OMB No. 1645-0047

2018

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

= 990

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
swelieable | 0TTPIZENS UNION FOUNDATION, INC. OF THE C
[Jenes | OF NEW YORK
'J,?;Rge Doing business as 13-5549188
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 299 BROADWAY 2122270342
s City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 1,681,412,
Amended| NEW YORK, NY 10007 H(a) Is this a group return
[ Jfeatiea- | £ Name and address of principal officer: BETSY GOTBAUM for subordinates? [ Yes No
pendia | 299 BROADWAY , NEW YORK, NY 10007 H{b) Are all subordinates includea? |1 Yes || No

Y (insertnoy [ ] 4947ty or [ ] 507

If “No," attach a list. (see instructions)
Hi{c) Group exemption number B

| Tax-exempt status: @ 501{c)(3) |:| 501{e) (
J Website:pr WWW.CITIZENSUNION.ORG

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other B | L Year of formation: 194 8| m State of legal domicile: NY

Partl| Summary

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

Q

(=

g 2 Check this box P |:| if the 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, line 1a) L 3 25

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25

8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 13

Z| 6 Total number of volunteers (estimate if necessary) .. ... ... 6 25

B| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 1 ’ 289.

<| b Net unrelated business taxable income from Form 990-T, line 38 R T -4,384.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line 1h) 1,446,884. 899,022.

g 9 Program service revenue (Part VIII, line 2g) 0. 0.

2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 73,598. 25,726.

®| 41 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -52,699. -47,457.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,467,783, 877,291.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.

gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 777,626, 768,947.

2| 16a Professional fundraising fees (Part X, column (A), line 11} . 140,253, 29,627.

§ b Total fundraising expenses (Part IX, column (D), line 25) P 222,237.

W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) o 294,856. 416,522.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _____ 1,212,735, 1,215,096.
19 Revenue less expenses. Subtract line 18 from line 12 255 h 048. -337,8 05.

Beqinning of Current Year End of Year
20 Total assets (Part X, line 16) 1,410,617, 1,054,934.
21 Total liabilities (Part X, line 26) — 92,500. 91,409.
Net assets or fund balances. Subtract line 21 from line 20 _ 1,318,117. 963,525.

Part Il | Signature Block

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

true, correct, and complete, Decparation of prepargr (other than officer) is based on all information of which preparer has any know[adge' /

3 W& — [ [[[5]1F
Sign Signaturéof offighr Date /
Here BETSY GOTBAUM, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date sk (]| PTIN
Paid 'KRIS KRINGAS RIS KRINGAS 10/29;19 sll-employed P00747134
Preparer |Firm'sname p MAIER MARKEY & JUSTIC LLP Firm'sENp  13-3539062
Use Only | Firm's addressp 2 LYON PLACE

WHITE PLAINS, NY 10601 Phoneno.914-644-9200

May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




CITIZENS UNION FOUNDATION,

INC. OF THE C

13-5549188 Ppage2

Form 990 (2018 OF NEW YORK
[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll_...... B o P o PRE PPP PR F e STEE AT CTr TR T (T

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?

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

4 Describe the organization’s program service accomplishments for each of its three largest pro

|:]Yes @ No
|-_—|Yes @ No

gram services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

d4a (Code: ) (Expenses § 860 I 543. including grants of §
SEE STATEMENT O

) (Revenue $

4b (Code: ) (Expenses $ including grants of §

) (Revenue §

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

)} (Revenue $

4d Other program services (Describe in Schedule O.)

Expansos $ Including grants of § ) (Rovenio § )
4e _Total program service expenses B> 860,543.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 890 (2018) OF NEW YORK 13-5549188  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£'YES," COMPIBLE SCREAUIE A ...........oeeeieeeeeeteceiestas et et b b b s s is Eh e s eR oS Fe S0 S 44 s S S b s 11X
2 Is the organization required to complete Schedule B, Schedule of CONtrIBULOIS? ...........cccumimirieirmconmamemnsemesesisssssisssssiensses 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," cOmPIEte SCHEAUIE C, PAIt | ............c.eueeeesiissies e sem st e ansass s s s em e bbb 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete SCheaule C, PArt Il ..............ccccoiiuiieiimieiosisisasiasbissasssissassssussssassmsesassmmssensassensorins 4 X
5 Is the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part lll ...............ccccovurcreecicececnncnin. 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...........ccccccccooeiiiiiniiainnes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete
SCREAUE D, PO M oo eeeee s geeeeneseeeees e oo e NS5 5 R G453 A A S S VN353 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete SCheaUle D, Part IV ... oot e b bbb eSS s e S s
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V' ...........c.ccovooieiiiiiicsiiaimsimiseaeesassesassssemsssessins 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X fine 107 /f "Yes," complete Schedule D,

BB VI . oresseommmeonemesomresmonteneressaseseseesasssesmessrocsse s smmmis 0T8T A S e oA S st 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ............coocoeeioereiiincecieeeeneneeeiesasimsasesenanenesas 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 reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..............cccccociiiiiiiinirmieirisiassessseemsssasaasiinanss 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 |f "Yes," cOmplete SCREGUIE D, PArt IX ........occ.eoooeuiuessiaetiasiesissis s eem e ssemeseseseaesseassmese s e ah s sh e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHETUIE D, PAIS X @NG X vppyyesseersessessassaomesssssasamsassassmrnssessssssenssasoss omsridrs S 0SS S5 s st 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? If “Yes," complete Schedule E  ............cccccvciiiciiimiiinicnicns 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
or more? Jf "Yes," complete SCheaUIe F, Parts [ @NG IV .........ccvoweruemiimsmarinissesisieie sttt b 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? if "Yes," complete Schedule F, Parts 1 @na IV ...........ococoooovivoeemeeeeiicisiensranasesss s es st 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV _.............ccocociiiniinieiiin it 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 1167 If "Yes," complete SChedule G, Part | ............ccccoveenmesmiseesmammsmsssssmmensse s siessen e sassessransssaasen 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? /f "Yes," cOMPIEte SCREQUIE G, PArt Il .........couiceoiuiiecieeieecaimiasanassssssn s sss s b cs st sh dsm b 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete SChEQUIE G, Pt Il .........c.ccveiiiiisesccuis s cmssessssse s ssss et s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H N 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? TR, E20R
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf “Yes," complete Schedule . Parts 1and Il i, 21 X
832003 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2018 OF NEW YORK 13-5549188 Paged
mmt of Required Schedules (continved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 and ll ... s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . v |28 | X
24a Did the organrzatlon have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCREAUIE K. If "NO," GO 10 lIN8 25@ ..........oeeeeeeveeeseseaeseeesess bt e caem e s i s e bbb st bbb bbb 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. .. _. . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng 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, Part | ...........cccccciiiiivnmiarensanisnens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? /f "Yes," complete
Schedule L, Part | ............. R X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEIE SCREAUIE L, PAIT Il ___.....oeeeeseeeeeeees e e eas RS 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yas," complete SCheAUIE L, Part lll  .........c...occuiiirmime et st 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV .......ccccccoovvviieiinnns 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "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? [f "Yes," complete Schedule L, Part IV ...........ccccccoeieirminsicenisenccimisesaeiisiseses .. | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEHDULIONS? Jf "YES," COMPIETE SCABTUIE M ..ot st ss st ma bbb bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I£"Yes," COMPIBLE SCHEOUIE N, PAIt | ......oocviieveieeeeseresesseseies e secassesssisss s st asemsns s e84 h b2 es e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHOAUIE N, PAIL Il .............. cossmsssspmoisssssasmssismpsss sommpissamsssasiosassamaasapaasppassassssassas g ssrmmssp AN AR TRV E o s S | 32 X
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 R, Part | ..............ccooeeeeiiiosiiianiiimisiinsssess st 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, lil, or IV, and
PATE V, N8 T ooeoeoeeeeeeesissesaessesmaeensssssmsss 4 s s eh b s sh ekt s e Sm e s e R bR LSRR 3| X
35a Did the organization have a controlled entity within the meaning of section B1200)(18) s | 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, in@ 2. ................ococoriiiiiiniiiniieieniin, 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, iNE 2 ........couuieiiriiisiiisiiiecss s sssess o624t 3 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. o D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNGIS? . oot 1c | X
832004 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2018) OF NEW YORK 13-5549188 Page$
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? i, | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-filg (see instructions) .. .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O .............ccceeercciannns 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax =L Lol SRS S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrmM 888B-T? | . i eeeeesaeeise s e ssb e e s e e mnaeim e e s s nanes 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt 1aX AEAUCHIBIB? || . . oo e et ame e oo coes s esSh bR RS SR SRR 6b
7 Organizations that may receive deductible contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMM B2827 ... oo eeevemmseis oo e 50885 ¥4 e L o SRR AT R T e 5 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SeCtiON 49667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | Ob_
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders et eeanaaaaa ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. [11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "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 s the organization licensed to issue qualified health plans in more Hhan One St T e eaaas 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. . e
¢ Enter the amount of reserves on hand || . ...
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . .. ... s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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CITIZENS UNION FOUNDATION, INC. OF THE C
Form 990 |201 8) OF NEW YORK 13-5549188  page6
- \/

Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI .. oooocen e IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ____........... 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYO@? | . ... .o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members or stockholders? | ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
PErSons Other than the GOVEIMING DOUYT  ____._..............cccoooiceseoosssesoesesossssmeseeesss s sisssies s i 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THE QOVEIMING DOy T o e S 0 S et B S OV A O TS | 8a | X
b Each committee with authority to act on behalf of the governing body? | ... | 8b X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf Ywﬁ&&ﬂﬂwmw O i T — 9 X
Section B. Policies ;s se arnal Bevanya
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... i 1102 X
b If "Yes," did the organization have written policies and procedures governing the actlvntles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go 1o line 13 ..o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
11 SCREAUIE O NOW thiS WAS OME ........eeeeeeeeeeeseeeeaeseseseasasassesessasseasesnesasasasese e s et e et b iaia s e Ao s s Lae2hm e s s easam e e ems s raeeb s seraaasa b 12¢| X
13  Did the organization have a written whistleblower POlICY? | ... s 13| X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... ... 15a | X
b Other officers or key employees of the organization . e e o e eese. 11D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING The YEAI? o iiiiiccieces e esess s eaes s aen e en R eE b h R bbb 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ooovoeniii i s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pNY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. ‘

IZ] Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
CITIZENS UNION FOUNDATION - (212) 227-0342
299 BROADWAY, NEW YORK, NY 10007

832006 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2018) OF NEW YORK 13-5549188  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIl o [:[

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; 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) (8) (C) (D) (E}) {F)
Name and Title Average | (. nhzgks::?:mn o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and a ditector/truates) from from related other
(list any § the organizations compensation
hoursfor | S . B organization (W-2/1089-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | = £ g and related
below ?g £ls|E 75 5 organizations
in) |Z|Z|E|5|[25]5
(1) RANDY M MASTRO 1.00
CHAIRMAN 1.00 X X 0. 0. 0.
(2) NANCY BOWE 0.50
TREASURER 0.50 [X X 0. 0. 0.
(3) ROBERT M KAUFMAN 0.50
VICE CHAIR 0.50 (X X 0. 0. 0.
(4) JOHN AVLON 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(5) JUDI RAPPOPORT BLITZER 0.50
VICE CHAIR 0.50 |X X 0. 0. 0.
(6) ROBERT M ABRAMS 0.50
PRESIDENT 0.50 (X X 0. 0. 0.
(7) RICHARD BRIFFAULT 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(8) GAIL ERICKSON 0.50
VICE CHAIR 0.50 | X X 0. 0. 0.
(9) 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 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. 0. 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
DIRECTOR 0.50 |X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2018) OF NEW_ YORK 13-5549188 Page8
art Section A. Officers, Directors, Tr , Key Employees, and Highest Compensated Employees (continued)
{A) (8) (©) (D) (E) (F)
Name and title Average | o cr': ng:)?:man = Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘g the organizations compensation
hours for | 5 3 organization (W-2/1089-MISC) from the
related | = | £ 2 (W-2/1099-MISC) organization
organizations| Z | £ g |E and related
below [2|5|.|Z|28 organizations
(18) SHEKAR KRISHNAN 0.50
DIRECTOR 0.50 X X 0. 0. 0.
(19) ANTONIO M MAGLIOCCO 0.50
DIRECTOR 0.50 X 0. 0. 0.
(20) JUANITA SCARLETT 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(21) RICK SCHAFFER 0.50
DIRECTOR 0.50 |X 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 J W SHERWIN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(26) ELISABETH GOTBAUM 32.00
EXECUTIVE DIRECTOR 8.00 X 155, 256. 21,923, 618.
1b Sub-total .............. ... s i s > 155,256. 21,923, 618.
¢ Total from continuation sheets to Part VIl, SectonA ... P 15,848. 4,000. 152.
d Total (add lines 1band 16) ... oo > 171,104. 25,923. 770.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J For SUCH INIVIGUE!  ..........c.c.oc.oieieieieciieesiis e e ens e s s en e s ba s 3 | X
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 ..................cccocceecniiconns 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
__rendered to the organization? jf "Yeg * T R s A A A Sl O X

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

) (B) ©)
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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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CITIZENS UNION FOUNDATION,

INC. OF THE C

13-5549188

Form 990 OF NEW YORK
a I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § =_Z= organization (W-2/1099-MISC) from the
hoursfor | = | 5 (W-2/1089-MISC) organization
related é B |- and related
organizations| = 3 £l¢g organizations
below £|2|s|E(8]=
ine) [Z|2[E[5[Z|E
(27) RICHARD D DADEY 0.00
FORMER EXECUTIVE DIRECTOR 0.00 X 15,848. 4,000, 152,
Total to Part VI, Section A, line 1¢ 15,848, 4,000. 152.
832201
04-01-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2018 OF NEW YORK 13-5549188 Page 9
Statament of Revenue

Check if Schedule O contains a response or note to any line in this PartVIll_._........... T S — e X]
Total ‘rj:z/enue Relzite}d or Unrg!;ted R?}’g&"}&%ﬁlﬁg?d
exempt function business sections
revenue revenue 512 -514
8 1 a Federated campaigns . ... 1a
§ b Membershipdues .. . ... 1ib
< ¢ Fundraisingevents ... 1c|] 647,980.
g d Related organizations .. ... 1d
,_.,—: e Government grants (contributions) 1e
E £ Al other contributions, gifts, grants, and
3 similar amounts not included above 1f 251,0 42.
E g Noncash contributions included in lines 1a-1f: $ 6 7 2 9 9 .
h Total. Addlinesta-df ..o . | 899,022.
Business Code|
g2
H b
& ¢
E d
- S
a f All other program service revenue ...
_ | g Total.Addlines2a2f ... | <
3 Investment income (including dividends, interest, and
other similar amounts) ... P 13,684. 13,684,
4  Income from investment of tax-exempt bond proceeds >
5 ROYAIIES .....ccooiuiircimseriveriesiosacesiiciiisiene i |
{i) Real (ii) Personal
6a Grossrents ... 29,387.
b Less: rental expenses . . 0.
¢ Rental income or (loss) ... 29,387.
d Net rental income or (10S8)  ..ocooiiioiiii e, | 2 29,387. 29,387.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 678,661 .
b Less: cost or other basis
and sales expenses ... 666,619,
¢ Gainor(oss) ... 112,042,
d Net gain or (I0SS) .......ccoooiuiioeiiiee e ez | < 12,042, 12,042.
ol 82 Gross income from fundraising events (not
g including $ 647 ,980. of
3 contributions reported on line 1¢). See
f PartIV,line 18 . o a 59,369-
% b Less:directexpenses ... b[L37,5 02.
= ¢ Net income or {loss) from fundraising events  ............. | -78,133. -78,1 33.
9 a Gross income from gaming activities. See
PartIV,line19 . ... @
b Less: directexpenses ., . ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold ... ... .. .. b
c_Net income or {loss) from sales of inventory ............. | 2
Miscellaneous Revenue Business Code
11 a ADVERTISING INCOME 1,289, 1,289.
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a11d ... P 1,289,
12 Total revenue. See instructions T _ 877,291. 0. 1,289.] -23,020.
832009 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2018) OF NEW YORK 13-5549188 page10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part iX(B)_ ........................................................................ [ ]
Do not include amounts reported on lines 6b, {A) : (C) D)
7b, 8b, 9b, and 10b of PartpV//I. Total expenses ng;?)?niig"ce yaanr:aafl'g?mg:r;tnasgg F::éerglss;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 155,800. 123,257. 14,210. 18,333.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages .. . ... ... 467,511. 369,858. 42,640. 55,013.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,911. 13,379. 1,542. 1,990.
9 Otheremployee benefits ... 81,980. 64,856. 7,477, 9,647.
10 Payrolltaxes . ... 46,745, 36,981. 4,263. 5,501.
11 Fees for services (non-employees).
a Management 58,080. 58,080.
b Legal ... . i me e miiannns
€ ACCOUNHNG ._........oooovoceceecsmrsesresieesesisssssssenns 14,530. 14,530.
d Lobbying ... ...
e Professional fundraising services. See Part 1V, fine 17 29,627, 29,627.
f Investment managementfees ... .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 51,516. 45,670. 315. 5,531.

12 Advertising and promotion

13  Office eXPeNSeS . . i 27,350. 17,253. 1,481. 8,616.
14  Information technology . .. ... ... 4,642, 3,678. 413. 551.
15 ROYAMES ..o
16 OCCUPANCY o, 216,991. 154,721. 38,768. 23,502,
17 TORVED e, 6,549. 3,804. 1,584. 1,161.
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 Depreciation, depletion, and amortization . 1, 218. 990. 228.
23 INSUKANCE 9,044. 7,144. 815. 1,085.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TELEPHONE 11,240. 9,184. 711. 1,345.
b COMPUTER EXPENSE 8,288. 8,013, 0. 275.
¢ BAD DEBT EXPENSE 2,625, 2,625,
d PROGRAM EXPENSES 2,537, 993. 44, 1,500.
e All other expenses 1,912. 762. 898. 252.
25 Total functional expenses. Add lines 1 through 24e 1,215,096, 860,543. 132,316. 222,237.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here ’ I:i if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C
Form 990 (2018) OF NEW_YORK 13-5549188 Page 11
[Part alance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X ..o ]
{A) (B)
Beginning of year End of year
1 Cash-non-interestbearing .. ... ... 1
2 Savings and temporary cash |nvestments ______________________________________________________ 391,9 58.] 2 725 ’ 982.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, Net s 88,271.] a 40,95 3.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part [l of SchL | 6
@ | 7 Notesand loans receivable, Nt _..............ccoocuuummmrurmmoeriiinnmenssessesersccion 18.| 7 813.
L[ 8 INventories for sale OF USE ... .. ......ccccoioiiiierissssiieesiessiessensscosienssinsnes 8
9 Prepaid expenses and deferred charges . 6,439.] 9 9,298.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . 10a 16 1_1 219.
b Less: accumulated depreciation ... 10b 140,132. 22,135.] 10¢ 21,087.
11 Investments - publicly traded securities 869,675.] 11 214,682,
12 Investments - other securities. See Part IV, line 11 - i, 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSOS s 14
15  Other assets. See Part IV, line 11 32,121.] 15 42,119.
___| 16 Total assets. Add lines 1 through 15 (must equal lined4) ... 1,410,617.] 16 1,054,934.
17  Accounts payable and accrued expenses . 92,500.( 17 70,267,
18 Grantspayable ... ... 18
19 Deferredrevenue . . 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part I of Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.] 25 21,142,
___| 26 Total liabilities. Add Ilnes17throuqh 5 e 92,500.( 28 91,409,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted NEt @SSELS ... .......cooooorremururecomarcereonniessseesssennssness st 1,318,117.] 27 963,525,
= |28 Temporarily restricted net assets ... ..o 28
’3 29 Permanently restricted net assets s 29
E Organizations that do not follow SFAS 117 {ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... . . 30
¥ 131 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
:-: 32 Retained earnings, endowment, accumulated income, or other funds . ... . 32
Z | 33 Total net assets or fund balances 1,318,117.] a3 963,525.
___ 134 Totalliabilities and net assets/fund balances 1,410,617.| a4 1,054,934.
Form 990 (2018)

832011 12-31-18

14051029 251245 90338B

12

2018.04030 CITIZENS UNION FOUNDATION 90338B_1




CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990 (2018) OF NEW YORK 13-5549188 page 12
Reconciliat?on of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI ... []
1 Total revenue (must equal Part VIil, column (A), line 12) 1 877,291.
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,215,096.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 -337,805.
4 Net assets or fund balances at beginning of year {(must equal Part X ine 33 “column (A)) 4 1,318,117,
5 Net unrealized gains (losses) on investments 5 -16,787.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (exp|a|n in Schedule 0) - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
) T —— 10 963,525.
[ Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI__.....oooeneniiinnnvneenesieiies e D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
[:| Separate basis |___| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
[X] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a 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 CireUIAr A1BB7 | iiiieiisesesee s ssssare s eee e st e ee et ee bR e | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... oo, 3b
Form 990 (2018)
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OMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

13-5549188

SCHEDULE A
{Form 990 or 990-EZ)

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.
P> Attach to Form 990 or Form 990-EZ.

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

CITIZENS UNION FOUNDATION, INC. OF THE C
OF NEW YORK
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D 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)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:J A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).
] Amedical 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 governmental unit described in
section 170{b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A)(vi). (Complete Part Il)
A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Department of the Treasury
Internal Revenue Service

Name of the organization

b wN

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
l:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 50(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.
l__—l 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 A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

0 00 RO O

10

11
12

b [

organization(s). You must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I}
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

a ]

e []

g Provide the following information about the supported organization(s).
(l) Name of supported {ii) EIN {iii) Type of organization ."l‘“’)ulusrl ﬂv";'rgi‘:'zgggsn:infe “!, {v) Amount of monetary (vi} Amount of other
organization ;iii‘:“;:g I‘:";t'::z:;n?) Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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14051029 251245 90338B

CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule A (Form 990 or 990-E7) 2018 OF NEW_ YORK _13-5549188 Page2
upport Schedule for Organizations O(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 917,945.| 1042010.]| 1056074.| 1446884.| 899,022.| 5361935.

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

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

4 Total. Add fines 1 through3 . | 917,945, 1042010.| 1056074.| 1446884.] 899,022.[ 5361935.

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

column () 672,488,
Public support. Subtract line 5 from line 4. 4689447.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 .. 917,945.] 1042010.| 1056074.| 1446884.)| 899,022. 5361935,

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

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

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

11 Total support. Add lines 7 through 10 5452256.

12 Gross receipts from related activities, etc. (see instructions) 12 [

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

organization, check thisbox and stophere ...
Section C. Computatlon of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 86.01 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 86.33 %
16a 33 1/3% support test - 2018, 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 et | 4
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... » I:I
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and- circumstances" test. The organization qualifies as a publicly supported organization ... ... » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . D

Schedule A {Form 990 or 990 EZ) 2018
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14051029 251245 90338B

CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule A (Form 990 or 990-£2) 2018 OF NEW YORK : 13-5549188 pages
- Eupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt 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
or expended on its behalf

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

6 Total, Add lines 1 through5 . ...

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

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

cAddlines7aand7b . ...

8 Public support. (Subtrac! line 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal yoar beginning in) p»> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -----eeeee

13 Total suppont. (Addlines 9, 10c, 11, and 12.)

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

check this box and stop here_...... T ————————
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () ... ... . ... .. 15 %
16 Public support percentage from 2017 Schedule A, Partlll line 156 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 ({line 10c, column {f), divided by line 13, column () ... ... ... . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 | 18 %

19a 33 1/3% support tests - 2018. |f the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... B> [l

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
16

2018.04030 CITIZENS UNION FOUNDATION 90338B_1




CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule A (Form 990 or 990-£2) 2018 OF NEW YORK 13-5549188 pages
[Part V| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, 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  Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. | _3a

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

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

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc
5a 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 V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supportted organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? I "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? | "Yes," provide detail in Part V. 9Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) L
832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule A (Form 990 or 990-E7) 2018 OF NEW YORK 13-5549188 Pages
[PartIV] Supporting Organizations (continyed)

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

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detailin Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fon, 2

. lod 1t ; ;
Section C. Type Il Supporting Organizations

Yes | No

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

: ted vation(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

! foais ! {in thi
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (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
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. | 3a_
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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CITIZENS UNION FOUNDATION,

Schedule A (Form 990 or 990-E2) 2018 OF NEW YORK

INC. OF THE C

13-5549188 pPages

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L___ 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.

Section A - Adjusted Net Income (A} Prior Year ®) %;)rtrizr;ta:)(ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) z)l:)rtrizr;ta:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

__a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__ Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Entergreaterof line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 ]:[ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

832026 10-11-18
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule A (Form 990 or 990-62) 2018 OF NEW YORK 13-5549188 Pager
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)
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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 _Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in_Part V1). See instructions.

7__ Total annual distributions. Add lings 1 through 6.

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

9 _Distributable amount for 2018 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ _From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years _
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

__a Excess from 2014
b Excess from 2015
¢ _Excess from 2016
d _Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule A (Form 990 or 990-£2) 2018 OF NEW YORK 13-55498188 Pages

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

or 990-PF) . 1 )
Dapartment of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

Name of the organization Employer identification number
CITIZENS UNION FOUNDATION, INC. OF THE C
OF NEW YORK 13-5549188
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |Z| 501(c) 3 ) {enter number) organization

[

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

527 political organization

Form 890-PF [:I 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823451 11-08-18




SCHEDULE D Supplemental Financial Statements T
(Form 990) p Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Rovanus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisots in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal CONYIONT oo vt
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ] Yes [ INo
[Partll” | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) !___] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution in the form of a conservation easement on the last

g b WN =2

|:| Yes |:| No

day of the tax year. Held at the End of the Tax Year
a Total number of cONservation easemeNnts . ... ..., |28
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in @) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National RegiSter | .. . .. .. ... 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

AN SECHON 17OMMANBIIN? ..........oooooeoeooseoeeeeeeseoie st Clves [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 Il [ Organizations Maintaining Collections of Art, Historical 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 116 (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 footnote 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, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VIll, line 1
{ii) Assetsincluded in Form 990, PartX s
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VIli, line 1 > $

b Assetsincluded in Form 990, Part X ... R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedu[a D (Form 990) 2018 OF NEW YORK 13-5549188 page2
I'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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):
D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c |—__] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [IYes [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... o Cdves [lno
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance i 1c
d Additions dUrNG the Year ettt |1
e Distributions dUriNg the YEar . . ...t |
f Ending balance 1f
2a Did the organization include an amount on Form 990 PartX Ime 21 for escrow or custodlal account Ilabllnty? I:] Yes |:] No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI
I PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 890, Part IV, line 10.

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

1a Beginning of year balance
Contributions ... ..
Net investment earnings, galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

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

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

o a o o

-

by: Yes | No
(i) unrelated organizations R e e anvanarsnee | paall)
(i) related organizations . . 3a(ii)
b If "Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R" ____________________________________________________________ 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements ... ... 4,720. 4,720. 0.
d EQUIPMENt .. e 156,499. 135,412, 21,087.
@ Other ...
Total. Add lines 1a through te. (Colymn (d) must equal Form 990, Part X. column (). ine 106) .. 3 21,087.

Schedule D (Form 990) 2018
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CITIZENS UN
Schedule D (Form 990) 2018 OF NEW YORK

ION FOUNDATION, INC. OF THE C
13-5549188 page3

[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 890, Part IV, line 11b. See Form 830, Part X, line 12.

(a) Description of security or category (inctuding name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(€)

(D)

(E)

(3]

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Part VIl Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.

(a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(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 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description {b) Book value

(1)

(2)

—8

4)

(5}

(6)

(7)

bilities.

Other Lia

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

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

(1) Federal income taxes

¢¢) STRAIGHT LINE RENT 21,142,

(3)

@

(5)

(&)

)

(8)
—9)
Total. (Column (b) must equal Form 990, Part X, Gol (B)liNe 25) ccccevwveess B 21,142,

2. Liability for uncertain tax positions. In Part Xlil, 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 here if the text of the footnote has been provided in Part Xlil -

832053 10-29-18
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CITIZENS UNION FOUNDATION, INC. OF THE C ‘

Schedule D (Form 990) 2018 OF NEW YORK 13-5549188 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

Total revenue, gains, and other support per audited financial statements 1 1 ; 240 r 600.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a -16,787.
Donated services and use of facilites ... ... ...~ | o, 409,723.
Recoveries of prior year grants
Other (Describe in Part XIL) ... |L_2d -29,627.
Addlines 2athrough2d . .. .. . TS |2 363,309.
3 Subtractline 28 oM BNe 1 ... seestess e ssemeeeeseesoes oo oo |3 877,291.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIll)

¢ Addlines4aand4b S———— 0.
5 _ Total revenue. Add lines 3 and de. (Tpis m al Form 990, Part [ fine 12) oo 5 877,291,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,585,192,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites .~~~ | 409,723.
Prioryearadjustments 2b
Otherlosses . _.....imeeeoeooeeeeeeeeeeeeeeeeeeeeseeeeeees oo |26
Other (Describein Part XI) . ... ... 2d
Addlines 2a through 2d | .o ssesse s e 2e 409,723.
3 SubUACtiNe 20 TOM BNE 1 ..................oosceeosssssenssssssss st on i fmse st et a| 1,185,469.

N -

o o 0 T o

N
o a0 T o

Investment expenses not mcluded on Form 990, Part Vil line 7b Se——— | 7. I
b Other (Describein PartXl) . . i | 29,627
¢ Addlines4aanddb . o I 29,627.
Total expenses. Add lines 3and de. memj sy | (I 1,215,096.
| Part X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, 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 JEOPARDIZE THEIR TAX EXEMPT STATUS. CUF'S ACCOUNTING

POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUTING PRINCIPLES. CUF HAS NOT RECOGNIZED ANY

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

BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS FOR WHICH IT IS REASONABLY

832054 10-29-18 Schedule D (Form 990) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule D {Form 930) 2018 OF NEW YORK 13-5549188 Pages
a | Supplemental Information (onsinued)

POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL

SIGNIFICANTLY INCREASE OR DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF

FINANCIAL POSITION DATE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING SERVICES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING SERVICES

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

PROFESSIONAL FUNDRAISING EXPENSES IN THE AMOUNT OF $29,627 ARE INCLUDED AS

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

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

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

SERVICES

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Servico

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

CITIZENS UNION FOUNDATION,

OF NEW YORK

INC.

OF THE C

Employer identification number

13-5549188

Partl

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

Mail solicitations

0 T o

|:| Phone solicitations
d |Z| In-person solicitations

|Z| Internet and email solicitations

e Solicitation of non-government grants

f @ Solicitation of government grants

g IE Special fundraising events

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?

IZ] Yes

DNO

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.

(i) Name and address of individual o AW 24 i) Gross receipts t!,"fo‘?“,;‘;’;‘{,‘,‘gz"‘g‘;) (vi) Amount paid
or entity (fundraiser) (i) Activity h:rvsocnﬁ?g from activity fundraiser i g),r fStaneaioy)
contributions? listed in col. {i) ganization

MCEVOY & ASSOCIATES - 32 Yes | No

UNION SQUARE EAST STE 406, CONSULTANT X 707,349, 29,627, 677,722,

INTERIM SOLUTIONS - 142 WEST

END AVE #3R, NEW YORK, NY CONSULTANT X 0. 72,600, -72,600,

STUART DESMOND - 72 CARMINE

ST, NEW YORK, NY 10014 CONSULTANT X 0. 3,079, -3,079.

Fathl  iniisa e L e s e e e | 2 707,343, 105,306, 602,043,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule G (Form 990 or 990-£2) 2018 OF NEW YORK 13-5549188 Page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a)AIi/'ent #1 (b) Event #2 {c) C:Ilg;qeéents (d) Total events
ANNU (add col. {a) through
DINNER SPRING EVENT col. (¢)

o (event type) (event type) (total number) )

3

=

§ 1 Grossreceipts s 686,799. 20,550. 707,349-
2 Less: Contributions .. . 628,924. 19,056, 647,980.
3__Gross income (line 1 minusline?2) ... . ... 57,875. 1,494. 59,369.
4 Cashprizes . .. ...
5 Noncashprizes . .. ...

%‘ 6 Rent/facilitycosts . .. ...

g 7 Food and beverages ... 62,323. 13,332. 75,655.

[a]
8 Entertainment ... ... ...
9 Other direct expenses 52,843. 8,904. 61,847.
10 Direct expense summary. Add lines 4 through 9 in column {d) ... .. > 137,502,

Net income summary. Subtract line 10 from line 3, column (d) B -78,133.

| Part 1] | Gaming. Complete if the organization answered "Yes' on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b} Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
g
&

1 Grossrevenuse ...
w| 2 Cashprizes | e
&
§- 3 Noncashprizes . ...
i
Bl 4 Renttaciitycosts ...
5

5 Otherdirectexpenses ...

D Yes % [:I Yes % |:| Yes %

6 Volunteerlabor |:] No [:] No [:I No

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

8 Net gaming income summary. Subtract line 7 from et eolmn:{d). .o saaran e n s | =

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these States? | e D Yes l:l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... |____| Yes |:] No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule G (Form 990 or 990-62) 2018 OF NEW YORK 13-5549188 Page3s
11 Does the organization conduct gaming activities with nonmembers? ... . l:] Yes [:I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entnty formed
to administer charitable gaming? | .. ... e s CJves [no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaGIlItY ... .. ... ... | 1B %
b An outside facility ... 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal 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 D No

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. .. i L Yes L No
b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

orﬁamzatlon s own exempt activities during the tax year p» $

Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 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 FUNDRAISER:

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule G (Form 990 or 990-E2) OF NEW YORK 13-5549188 Pages
| Part IV] Supplemental Information (ontinved)

(I) NAME OF FUNDRAISER: STUART DESMOND

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

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OM No. 1545-0047

(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.

Department of the Treasury P> Attach to Form 990. Open to Public
Intesnal Rsvenus Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188
[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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... 2
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 check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part JlI.
D Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D 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? | e 42 | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? Y | 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | ... . ... S A T T R T R T A 6a X
b Anyrelated organization? || | st s e e e R e Ve T e e R b i 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Patt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations.seotlon 83 40886(6)P: ..ocooonn e iin s e s T S L S 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule J (Form 990) 2018 OF NEW YORK 13-5549188
_ Part _ﬂ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (f) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Page 2

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
0B B = (i) oth other deferred benefits B)@-D) in column (B)
. i) Base ii) Bonus i er ;
(A} Name and Title compensation incentive reportable compensation am%_...u ”Muqm_woﬂﬂw_mwa
compensation compensation

(1) MARJORIE B. TIVEN D) 0. 0. 0. 0. 0. 0. 0.
DIRECTOR (ii} 0. 0. 0. 0. 0. 0. 0.
(2) ELISABETH GOTBAUM @] _155,256. 0. 0. 0. 544. 155,800. 0.
EXECUTIVE DIRECTOR (ii) 21,923. 0. 0. 0. 74. 21,997. 0.
(3) RICHARD D DADEY i) 0. 0. 15,848. 0. 152. 16,000. 0.
FORMER EXECUTIVE DIRECTOR (ii) 0. 0. 4,000. 0. 0. 4,000. 0.

0]

(if)

(i)

(ii)

(i

i)

0]

(i)

(i)

(ii)

(i)

i)

0]

(ii)

(i

(i)

U]

i)

0]

(ii)

U]

fii)

(i)

(i)

M

ii)

Schedule J (Form 990) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C

Schedule J (Form 990) 2018 OF NEW YORK 13-5549188 Page 3
| Part il | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
PART I, LINE 4A:
RICHARD D. DADEY $19,848 SEVERANCE PAY
Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P~
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intesnal Revenus Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization CITIZENS UNION FOUNDATION ' INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

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

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

ADVOCACY ORGANIZATION THAT PROMOTES GOOD GOVERNMENT AND ADVANCES

POLITICAL REFORM IN NYS & NYC

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

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

RESEARCH, EDUCATION AND ADVOCACY ORGANIZATION AFFILIATED WITH CITIZENS

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

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

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

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

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

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

ISSUES OF CITYWIDE IMPORTANCE. BELIEVING THAT AN INFORMED CITIZENRY

IS THE CORNERSTONE OF GOOD GOVERNMENT, CITIZENS UNION FOUNDATION ALSO

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

STATE ISSUES LIKE NO OTHER NEWS PUBLICATIONS IN THE CITY.

FORM 990, PART 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.

C) ANALYZES THE IMPACT OF PROPOSED PUBLIC POLICIES AND LEGISLATION AT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

THE CITY AND STATE LEVEL.

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

CITYWIDE IMPORTANCE.

BELIEVING THAT AN INFORMED CITIZENRY IS THE CORNERSTONE OF GOOD

GOVERNMENT, CITIZENS UNION FOUNDATION ALSO PUBLISHES GOTHAMGAZETTE.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 A, LINE 6:

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

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

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

FOR THE CANDIDATE PREFERENCES BUT CAN VOTE ON OTHER ISSUES.

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

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

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

ALSO REVIEWED WITH THE REPORTS SENT TO THE AUDITORS INCLUDING THE

QUESTIONNATIRE. 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW YORK 13-5549188

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

THE EXECUTIVE DIRECTOR REVIEW EACH DISCLOSURE STATEMENT ESPECIALLY THOSE

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

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

BEGINS.

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

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

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

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

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

FOR STAFF COMPENSATION.

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

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

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

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

STATEMENTS FROM THE NY CHARITIES BUREAU.

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

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

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

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

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

INDICATED ON THEIR TICKET THAT THEIR CONTRIBUTIONS SHOULD BE SPLIT

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

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

AWARDS DINNER ACCOUNT. THIS ACCOUNT WAS SET UP TO BE USED AS A FLOW
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
47
14051029 251245 90338B 2018.04030 CITIZENS UNION FOUNDATION 90338B_1




14051029 251245 90338B

Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton CITIZENS UNION FOUNDATION, INC. OF THE C Employer identification number
OF NEW_ YORK 13-5549188

THROUGH ACCOUNT FOR THE SPLIT DINNER CONTRIBUTIONS.

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

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

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

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

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

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

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

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

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

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

NEW YORK ACCOUNT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

CITIZENS UNION FOUNDATION, INC. OF THE C

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P> Go to www.irs.gov/Form@90 for instructions and the latest information.

CMB No. 1545-0047

2018

Open to Public
Inspection

Employer identification number

OF NEW YORK 13-5549188
w_un_.n_ Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (c} (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
partii Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) () () () ) sooio Do
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
CITIZENS UNION OF THE CITY OF NY -
13-4997570, 299 BROADWAY, SUITE 700, NEW
YORK, NY 10007 ADVOCACY NEW YORK 501(C)(4) N/A N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018

832161 10-02-18 LHA
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CITIZENS UNION FOUNDATION, INC. OF THE C

13-5549188 Page 2

Schedule R (Form 990) 2018~ OF NEW YORK

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

U] 1) (k)

(a) {b) (c) (d) (e) 4] (9) (h)
Name, address, and EIN Primary activity a_m_wmm__o Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General oriPercentage
of related organization (state or entity A__.mﬂ_mmﬁ%m_. =2Mw$n_w income end-of-year dlocations? Mm_%do%mﬁ _ﬂsowo_x "a"9| ownership
fore excluded from tax under assets : USRS )
country) sections 512-514) Yes | No | K-1 (Form 1065) fyesINo

ldentification of Related Organizations Taxable as a Corporation or Trust.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Fatlv| organizations treated as a corporation or trust during the tax year.
(a) (b) (c) C) (e) 0 o NN
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(bX13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership nﬂﬁ olted
foreign or tru m.nv assets ok
oy Yes | No
Schedule R (Form 990) 2018

832162 10-02-18
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule R (Form 990) 2018~ OF NEW YORK

13-5549188  Page3

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

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-HV?
a Receipt of (i) interest, (i) annuities, (jii) royalties, or (iv) rent from a controlled entity e s ot mesa o e . B | 1a X
b Gift, grant, or capital contribution to related organization(s) R o e [ 1b X
¢ Gift, grant, or capital contribution from related organization(s) e A T T — R a—— 1c X
d Loans or loan guarantees to or for related organization(s) . 3 ) A e ot e e e e — 1d X
e Loans or loan guarantees by related organization(s) 1e X
£ DIVIdends from related OFGaNIZANON(S) e oo er bbb 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) e R e T e 1i X
j Lease of facilities, equipment, or other assets to related o.dm:.nmao:@ I s 1j X
k Lease of facilities, equipment, or other assets from related organization(S)  _................cccccoeiiiiiiieoiiisieree e e s s n s nas s s R R 1k | X
1 Performance of services or membership or fundraising solicitations for related on:.nm:o:@ e resseaemsereaee SRS s 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) T ) e et SEme im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... .. ... e m | X
o Sharing of paid employees with related organization(s) B } . e ) I e rpmmi 3 10 | X
p Reimbursement paid to related organization(s) for expenses ip X
q Reimbursement paid by related organization(s) fOr @XPENSES ... ... ... iieieeeeeseaeeeieeeeseeeiietateeet et e et e e e e e ea e eeea e e n et 1 | X
r Other transfer of cash or property to related organization(s) _— S i r | X
Other transfer of cash or property from related organization(s) . s S e e 1s [ X
2 |f the answer to any of the above is "Yes," see the instructions ﬁn: 58..3» ion on who must no_._._u_m__m this line; including covered Enmwoamz_um and transaction thresholds.
{a) o (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) CITIZENS UNION OF THE CITY OF NEW YORK Q 138,387. ACTUAL
(2)
(3)
(4)
5
16)
832163 10-02-18 Schedule R (Form 990) 2018
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CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule R (Form 990) 2018  OF NEW YORK 13-5549188 Page 4

PartVl. Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) {c) (d) hww v} 0] (h) @ 0] k)
Name, address, and EIN Primary activity Legal domicile _uah__oﬂh_._ma mﬁoﬂa _u%_"wmﬂn Share of Share of c_wwﬁﬂ_ Ooam .<.~—,._m_ o General orPercentage
i i related, unrelated, ¢ 3 e amount in box ging i
of entity (state or foreign .mxnm: dad from By un der gt rﬁ ) total end-of-year alocaions?| o Schedule K-1 Leartner? ownership
country) sections 512-514)  |yes|No income assets <mm_ No| (Form 1065) |yes|No

Schedule R (Form 990) 2018

832164 10-02-18
52



CITIZENS UNION FOUNDATION, INC. OF THE C
Schedule R (Form 990) 2018 OF NEW_ YORK 13-5549188 Ppages
a Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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EXTENDED TO NOVEMBER 15, 2019

Fom 990=-T Exempt Organization Business Income Tax Return OMB No. 1545-0667
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year baginning , and ending 3 20 1 8

B P> Go to www.irs.gov/Form990T for instructions and the latest information.
apartment of the Treasury : Opon 1o Publlc Inspoction Tor

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56’1@(31 Organizotions Only

A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) e e

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

B Exemptunder section | Print | OF NEW YORK 13-5549 1_8 8
(X]s01e )3 ) Ty:; Number, street, and room or suite no. If a P.0. box, see instructions. e e P
[_J408(e) [__]220(e) 299 BROADWAY
|:| 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW YORK, NY 10007

L dV:}l;f ® Of allassets F_Group exemption number (See instructions.) P>
,054,934 . | @ Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrelated
trade or business here p» ADVERTISING INCOME . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or

business, then complete Parts 111-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ... .. » [ ] ves No

If "Yes," enter the name and identifying number of the parent corporation. P>

J Thebooks are incare of B 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
b Less returns and allowances ¢ Balance . | 1
Cost of goods sold (Schedule A, line 7) | . ..o, 2
3 Gross profit. Subtract line 2 from line 1c .. 3
4a Capital gain net income (attach Schedule D) . . ... .. . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) .. ... 4b
¢ Capital loss deduction for frusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) | ... ... 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Scheduls G)| 9

10  Exploited exempt activity income (Schedule V) .. .. ..o 10
11 Advertising income (Schedule J) ... ... 1 1,289, 5,673. -4,384.
12 Other income (See instructions; attach schedule) ... ... ...,

Total. Combine lines 3 through 12 . 13 1,289. 5,673. -4,384.

duc‘!lons Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (SCheaUIE K) et 14

15 Salaries and Wag8s iy o smiiiami. i v esesreor RS E I R o AT 1o SN SRT 15

16 Repairs and MAIMMBNANCE ... ... ... . oiiiiiiiiiis oot s e et e st s e e ie et es e e et es et ese st e s et e e es e e s s e e s et be s 16

17 Bad OIS e e TN e OEERR R ee e SO R BT e T R R i 17

18  Interest (attach schedule) (see instructions) 18

19 TaXOS AN BN b e AN TR e o B e O RS T B e s A 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (AtaCh FOrmM A082) e

22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b

23 DBPIBUON . e ees e csemessmeeesseneyrmmerasssessensssssesesesormene e smgmss oo s ErbaR S SORARD SR mT RS S ST ST 23

24  Contributions to deferred COmMPENSAt 0N PIANS 24

25  Employee DBMETIt PrOOTAMS oottt eeteeeeeen s e s eseeessmnms e ese e ems e et e am et e st e s s e eses s em e bt eh et ene s 25

26 Excess exempt expenses (SChBdUIB ) | bbbt 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) 28

29 Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -4,38 4.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from liN8 30 ....oooiiiiiiiiiiiii it 32 -4,384.
823701 01-09-19  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

FomesoT2018)  OF NEW YORK 13-5549188 Page 2
[Part il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -4,384.
34  Amounts paid for disallowed fringes . . . i 34
35 Deduction for net operating loss arising in tax years begrnnmg before January 1 2018 (see |nstructlons) STMT__ 1 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33and 34 . 36 -4,384.
37  Specific deduction (Generally $1,000, but see line 37 Instructions for exceptlons) - R | sz 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of zeroor line36 ... | 38 -4,384.
[ Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[_1 Tax rate schedule or  [__] Schedule D (Form 1041) ... B[4
41 Proxytax. Seeinstructions . LA
42  Alternative minimum tax (trusts only) o, 42
43 Tax on Noncompliant Facility Income. Seelnstructlons L S ) e T S o g 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whrchevefapplres i et e e s T 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructionsy ...~ s 45b
¢ General business credit. Attach Form 3800 ™ ) ; | 45c
d Credit for prior year minimum tax (attach Form 8801 or 8827) Ty et . 1-1:
e Total credits. Add lines 45a through 45d .. | ABE
46  Subtract line 45e from line 44 46 0.

47 Other taxes. Check if from: [ Form 4255 [ Form 8611 |_] Form 8697 || Form 8866 || Other (attach schadule) | 47

48 Total tax. Add lines 46 and 47 (see instructions) T . 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part lI column (k) l|ne 2 ....... TR PP R 49 0.
50 a Payments: A 2017 overpayment creditedto2018¢ 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 ) ) 50¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) I 50d
¢ Backup withholding (see instructions) .| 50e
f Credit for small employer health insurance premlums (attach Form 8941) ,,,,,,,,,,,,,,,,,, 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other Total B [ 50g
51 Total payments. Add lines 50a through 50g R 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached } |:| e B 52
53 Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed . | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid D - |
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax | Refunded P | 55
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

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

Under panallies of parjury, | declare that | have examined this return, Inclyding gccompanying schedules and statements, and to the best of my knowledge and belief, it is true,
slgn corract, and plete, D tion of preparer (other than taxpayer} is o off all infermation of which preparer has any knowledge.
Here 1), (2 | (] 5 | B _EXECUTIVE DIRECTOR | mosneoroetonims
Signaturef officer Date/ Title instructions)? @ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid self- employed
Preparer KRLS KRINGAS RIS KRINGAS 10/29/19 P00747134
Use Only |Firm's name p» MATER MARKEY & JUSTIC LLP FrmsEIN » 13-3539062
2 LYON PLACE
Firm's address > WHITE PLAINS, NY 10601 Phoneno. 914-644-9200
823711 01-09-19 Form 990-T (2018)
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990-T (2018) OF NEW YORK 13-5549188 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year . 1 6 Inventoryatendofyear . . ... 6
2 Purchases ... 2 7 Cost of goods sold. Subtractline 6
3 Costoflabor . . . 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs 08 2 e 7
(attach schedule) ... . 4 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
Total. Add lines 1 throughdb ... 5 L L L T a———

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)]
@
@)
“
2. Rentreceived or accrued
T e W et | i e el ™
10% but not more than 50%6) the rent is based on profit or income})
()
@
@)
@)
Total 0 o | Total o R
{¢) Total income. Add totals of columns 2(a) and 2(b}. Enter {b) Total deductions.
here and on page 1, Part|, line 6, column (&) > 0. [Paret. ime 5. conmnt®) | 2 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- : e -
- " s ) Stralght line depraciation h? Other deductions
1. Description of debt-financed property financed property ( (attach schodule) t fstinch schedule)

()]

@)

(@

4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross Income 8. Allocable deductions
debt on or allocable to debt-financad of or allocablo to by column 5 reportable (column {column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

(1) %

@ %

@) %

@ %

Enter here and on page 1, Enter here nnd on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS oot eeeese e cssssms e B 0. 0.
Total dividends-received deductions includedincolumn8 > 0.
Form 990-T (2018)

823721 01-08-19
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990-T (2018) OF NEW YORK 13-5549188 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5
()]
)
3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income (loss) 9, Total of specified payments 10. Partof column O that s included 11. Deductions directly connected
(see instructions} made in the controlling organization's with incema in column 10
gross income
(1)
2
(3)
)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
1 L T T _—_ > 0. 0.

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

3. Deductions 4. Set-asid 5. Total deductions
{. Description of income 2. Amount of income directly connected i : 'Ei' :sl and set-asides
(attach schedule) (attach schedulo) (cel. 3 plus col. 4)
(M
)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A}, Part|, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross dirgc;tlExc’:;nns::te 4 from unrelated trade or 5. Gross income 8. Expenses Z)'( Ii’:f:::g:ﬁrﬂ’:
1. Description of unrelated business ith Y oductio business (column 2 from activity that att.r'b f ble t 6 P - I 5
exploited activity income from bl fsr olated N minus column 3). If a is not unrelated cl lu a eﬁ - b";m — u"t‘rr“ U
trade or business S gain, compute cols, 5 businsss income S anormareltian
business income through 7 column 4).
)
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part1, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals .o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
] Part| | Income From Periodicals Reported on a Consolidated Basis
2. G 4. Advertising gain 7. Excess readership
d- {.0.55 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more
income cols, 5 through 7. than column 4).
)
@
@
@
Totals (carry to Part Il, line (5)) .. » 0. 0. 0.

Form 990-T (2018)

823731 01-09-19
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CITIZENS UNION FOUNDATION, INC. OF THE C

Form 990-T (2018) OF NEW YORK 13-5549188 Page 5
[ Part Il | Income From Periodicals Reported on a Separate BasiS (For each periodical listed in Part Il fill in
columns 2 through 7 on a line-by-line basis.}

2. G 4. Advertising gain 7. Excess readership
d. ‘r.o'ss 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical @ iver :lng advertising costs | col. 3). If a gain, compute income cosis column 5, but not more
L cols. 5 through 7. than column 4).
(1) GOTHAM GAZETTE 1,289. 5,673. -4,384.
@
8)
@)
Totals fromPartl ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). Iine 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) . > 1,289. 5,673. 0.

"Schedule K - Compensation of Oﬁlcers, irectors, and Trustees (see instructions)

.3' jercentiof 4. Compensation atiributable
1. Name 2. Tite t'mi:’;\:‘zt:: to to unrelated business

)] %

2) %

G) %

@ %
Total. Enter here and onpage 1, Part I line 14 . .. oo > 0.

Form 990-T (2018)
823732 01-09-19
58
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CITIZENS UNION FOUNDATION, INC. OF THE C 13-5549188

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/16 10,913. 0. 10,913. 10,913.
12/31/17 4,606. 0. 4,606. 4,606,
NOL CARRYOVER AVAILABLE THIS YEAR 15,519. 15,5189.

59 STATEMENT(S) 1
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return o (s

Departmant of the Treasury P> File a separate application for each return.
Internal Revenue Servica P Go to wwwi.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 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 electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

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. OF THE C
. OF NEW YORK 13-5549188

i 1l
d:,: d’;m:o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 209 BROADWAY
return. See
instuctions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10007

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

Application Return | Application Return
Is For Code j}1Is For Code
Form 990 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above; 06 Form B870 12

CITIZENS UNION FOUNDATION
® The books are inthe careof p» 299 BROADWAY - NEW YORK, NY 10007
Telophone No.p> {212) 227-0342 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisboX . . ————— > |__—_|
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [j . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» calendaryear 2018 or
p [ tax year beginning , and ending

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution: If you are going to make an eloctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 12-19-18
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Department of Taxation and Finance -
%gx Request for Six-Month Extension to File CT 5

STATE (for franchise/business taxes, MTA surcharge, or both)
2018 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:
beginnin 01-01-18 | ending ‘ 12-31-18 I
Employer identification number (EIN) Flle number Business telephone number
13-5549188 MM8 (2122270342
Legal name of corporation Trade name / DBA

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

Mailing name (If different from legal name) and address State or country of incorporation Date received i
{for Tax Dapartment use ofly)

clo NY :

Number and street or PO box Date of incorporation '

299 BROADWAY 07-22-48

City State ZIP code Forelgn corporatlons: date began Audit use

business in NYS

NEW YORK, NY 10007

I you need to update your addresscc_urr phona Information for corporation tax, or olher tax types, you can do so online.
Seo Buuiness Information in Form

=1
Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an X in both boxes in
the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For example, mark an X in both the GT-3 box and the
CT-3-M box under Article 9-A if you are requesting an extension of time to file both returns.

Article 9-A Article 13 Article 33

cra ] cr-am [ cr-13 [X] | craa ] cta3c L] ocraam L] craan L]

A. Pay amount shown on line 11. Make payable to: New York State Corporation Tax J Payment enclosed
A

4 Attach your payment here. Detach all check stubs. (See instructions for defails.) 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 information section above and line B. Then, mark an x in this box on either line

C or D (see instructions).

Do not complete line A and lines 1 through 16.

B. Enter the EIN of the combined group’s designated agent (CT-3-A filers), or parent (CT-33-Afilers) ___............. ‘ B
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in penalties 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 retum, mark @n X i the DOX | e e s @:]
D. If this extension request is for the first tax year that your are being added to an existing combined group filing
a combined retum, mark @an X i the DOX | . .. i s E‘:l
Computation of estimated franchise tax
1 Franchise tax from the worksheet in Form CT54 ..o, KN 250.
2
3
4  Prepayments of franchise tax (from line 16, COIUMN A) ..........cocooomiiiiiniminiiminiiisismsssnsisaens L
5 Balance due - franchise tax (subtract line 4 from line 1; do not enter less than zero) ..........-.. ' ) 250.

Computation of estimated MTA surcharge

6 MTA surcharge from the worksheet in Form CT-5 | .. . . ... sl
7
8
9  Prepayments of MTA surcharge (from fline 16, column B) .........ccccooiiiiiiiiniiiiinmminiminininine '—9
10__ Balance due - MTA surcharge (sybtract line 9 from line 6: do not enter less than ze1Q) ... { 10
11 Total bAlANCe dUE (SEE INSHIUCHONS) ............eevesesseesmreeessssessesesissssss s 11 250.

868511

455001181019 AN
IR




Page 20f2 CT-5(2018)

Composition of prepayments - Use this workshest to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA surcharge on line 9. See instructions. Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first installment from Form CT-300 _ 12

13a Second installment from Form CT400, ... . 13a

13b Third installment from Form CT-400 __ ... .. ... 13b

13¢ Fourth instaliment from Form CT-400 ... ... 13c

14 Overpayment credited from prioryears ... 14

15 Overpayment credited from Form CT- |Period ] 15

16 _ Total prepayments gotal all entrigs in column Aand column B) w....... 16

Paid

Firm's name (or yours if self-employed)

MATIER MARKEY & JUSTIC LLP

Firm's EIN

Preparer's PTIN or SSN

13-3539062 |P00747134

preparer
use

only

Signature of individual preparing this document

KRIS KRINGAS

Address

City

State  ZIP code

222 BLOOMINGDALE ROA WHITE PLAINS NY 10605

(see instr.)

E-mail address of individual preparing this document

KHK@MGROUPUSA . COM

u Preparer's NYTPRIN

or Excl. code Date

j 03 10-29-19

181019

455002
AT

See instructions for where to file

868512
11-06-18




NEW CT 2 Department of Taxation and Finance
52018 YORK & Corporation Tax Return Summary

17a
17b
17¢
17d
17¢
17f
17¢
17h
17i
17j
17k

18
19
20
21
22
23
24
25
26
27
28
29
30
31

Logal name of corporation

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

Return type

Employer ID number (EIN)

File number (FCC)

Period beginning date (mm-dad-yy)

Period ending date (mm-dd-yy)

Amended (Y=1; N=0)

Address change (Y=1; N=0)

Final (Y=1; N=0)

NAICS code

MTA indicator (None = 0, Y =1, N =2, Both = 3)
Federal 1120-H filed (Y = 1, N = 0)

REIT/RIC indicator (Y =1, N = 0)

Tax due/MTA surcharge

Mandatory first installment (MFI) - no extension filed and tax due is over $1,000
Return a Gift to Wildlife

Breast Cancer Research and Education Fund
Prostate and Testicular Cancer 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

Love Your Library Fund

Lupus Education and Prevention Fund

Military Family Relief Fund

Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credits 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
enclosed

THIS FORM MUST
BE FILED WITH
YOUR RETURN
2. 250100
[[a] CT13
[4] 13[-5549188
5. MM
6. 01/-01[-[L8
7. 12|-B1|-[L8
8. | O
9.1 0
10.
[ 11, ]
12.
13.
14,
15. 250[./00
16.
17a.)
17b.
17¢.
17d.
17e.
17§.
17g.
17h.
171,
17i.
17k.
18. 250 D0
19.
20.
21,
29.
23,
24,
25
| 26. | -]
27] |
[ 26.
[29.] |13-B539062
30.

Ls1. [03

541001181019 For office use only

(TR0 IR i, 1019




CITIZENS UNION FOUNDATION, INC. OF THE C OF NEW YORK 13-5549188
Page20f2 CT-2 (2018)

Form CT-186-E filers only

32

a3

34

35

36

37

36

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

Excise tax on telecommunication services - NYS |i2 ] I | I
Excise tax on mobile telecommunication services subject to the 2.9% rate [3s.] [ L]
Total excise tax on telecommunication services [se.] [ |
Tax on gross income - NYS 5. | [ ]
MTA surcharge related to non-mobile telecommunication services [ 36. | ||
MTA surcharge related to telecommunication service subject to the 0.721% tax rate L37.] | [ ]
Total MTA surcharge related to telecommunication services | 38. [ | I I
MTA surcharge on gross income | 39. l | I |
Balance due - NYS [45.] ||
Balance due - MTA [az.] [ L]
Provided telecommunication services in the MCTD this year? (None = 0, ¥ = 1, N = 2, Both = 3)

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None =0, Y =1, N = 2, Both = 3)

Overpayment credited to next year's tax - NYS Ls0. | [
Overpayment credited to next year's tax - MTA [s1. ] (|
Refund of overpayment - NYS {52 | [ L]
Refund of overpayment - MTA [ 3. ] [ ]
Refund of unused tax credits - NYS [sa.l ||
Refund of unused tax credits - MTA [ 55. ] | ]
Refundable tax credits to be credited to next year's tax - NYS |s6. | 1]
Refundable tax credits to be credited to next year's tax - MTA [57.] [ L]
541002181019

LR s, 1019




14051029 251245 90338B

NEW Department of Taxation and Finance 888021 08-22-18

rork  New York State E-File Authorization for Tax Year 2018 TR-579-CT

2018 For Certain Corporation Tax Returns and Estimated Tax
Payments for Corporations

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. OF THE C

Return type (mark an X for all that apply): CT-3 - CT-3-A CT-3-M - CT-3-S ¥ CT-13 L CT-33
CT-33-A CT-33-C CT-33-M CT-33-NL CT-183 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400

Purpose EROs/paid preparers must complete Part B prior to transmitting

electronically filed corporation tax returns. Both the paid preparer and the
ERO are required to sign Part B. However, if an individual performs as
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

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

General instructions this case. Note that an alternative signature can be used as described in
Part A must be completed by an officer of the corporation who is TSB-M-05(1)C, Atternative Methods of Si?nin for Tax Return Preparers.
authorized to sign the corporation’s return before the ERO transmits the Go to our website at wivw, tax.ny.gov to find this document.
electronically filed Form CT-3, General Business Corporation Franchise Do not mail this form to the Tax Department. EROs/paid preparers
Tax Return; CT-3-A, General Business Corporation Combined Franchise must keep this form for three years and present it to the Tax Department
Tax Return; CT-3-M, General Business Corporation MTA Surcharge upon request.

Return; CT-3-S, New York S Corporation Franchise Tax Return; CT-13, Do not use this form for electronically fited Form CT-5, Request for

Unrelated Business Income Tax Return; CT-33, Life Insurance Corporation
Franchise Tax Return; CT-33-A, Life Insurance Corporation Combined
Franchise Tax Return; CT-33-C. Captive Insurance Company Franchise
Tax Return; CT-33-M, Insurance Corporation MTA Surcharge Return;

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, Request for Six-Month Extension to File New York S Corporation
CT-33-NL, Non-Life Insurance Corporation Franchise Tax Return; C1-183, Franchise Tax Return: CT-5.8, Request for Three-Month Extension to File

Transportation and Transmission Corporation Franchise Tax Return on - i ; ; M

Capital Stock; CT183-M, Transportation and Transmission Corporation MTA f:fLTn,chr f,fﬁhf"&?g“ ‘?éggg??-g r’%ﬁg’_ﬁ;ﬁfh{?ﬂ; 7 fo?;os %:;h(afggre
Surcharge Return; CT-184, Transpor_?ahqn g{i%‘l{“‘mﬁsmwmon Corporation certain Article 9 tax returns, MTA surcharge, or both); or CT-5.9:E, Request
Franchise Tax Return on Gross Earnings; G1-184-M, T_’%‘-?ﬂ%réaé’o” for Three-Month Extension to File Form CT-186-E (for telecommunications
and Transmission Corporation MTA Surcharge Return; CT-186- tax return and utility services tax return). Instead use Form TR-579.1-CT,

Telecommunications Tax Return and Utility Services Tax Return; CT-300, New York State Authorization for Electronic Funds Withdrawal For Tax Year
Mandatory First Installment (MFI) of Estimated Tax for Corporations; of 2018 Corporation Tax Extensions.

CT-400, Estimated Tax for Corporations.

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit e I 250.
2 Financial institution routing number o, 026013673
3 Financial institution account number R R . . ! s Oe 7920894263

Part A - Declaration of authorized corporate officer 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-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2018 New York State electronic corporate tax return, 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 requirements of Tax Law section 25. The
ERO has my consent to send this 2018 New York State electronic corporate return to New York State through the Internal Revenue Service (IRS).
| understand that by executing this Form TR-579-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 corporation’s return to the IRS, together with this authorization, will serve as the electronic signature for the return
and any autherized payment transaction. If | am paying New York State corporation taxes 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 2018 electronic 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 source for these funds is within the United States. | understand and agree that | may

revoke this authorization for payment only by contacting the Tax Department no later than five business days prior to the payment date. |

Signature of authorized officer of the corporation Print your name and title Date ; ( 4
M s BETSY GOTBAUM, EXECUTIVE DIRECTOR 5 14
P fd ]

T

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2018 New York State electronic corporate tax return is the information
furnished to me by the corporation. If the corporation furnished me a completed paper 2018 New York State corporate tax return signed by a
paid preparer, | declare that the information contained in the corporation's 2018 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 2018 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 Print name Date
MAIER MARKEY & JUSTIC LLP MATER MARKEY & JUSTIC LLP 10-29-19
Paid preparer's signature Print name Date
KRIS KRINGAS KRIS KRINGAS 10-29-19
1019
69
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_ Departmant of Taxation and Finance_
%‘gx CT-13 Unrelated Business Income

STATE Amended Tax Return All filers enter tax period:
retun_ || Tax Law - Article 13 beginning | 01-01-18 | ending | 12-31-18 |
Employer identification number {EIN) File number Business telephone number If you claim an
overpayment, mark
13-5549188 MM8 2122270342 angentobos | ]
Legal name of corporation Trade name/DBEA,

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

Mailing name (if different from legal name above} State or country of poration | Date received (for Tax Department use only)
ofo NY
Number and street or PO box Date of Incorporation
299 BROADWAY 07-22-48
City State ZIP code Foreign corparalions; date began
business in NYS
NEW YORK, NY 10007
NAICS business code number {from federal return) If address/phons If you need to update your address or Audit (for Tax Department use only)

ﬂb";(/e is;(s"!' tho bo phone information for corporation tax,
mancen s o or other tax types, you can do so

online. See Business information

Principal unrelated business activity (see instructions)

ADVERTISING INCOME in Form CT-1.
Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions) ...........ccoceeeiresiressureannes Yes |:| No IZ'
Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(@) ... ...........ciiniiiins |:|
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return
(see section Who must file FOrm CT-13 jn the INSHUCHONS]  .................o...ocooiuioiieoooiiieoioeieiies i iess e mssheessncess et ssensnsen e e e i e s s ® I:l
A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax ESymentienciosed
<« Attach your payment here. Detach all check stubs. (See instructions for details.) A 250.
Computation of income and tax
1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction 1 -4 ’ 384.
2 New York State Article 13 and Article 23 tax deducted on federal return . i 2
3 Additions required for shareholders of federal S corporations (see inStruCtions) .............c..ccevuecvveceivncceaeesiaeeeans 3
4 Grossed-up taxes for shareholders of New York S corporations (see instructions) ............ccccoeeeecvecvievcrsciisessnaens 4
& Other additions (see instructions) .. ot 5
6 AGAENGS T HIIOUGN B ... oo eseesb oo s oo 6 -4,384.
7 Other income (see instructions) ............. .. mseses L
8 Federal S corporation shareholder subtractlons (see mstructlons) e 118
9 Other subtractions (see inStrUCHIONS) .........o.co.ooveeeeeeeeeeeeeeeeeeeeeeeieienee. L9
10 Total subtractions (add lines 7, 8, and 9) = 10
11 Taxable income before net operating loss deduction (subtract Ilne 10 from Ilne e) 11 -4,384.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) .................. |12
13 Taxable iNCOME (SUbtract iNe 12 fOM NG T1) .......ovovveeersoeeoeeeeeeeeeeeseeeeeeeeemssseseeesssesseseeeeeesseseeeesessinesnsiersnees |13 -4,384.
14 Allocated taxable income (muitiply line 13 by % from line 42; or enter amount
from line 13 if allocation is NOt CIAIMEA) ....................ccoorrsrrirerere - sl 14 -4,384.
15 Tax based on iNCOMe MUItiply i 14 bY 9% (0T —orroreerosooooreeeeesseeeeeeeeeeeeeeeeeeeeeeeesseeeer oo |18 0.
16 MINIMUMEAX | eeeeee e e e besaeeeensheaesesa sttt a s 16 250 , 00
17 Tax (line 15 0r N 16, WHICHEVE! IS JAIGEL) .....c.oeeeeeeeeeesieeseeeeeieseseessnsssesssssssenesssrasnsasessenmsassssasasasnssnssmeeennennens | Y 250.
18 Total prepayments from liN@ 48 | ...t ° 18
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17) 19 250.
20 Interest on late PAYMENt (S8 INSHLICHONS) ..........c..ccoovcveceeiriiriviessseesessessesssessssassessessessesmssemacssnnesssnsessensscenses © feld
21 Late filing and late payment penalties (See iNStUCHIONS) ............c.ccovesoserssecsesssasseressessssessssesssaesssnssensraseasesssanses o 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ..............c......... I 22 250.
23 Overpayment (if fine 17 is less than line 18, subtract line 17 from liN@ 18) ..........ccceeveecusressrareeemiesesnsesssemanassnsnas | 23
24 Amount of overpayment on line 23 to be credited to nextyear ... ... I 24
25 Amount of overpayment on line 23 to be refunded (subtract ling 24 from line 23) . s e ! 25

See page 3 for third-party designee, cemflcatlon and 5|gnature entry areas.

400001181019
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Page 20f3 CT-13(2018)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes |:| No @ If Yes, list years:

Federal return was filed on: 990-T @ Other: [:I Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

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

A B
Average value of: New York State Everywhere
26 Real estate owned (see instructions) ......... e |28
27 Gross rents (attach list; see instructions) ..........occcoeevveeevenee 21
28 Inventoriesowned ... 28
29 Other tangible personal property owned (see instructions) ...... 29
30 Total (add lines 26 through 29) ........ocoeeevveeeeeeeieereereeaenas 30
31 Percentage in New York State (ivide line 30, column A, by line 30, columnB) ............cccoeeeeneee (31 %)

Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to
points within New York State 32

33 All sales of tangible personal property .. . ... ... 33
34 Servicesperformed | .. 34
35 Rentals of property ... ... 35
36 Other business receipts 36
37 Total (add lines 32 through 36)... 37

38 Percentage in New York State (divide line 37, column A, by line 37 COUMN Bl _..oooveeieeeieiiieiieieneeeies i ; i§_§ %
39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) ............ 39
40 Percentage in New York State (divide fine 39, column A, by line 39, COMN B) ........oovorurerreerereemreercisinscniseisininninns (40 %
41 Total of New York State percentages (add /ines 37, 38, and 40) ............cccoreeeeemererueseeamssmmmsmasenssssasssssesstessssnassssnssses 4 %

42 Business allocation percentage @'f{d&' Hﬂe‘ 41 mi jhree %E by the number of percentagesl w....o..ooovee i, 42 %
omposition of prepayments claimed on line Date paid Amount

43 Payment with extension request, Form CT-5, line 5 43

44a Second installment from Form CT-400 44a

44b Third installment from Form CT-400

44c Fourth installment from Form CT-400
45 Amount of overpayment credited from PriOr YOAIS | ... 45
46 Total prepayments (add lines 43 through 45; enter here and 0n line 18) ............c.cvcuemieimmrermmmminmscammanissensiesassnsesns 46

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination ... .. OD If marked, enter date of determination: °
Capital loss cartyback _............... o[ ] Federatrotumiied ... Formirae o[ ]
Amended Form990-T . .. ... ... ‘l:l

002181019
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CT-13 (2018) Page 3 of 3

Designee's name (pri Designee’s phone number
Third_-party Voo “ D [¢] {print) g p
designee
(see KRIS KRINGAS
| instructions) Designee's e-mail address Iﬂl
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signatyre of guthoszed person Official title
Authorized | BETSY GOTBAUM W L EXECUTIVE DIRECTOR /
person | E-mail 4ddress of authorizedjperson % 7/- / /&L Telephone number Da /
Aget eom (¥ ¢ o 1ensg YN IOKEP VNCidién, DFg s [9
Firm's name (or yours if self-employed) 4 Firm's EIN Preparer's PTIN of SSN'
MATER MARKEY & JUSTIC LLP 13-3539062 P00747134
Paid Signature of individual preparing this retum | Address City State ZIP code
i 2 LYON PLACE
only KRIS KRINGAS WHITE PLAINS, NY 10601
(see E-mail address of individual preparing this return Preparer's NYTPRIN or Excl. code| Date
instr) | KHK@MGROUPUSA .COM g 03 10-29-19

See instructions for where to file.

400003181019
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Send with fee and attachments to:
cH AR 500 NYS Office of the Attorney General 20 1 8
. R i i Charities Bureau Registration Section o Publi
NYS Annual Filing for Charitable Organizations 28 Liberty Street pen to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2018 and Ending (mm/dd/yyyy) 12/31/2018

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

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

I:| Name Change Mailing Address: NY Registration Number:

[ 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
registration category: D 7A only |:| EPTL only DUAL (7A & EPTL) |:| EXEMPT*

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

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

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

L— BETSY GOTBAUM . ) o
President or Authorized Officer: De EXECUTIVE DIRECTOR / ( ,-'l i I AT
Signature 7 1 - Print Name and Title Date | I
al w4 Rg ey S 00¢ | - ;
/ l 7/ S B e 4 0@ } x [,- I Ch
Chief Financial Officer or Treasurer: / 1/ 4 _ __'3’," / -'-:I'r'( bl J a0 e ( J ) |I I
! Sighéture ‘ el ' Print Name and Title Date
J /

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption 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.

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

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

attachments to
complete your filing. [: Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

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

ble to:
fee(s). Indicate fee(s) you payable to

are submitting here: $ 25. $ 100. $ 125. -Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
“The "Exempt" category refers to an organization's NYS registration status. it does not refer to its IRS tax designation.

868451 01-15-19 1019 Page 1
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14051029 251245 90338B

CITIZENS UNION FOUNDATION,

INC. OF THE C OF NEW YORK

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

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

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

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

"Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS500 as described in Part 4:

X] i you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

Y you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

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

@ All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
l:] 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

El No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee |

For 7A and DUAL filers, calculate the 7A fee:

(1 $0, if you checked the 7A exemption in Part 3a
[XT] $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[:l $0, if you checked the EPTL exemption in Part 3b

]:I $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

@ $100, if the NET WORTH is $250,000 or more but less than $1,000,000
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

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

Email: Charities.Bureau@ag.ny.gov

AN 1019 CHAR500 Annual Filing for Charitable Organizations (Updated January 2019)
2

[s my Registration Category 7A, EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

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

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These

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

Confirm your Registration Category and learn more about NY

law at www,CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 890 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part |, line 23(b)).

Page 2
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CHARS00 2018

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

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

Definitions

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

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the 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 exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:

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

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

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

[X] Professional Fund Raiser MCEVQY CONSULTING

Mailing Address: Telephone:
[ ]Fund Raising Counsel

32 UNION SQUARE EAST, SUITE 406 212-228-7446

[:| Commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10003

3. Contract Information

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

4. Description of Services

Services provided by FRP:
FUNDRAISING & EVENT COORDINATION FOR THE ANNUAL DINNER

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
FOR ANNUAL DINNER
29,627,

6. Commercial Co-Venturer (CCV) Report

D Yes |:| No If 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?

868471 01-15-19
1019 CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2019) Page 1
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CHAR300 2018

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

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

Definitions

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

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the 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 government agency or tax exempt organization.

1. Organization Information
Name of Organization: NY Registration Number:

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

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

Professional Fund Raiser INTERIM SOLUTIONS
Mailing Address: Telephone:

D Fund Raising Counsel

142 WEST END AVENUE #3R 212-543-3836
D Commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10023

3. Contract Information

Contract Start Date: Contract End Date:
01/01/2018 06/30/2018

4. Description of Services

Services provided by FRP:
PROVIDING ONSITE FUNDRAISING CONSULTING SERVICES.

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
MONTHLY RATE AS PROVIDED IN CONTRACT

72,600.

6. Commercial Co-Venturer (CCV) Report

|:| Yes l:] No If services were provided by a CGV, 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?7

868474 01-15-19
1019 CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2019) Page 1
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Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer {CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4),
A Fund Raising Counsel (FRC) does not soficit 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 regutarly 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 government agency or tax exempt organization.

1. Organization Information
Name of Organization: NY Registration Number:

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

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

Professional Fund Raiser STEWART DESMOND
Mailing Address: Telephone:

[ Fund Raising Counsel

72 CARMINE ST #3A
I:l Commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10014

3. Contract Information

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

4. Description of Services

Services provided by FRP:
PROVIDING ONSITE FUNDRAISING CONSULTING SERVICES.

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

MONTHLY RATE AS PROVIDED IN CONTRACT

3,079.

6. Commercial Co-Venturer (CCV) Report

D Yes |:| No If 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?

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