution from, or was it the grantor of, or transieror to, a foreign trust?
If YES, see instructions for other forms the organization may have to file.

53  Enier the amount of tax-exernpt interest received or acerued during the tax year p-§
Under penalties of perjuy, | declare thai | have examined this refurn, including 7mpﬂnymg schedules and slatements, and to the best ol my knowledge and baliat, It Is true,

SI gn comest, and complete, Declaration of preparer {other than kaxpayer) is basdd on alf informalion of which preparer has any knowledge.
May the IRS discusas this retum with

Here }/% '&@l‘%\/ I /0 B?.é EXECUT IVE DIRECTOR the preparer 5t10wn hal-ow (sea
Signature of offfper Date Tltle

instructions)? @ Yes [ | No

_ Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer KRIS KRINGAS RIS KRINGAS 10/18/18 PO0747134
Use Only {Firm’s name p MATER MARKEY & JUSTIC LLP FirmsEIN » 13-3539062
222 BLOOMINGDALE ROAD SUITE 400
Firm's address > WHITE PLAINS, NY 10605 Phoneno. 914-644-9200
Form 990-T (017
723711 01-22-18 .
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CITIZENS UNION FOUNDATION, INC.

Form 990-T (2017) OF THE CITY OF NEW YORK 13-55449188 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation = N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... P
2 Purchases . ... 2 7 Cost of goods sold. Sutrtract tine 6
8 Costoflabor 3 from line 5. Enter here and in Part |, -
4a Additional section 263A cosls BB 2 e e 7
(attach schedule) ... da 8 Do the rules of seclion 263A (with respect to Yes | No
h Other costs {attach scheduls) 4 property produced or acquired for resale) apply to T Eae
Total. Add lines 1 through 4b . 5 the orgamization? ... ieeoeieion

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
{see instructions)

1. Description of property

)]

@

&

@

2. Rentreceived or accrued
y Deductions direclly connecled with the incoms in
(a) om pesenatpropry f o prcoroac (o Fromen sty (e peemese | 0P G e s
1026 bul not maore than S036) lhe rant is based an profil of Inceme)}

U]

@

3

4

Total O, | Towl 0.
(c) Total income. Add tolals of columns 2(a} and 2(b). Enter {b) Tota! deductions.
here and on page 1, Part |, line 6, column (A} » 0. Egr‘?l]}:: 6 foTSn’.]ﬁ?Be)"__, » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions direcily oonnacled wilth or allocable
2. Gross Incoma from to debt-{inanced property
1. Description of debl-financed property o%::zz:ﬁl::zpn::;l- (a) St'?gﬂ';z:“:cg‘;%m:;a“"" (h&.%t:;%‘::"ﬂl'::’ns

{n

2)

3)

&)

4. Amount of average acquisilion 5. Average adjusted basis 6. Colunn 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable lo debt-financed of or allocable lo by column 5 reportabla {column {column & x tolal of columns
praperty (attach scheduls) dalalﬂt"::lz\:::gcrlﬂﬂ?rw 2 x column &) 3a) and 3b))

(U] %

{2 %

&) %

@) %

Enter hera and on paga 1, Enter here and on paga 1,
Part |, line 7, calumn {A). Part, line 7, column (B).
TOMIE oo oeee oo eemoeeee bbb e > 0. 0.
Total dividends-received deductions includedincolumn® . i e | 0.
Form 990-T (2017)
723721 01-22-18
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CITIZENS UNION FOUNDATION, INC.
Form 990-T (2017) OF THE CITY OF NEW YORK 13-5549188 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizalions _(see instructions)

Exempt Gontrolled Organizations
1. Name of contrelled organization 2. Employer 3. Net urrelated income 4. Tolal of spacified 8. Part of column 4 thal is 8. Deduclions directly
identification {loss) {ses instructions) payments made ncluded In the eontrolling connected with income
number orgenization's grass Incoms in column &
(1}
4]
3
@
Nonexempt Controlled Organizations
7. Taxabls Incama §, Welunrelaled income {loss) 9, Total of specitied payments 10, Part of column 9 thal is included 11. Deduclions direclly connecled
[soe Inslructions) made in the contrelling organization's with incoma in column 10
gross income
(1)
)
(3)
@)
Add columns 5 and 10, Add columns 6 and 11.
Enter hera and on page 1, Part|, Enter here and on paga 1, Part |,
line B, column (A}, line 8, column (B}.
Totals » 0. 0.

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

3. Deductions 4. Setasid 5, Total daduclions
1. Descriplion of income 2. Amount of income directly cennected - :'-a:: des and set-asides
{alach scheduls} (altach schedule} {col. 3 plus col. 4)
)
@
&)
@
Enler hete and on page 1, ¥] Enter here and on page 1,
Parl |, ina 9, column (4). ;| Part |, Tina 8, column (B}
Totals | i o > 0.k 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(sea instructions)
4, Neat income {loss)
2. Gross di 3'152’5"3:; " from untelated Fade or 5. Groas income 6. Expenses Z‘ E}:‘ZZS(:SET“F:
1. Deseription of urrelated business "ai:;\"" cdnnl_ ° buslness {column 2 from activity Lhal a'lt'ribxlt) ble to ﬁxrﬁmus column 5.
axplolted agtivity income from w fuf::ef:fe::‘lm minus column 3}. [Ea is not unrelated cullll.l:mos bul not more lhanl
rade or business bu:inass Income galn, ?'t:mpute cols. 5 business income column 4).
rough 7.
U]
@
)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, o paga 1,
line 10, col. [A). line 10, col, (8) Part |, line 26.
Totals . . ..o > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
Income From Periodicals Reported on a Consolidated Basis
e 4. Advertising gain 7. Excess rendership
. 1.‘;.35 3. Direct o {loss} (col. 2 minus 5. Girculation 6. Readership costs {column & minus
1. Name of periodical adverlising advertising cosls | cal. 3). If a gain, compute ncome cosls column 8, but hot more
income sols. 5 through 7. than column 4}.
m
&)
&)
@)
Totals (carry to Partll, Tine (5)) ... > 0. 0. 0.

Form 990-T 2017

723731 01-22-18
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CITIZENS UNION FOUNDATION, INC.
Form 990-T {2017) OF THE CITY OF NWEW YORK 13-5549188 Page 5
I Part Il | Income From Periodicals Reported on a Separate Basis (For each perlodlcal tisted in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. o 4, Adverlising gain 7. Excessreadership
. dv uo_ss 3. Direct ar {loss) (col. 2 minus 5. Circulalien 6. Readership coslts (column 6 minus
1. Name of periadical advertising adverlising costs | col. ). If a gain, compule income costs column 5, but not more
incoms cols, 5 through 7. than column 4}
(1) GOTHAM GAZETTE 4,077, 8,683, -4,606.
@
@
&)
Totals from Partd »> 0. 0. 0.
Enter here and on Enter here and on Enler here and
page 1, Partl, page 1, Part|, on pags 1,
line 11, col. (A}. line 11, col. (B} Part Il lina 27.
Totals, Part Il {lines 1-5) ... .. > 4,077, B,683. 0.
Schedule K - Compensation of Offlcers, Dlrectors and Trustees (ses instructions)
|.3 Percent of 4, Compensation atiribulable
1. Mame 2. Titls Im:::i‘:::sd to l¢ unrefated business
0] %
2} %
@ %
@) %
Total. Enter here and on page 1, Part!l, line 14 ... ... ... e > 0.
Form 990-T (2017)
723732 01-22-18
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CITIZENS UNION FOUNDATION, INC. OF THE C 13-5549188
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 10,913. 0. 10,913, 10,913.
NOL CARRYOVER AVAILABLE THIS YEAR _ 10,913. 10,913,

60 STATEMENT(S) 1
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