I\’I Maier Markey & Justic wp
Certified Public Accountants and Consultants

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

299 BROADWAY

NEW YORK, NY 10007

Enclosed are the original and one copy of your income tax returns for the period ended December
31, 2014 for:

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

2014 990 - Return of Organization Exempt from Income Tax

2014 Schedule A - Public Charity Status and Public Support

2014 Schedule B - Schedule of Contributors

2014 Schedule D - Supplemental Financial Statements

2014 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2014 Schedule J - Compensation Information

2014 Schedule M - Noncash Contributions

2014 Schedule O - Supplemental Information to Form 990 or 990EZ
2014 Schedule R - Related Organizations and Unrelated Partnerships
2014 990-T - Exempt Organization Business Income Tax Return
2014 8879-EO - IRS e-file Signature Authorization

2014 New York Form 500 - Annual Financial Report

2014 New York CT-13 - Unrelated Business Income Tax Return
2014 New York TR-579-CT - E-file Signature Authorization

Each original should be dated, signed and filed in accordance with the filing instructions. The
copy should be retained for your files.

Very truly yours,

Maier, Markey & Justic LLP

222 Bloomingdale Road White Plains, NY 10605 91406449200 Fax: 9146449300

XL131 4.000



IN’I Maier Markey & Justic e
Certified Public Accountants and Consultants

Instructions for filing
CITIZENS UNION FOUNDATION, INC. OF THE CITY
OF NEW YORK
Form 8879-EO -~ IRS E-file Signature Authorization
for the period ended December 31, 2014

IZEEEE S SRR EEE SRS EE RS SRS

Signature...
The original IRS e-file Signature Authorization form should be

signed (use full name) and dated by the taxpayer.

Filing...
Return your signed Form 8879-EO to:

MAIER MARKEY & JUSTIC LLP
222 BLOOMINGDALE ROAD,STE 400
WHITE PLAINS NY 10605

Payment of tax...
No payment of tax is required.

Form 8879-E0 serves as a replacement for your signature that would be
affixed to form 990 if you paper filed your return.

Please DO NOT separately file form 990 with the Internal Revenue
Service. Doing so will delay the processing of your return.

We must receive your signed form before we can electronically
transmit your return which is due on November 16, 2015. We

would appreciate your returning this form as soon as possible

as this will expedite the processing of your return. The Internal
Revenue Service will notify us when your return is accepted.

Your return is not considered filed until the Internal Revenue
Service confirms their acceptance, which may occur after the due
date of your return.

ITEEETEE R SRS RS EE R AL L RS]

222 Bloomingdale Road White Plains, NY 10605 914064409200 Fax: 91466449300

XL 131 4.000



IRS e-file Signature Authorization
~m8879-EQ for an Exempt Organization e

For calendar year 2014, or fiscal year beginning _ _ _ _ _ _ _ _ , 2014, andending _ _ _ _ __ _ _ 20
Di » Do not send to the IRS. Kesp for your records. 2@1 4
parlment of {he Treasury
Intemal Revenue Service > Informatlon about Form 8879-EO and Its instructions Is at www.lrs.gov/form8878e0.
Name of exempt organization Employer ldentification number
CITIZENS UNION FQUNDATION, INC. OF THE CITY 13-5549188

Name and tille of officer

TCHARD DADEY, EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave lne 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check hera » @ b Total revenus, If any (Form 990, Part VIII, column (A), line 12) . . 1b 904,118.
2a Form 990-EZ check here P [:’ b Total revenue, if any (Form 990-EZ, line9) , , ., ..,...... 2b
3a Form 1120-POL checkhere »_| | b Total tax (Form 1120-POL, ine22), , , .., .......,. 3b
4a Form 990-PF check here P b Tax based on Investment income (Form 990-PF, Part Vi, lne 5), 4b
8a Form 8868 check here p b Balance Due (Form 8868, Part [, line 3c or Partll, line8c)  , ,  , &b

T4l Declaration and Slgnature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanylng schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-363-4537 no later than 2 business days prior to the payment (settliement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
slectronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check ons box only
[X] 1authorize MAIER MARKEY & JUSTIC LLP toentermyPIN [ 6 E as my signature

ERO firm name Enter flve numbers, but
do not enter all zeros
on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charlties as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on e ﬁn‘s disclosure consent screen,

e // /__:)//(
s/

l1]3]s]s]1lsl6l3]0]2]1]

do not enter all zeros

Olfficer's slgnature e
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing Identlfication \/
number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry Is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. I confirm that | am submﬁting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS,e5file Providers for Business Returns.
/ (s sy i _—
ERO's signature P> \_) 1t /1 LK/C/ Date b 1'// / { / A
7 ¥ L /1 / T3
ERO Must Retain This Form - See Instructions [ /
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reductlon Act Notlce, see back of form. Fom 8879-EQ (2014)

JSA
4E1676 1.000

90338B U578 10/15/2015 4:41:18 PM V 14-7.2F PAGE 1



m 990 Return of Organization Exempt From Income Tax OB N 1RO
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Information about Form 990 and Its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization CITIZENS UNION FOUNDATION, INC. OF THE CITY D Employer identification number
B check it applicable: OF NEW YORK 13-5549188
. :‘,‘,’:,:;:“ Doing business as
Name change Nuymber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| wairoun | 299 BROADWAY (212) 227-0342
: fe"r";'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendsd NEW YORK, NY 10007 G Gross receipts $ 1,019,842,
j ggggﬁ:;'“ F Name and address of principal officer: RICHARD D DADEY H(a) Liggirziﬁagtfez%li’ return for |:| Yes E' No
299 BROADWAY NEW YORK, NY 10007 H(b) Are all aubordinates Included? Yos
I Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | I 527 If "No," attach a llst. (see instructions)
J  Website: pp WWW.CITIZENSUNION.ORG H(¢) Group exemption number [
K Form of organization: | X | Corporation | | Trustl | Association , | Other P | L Year of formation: 1 94 Bi M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: CITIZENS UNION FOUNDATION, INC IS A
¢|  NONPROFIT RESEARCH, EDUCATION AND ADVOCACY ORGANIZATION THAT ________ .
§| ~ PROMOTES GOOD GOVERNMENT AND ADVANCES POLITICAL REFORM IN NYS & NYC
5 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, N 18) . . . . . . . o o oot e 3 19.
‘f, 4 Number of independent voting members of the governing body (Part VI, line 1b), , , , . , . . ey | 19.
;3 5§ Total number of individuals employed in calendar year 2014 (Part V,llne2a), . ., , . . ... .. .. ... ... LB 16.
'% 6 Total number of volunteers (estimate if necessary) . . . . . R . 6 35.
<[ 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . v v v v e e R £ 20,538.
b Net unrelated business taxable income from Form 990-T line34 . . . . .. AN S - 7b =-1,477.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL NE Th) . . . . o o o o e e e e e e 1,162,262. 917,945.
g 9 Program service revenue (Part VI, line2g) , . . . . . . . . . v v i v v u o T T 0 0
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d), . . . . . . . . s e e 4,159. 10,246.
11 Other revenue (Part VIli, column (A), lines 6, 6d, 8¢, 9¢c, 10c, and11€), . . . . . . . .. .. -46,721. -24,073.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 1,119,700. 904,118.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) , . ., . ... ... ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . .. ...... e e 0 0
g |16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 717,153, 661,977.
2|16a Professional fundraising fees (Part IX, column (A), ine 11€), . . . . . v v v v v o e v o 41,415, 41,257.
& b Total fundraising expenses (Part IX, column (D), line 25) p 130,947,
“147 Other expenses (Part X, column (A), lines 11a-11d, 111-24¢) . . . . . .. . . R 284,134, 291,552,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . ... 1,042,702, 994,786.
19 Revenue less expenses. Subtractline 18fromline 12, . . . v « v 4 e v o s v o o & 4 4 u s 76,998, -90,668.
] § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (PartX, INE 16) . . . . . o v v v e e e e . 1,513,242, 1,343,938,
§§ 21 Total liabilities (PartX, i€ 26) . . . . . v v vt e e e e . 278,449, 195,819.
25(22 Net assets or fund balances. Subtract line 21 rom N 20, . . . . « « o« o o o oo v .. 1,234,793. 1,148,119,

B

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. Declaration of preparer (other than officer) |s based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here

’ Type or print name and title

Print/Type p PRrers name Preparer’s signajure Date Check L_l if | PTIN
Pald /J/Vl/l/! ”:(/f Lt %( /// ﬁ/r‘ self-employed P00943421
'L”:Pg:’l; Fimsname BMAIER MARKEY & JUSTIC LLP / Firm's EIN_ B> 13-3539062

Firm's adcress P-222 BLOOMINGDALE ROAD,STE 400 WHITE PLAINS, NY 10605 Phoneno.  914-644-9200
May the IRS discuss this return with the preparer shown above? (see instructions) , _ . . . . . . . . . . ... e [X|ves | [no
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2014)
JSA

4E1010 1,000
90338B U578 10/15/2015 5:10:11 PM V 14-7.2F PAGE



CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il . . . . . . . ... .. ..., m

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOMM 990 08 990-EZ?. . . . . . . . .\ttt e e [Jves [X]No
If "Yes," describe these new services on Schedule O. ,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST, . L e e e e e e e [ Jves [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$  777,466. including grants of § )} (Revenue $ )
ATTACHMENT 2 - See Schedole O

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 777,466.

JSA
4E1020 1.000

Form 990 (2014)
90338B U578 10/15/2015 4:41:18 PM V 14-7.2F PAGE 3



CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Form 990 (2014)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A, . . . . @ . . e e e e e e e e e et e s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . , . . .. ...

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part! , , . . . . . . . v i i vt vttt et e u o

Section §01(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 Schedule C, Part!l, . . . . . ... .. ..o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partlll . e e e e e e

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 !, . . . . . . . . i i i e e e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil, , ., .. ... ..

Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . i i v i i s e e v e e e e e e e e e e e e e e s

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? If "Yes," complete Schedule D, Part IV | . . . . . . . i v i i i i

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . . . ..

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . v o i i i e i e e e e e e e e e

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 If "Yes," complete Schedule D, Part Vil , . . .. ... ... ......

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 If "Yes," complete Schedule D, Part Vill, , . . . . .. ... ... ...

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes," complete Schedule D, PartIX, . . . . .. . . i v i v v vt v e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

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 , , . . . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xl and XIl, | . . . . . . i i i i i i i et e e e e e

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 Xland Xllisoptional . ., . . . . . .. .. ...
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes, " complete Schedule E, , .. .......
Did the organization maintain an office, employees, or agents outside of the United States? . ... ... .. ...

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? If "Yes,” complete Schedule F, Parts | and V., .. .. .. .. ..

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 fland IV . . . . . . . ... . v v

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? If “Yes," complete Schedule F, Partslliland IV . . ., .. ... ... . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . ...........

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i onn s

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part il , ., . . . . . o . i i i i ettt a e e e e e e e e e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 25555 arewes s d
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ... .

Yes

No

10

11a

11b

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

X

20a

X

20b

JSA

4E1021 1.000

90338B U578 10/15/2015 4:41:18 PM V 14-7,2F

Form 990 (2014)
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
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? If "Yes," complete Schedule |, Partsltand !l, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland lil . . . . . . . . .« v v i i i v v i i v o 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? If “Yes,” complete Schedule J . . . . . . . v i i @ i i i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24h
through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . .« v v i i v v ot i v i e st a e as 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? . . . . . . . L L e e i e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complete SChodUIe L, Part! . . v v v v v v v v e e e e et e et e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . . v ittt s it een s e 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? If "Yes," complete Schedule L, Partilf. . . . . .. ... ...\ 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? If "Yes, " complete Schedule L, Part!V . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChETUIB L, PartiV . v v s o v v ev oo s s o s s snassssasasssonasisnssssdocsensess 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . .. ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . .« v i i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partly csn s i a6 5 faimai i3 % v slareieTe b & 0 aETEIE ¥ € @ & IR R G E R € S0eTRIN e e a e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partl . . . . v v v v vt v e it e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . .« . . v v o v v v v vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ill,
OF IV, and Parmt V, lIN@ 1 w o wa s a o & & wio aia s o 5 5 6 8 6o aia e & o & s o ais eeis /s o v o 8 sinisme s vy 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)7 . . . . . e e e 35a X
b If "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)? If "Yes," complete Schedule R, Part V, line 2 . ., , . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V. line 2 . . . . .. . ... i v v e oo 36 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? If "Yes," complete Schedule R,
Pant Viiaain @ 5 & & § § 0smtas ¥ & 6 % arawmerat & 6 @ 6 0 S e o 0 W g e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . & ¢ o 2 o v o o v 2 v 0 v o0 v v - 38 X
Form 990 (2014)
JSA

4E1030 1.000
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany lineinthisPartV.. . . . . ... v v v v v v v v v v o |_|

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, ., . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . it i e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ., ... ... 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O , . , . . .. 3b 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
ACCOUNY? |, | . s 5 & & slavatm 5 o & 8 @emeisns & & ¥ o & e e P, e 4a X
b If “Yes," enter the name of the foreign country B
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 taxyear? . . . .. ... 6a
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 Form 8886-T? , . . . . . . . . . . v v v v v oot e n e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L ... e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PAYOr? | . . . . . . it it e e e e e 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 to file FOrm 82827 . . . . . . o i i i e e P E R RN SR e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. ... ... ... | 7d l
Dld the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
7f X
If the organization received a contribution of qualified lntellectual property, did the organization file Form 8899 as required? 79
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
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9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ., ... .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, ., .. ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 | ., ., ... ... .. .. 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . .. . ... e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.), . . . . . . ... ... . i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans = . . . .. .......... 13b
¢ Enterthe amountofreservesonhand, . . . .. ... . ... i e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... .. . .. |14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie (o S e 14b
Form 990 (2014)
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Form 990 (2014) CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188 Page 6
3EUAAN Governance, Management, and Disclosure For each "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 notetoanylineinthisPartVl . . . . . .o . v v i v v e v v oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 19
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 19
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . o o v v i s s s s s s 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?. . . . § X
6 Did the organization have members or stockholders? . . . . v v v v v v v i i e i e e 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? . . « « « « c v v i L Ll i e 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 governingbody? . . . . . . . . . v o v i ot i s i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. « « v v v o v vt i i e e b s e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governing body? . . .« v v v v v v v v v v oo e o e s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"provide the names and addresses in Schedule O . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .« v v v v v v v v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . « . .« v v o v v v v v v s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SO 10 CONFICES? » & v v v o o 4 o e e v s e m b s w o s e s e b s e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule ONOW thiSWaS AONE + + v « v v v v v v 0w m b e e b b e e s s s a s s oo b e s 12¢| X
13  Did the organization have a written whistleblower policy?. . . . v« v v v v v v v b e i 13 | X
14  Did the organization have a written document retention and destruction policy?. . .+« v v v v v v v v v v e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . ... cv v v v oo oo e 16a| X
b Other officers or key employees ofthe organization . . . v« v« v v v v v v oo b v n e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . « . v v o v o v i i i e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements? . . ., . . . . . . .. ... .e o0 s e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed o NY, e
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:' 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 299 BROADWAY NEW YORK, NY 10007 212-227-0342
JSA Form 990 (2014)
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Form 990 (2014) CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188 Page 7
F1iR%l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ... .. .. ... ...... |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

e 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 reportable 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.

e 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.

e 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.

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from related other
hours for slslol=lez| ™ the organizations compensation
related | 2 2| 2 %ﬁ 2 28| §| organization | (W-2/1099-MISC) from thté
organizatins | & & 6? $13]28| 8| w-2/1090-MiSC) organization
below dotted | § £ | 3 o|®8 o
Ine) g2 5| 3 organizations
e | & o o
8| & 2
8 il
g
_(YPETER JW SHERWIN _____ | 1.00)
CHAIRMAN OF THE BOARD 1.00| X X 0 0
_(QROBERT ABRAMS = _ | _ = EL
PRESIDENT 50| X X 0 0
_(yROBERT M KAUFMAN | .50
VICE CHAIR 50| X X 0 0
4)GRACE LYU VOLCKHAUSEN 50
TUUVICE CHAIR | 50| X X 0 0
5)GENA LOVETT 50
" TREASURER | .z 50| X X 0 0
LBRUDT RAPPOPORT BLITZER  loos 50
VICE CHAIR .50| X X 0 0
7)GEORGE KAUFMAN .50
DIRECTOR ] 50| X 0 0
8)OGDEN LEWIS 50
" DIRECTOR | 50| X 0 0
gMaRC D NORMAN o b 29
DIRECTOR 50| X 0 0
{19)GAIL ERICKSON .l = 50)
VICE CHAIR 50| X X 0 0
11)CHRISTINA R DAVIS 50
SECRETARY | .t 50| X X 0 0
SYNICOLE GORDON. . e adhn s 20)
DIRECTOR 50| X 0 0
13)KENNETH AUSTIN 50
"UDIRECTOR 7| .s0| x 0 0
(14)MONICA AZARE 20
DIRECTOR .50| X 0 0

15A Form 990 (2014)

4E1041 1,000
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CITIZENS UNION FOUNDATION, INC. OF THE CITY

13-5549188

Form 990 (2014) Page 8
LETEAYUIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | box, unless person is both an from related other
hours for offf:er Td a director/trustee) the organizations compensation
eiated |12 51 21 Q8|35 |5 | organization | (W-2/1099-MISC) from the
organizations 5 g_. F g g § 2 % (W-2/1099-M|SC) organization
below dotted |2 & | & sla=|” and related
line) g 5 B g ® g organizations
o | g 81 3
o2 2
L E
ZE?)__A_I\lT_PEONY _(EROWELL____ .50
DIRECTOR | .50] X 0 0 0
];§l_kqu_-I\1£lI:A_ SCARLETT .50
DIRECTOR 7" .50 X 0 0 0
17) NANCY BOWE __ 50
DIRECTOR | .50 X 0 0 0
];gl_G_E_lifiARD P BUSHEL_E_ .50
DIRECTOR | 77750 x 0 0 0
EVI. 100 0 A ) s
DIRECTOR - ~ .50 X 0 0 0
20) RICHARD D DADEY . e cucacuocaib 25,00
EXECUTIVE DIRECTOR 15.00 X 134,082, 55,050. 20,181,
1b Sub-total L ome s = B 5B > g g i
¢ Total from continuation sheets to Part VII, SectionA , , . ., ... ... | 4 134,082. 55,050. 20,181.
d Total (add lines 1band1c) . . . « . v« o4 .. R s e 6 e P 134,082. 55,050, 20,181.
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? If "Yes," complete Schedule J for suchindividual . , . . . . . . .« v v e v 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 $150,000? If “Yes,” complete Schedule J for such
individual . . . . . .. .. G R W E S G e A B W W & WAt R @ g ¢ sATE S PN e e 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? If “Yes,” complete Schedule J for suchperson . . . . .. ... St % % e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

2

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

Form 990 (2014)
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Form 990 (2014) CITIZENS UNION FOUNDATION, INC., OF THE CITY 13-5549188 Page 9
GELAIN  Statement of Revenue
Check if Schedule O contains aresponse or note toanylineinthisPartVIIl, . . . . . . .. v v v i v v i v o v i o u v | |
) ' A (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g g 1a Federated campaigns . « . . . . . . 1a
G 2| b Membershipdues. . . ... .... 1b
. E o
g<| ¢ Fundraisingevents . .. ...... 1c 526, 659.
Gg d Related organizations . . . . . ... 1d
25| e Government grants (contributions). . | 1€
o
"EE f All other contributions, gifts, grants,
36 and similar amounts not included above . L 1f 391,286.
5‘2 g Noncash contributions included in lines 1a-1f: $ 26,066.
OS| h TotalAddlinesa-tf. . . .o oo oot ... L. P 917,945,
“é Business Code
w
E 2a
p b
(3]
3 c
S| d
2 f All other program service revenue . . . . .
o | g TotaLAddlines2a-2f. . ... ......... : il 0
3 Investment income (including dividends, Interest,
and other similar amounts). ATTACHMENT I 10,246. 10,246,
4  Income from investment of tax-exempt bond proceeds . > 0
5§ Rovalties - « v v v v s v v s s e e a e a wie W e e P 0
() Real (i) Personal
6a Grossrents . . . . . .. .
b Less: rental expenses . . .
Rental income or (loss)
d Netrentalincomeor(loss) . . . .« « o v o 2 o oo . > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . « . .. ..
d Netgainor(Joss) « « « « « « « « & & SRRl s D » 0
g 8a Gross income from fundraising
b events (not including $ 526,659, ATCH 4
2 of contributions reported on line 1c).
(]
o See PartIV,liNe 18 « o o v v v v v« - - a 71,113,
< b Less:directexpenses . . . . . ... .. b 115,724,
6 ¢ Net income or (loss) from fundraising events.p&TQH. 5 | -44,611. -44,611.
9a Gross income from gaming activities.
See Part IV, line19 , . . ... ..... a
b Less: directexpenses . . . . . .. . .. b
¢ Net income or (loss) from gaming activities. . . . . . . | = 0
10a Gross sales of inventory, less
returns and allowances , , , , . S s a
b Less:costofgoodssold. . . .+« v . b
¢ Net income or (loss) from sales of inventory, , . . . . . . P 0
Miscellaneous Revenue Business Code
11a ADVERTISING INCOME 20,538, 20,538,
b
c
d Allotherrevenue . . . ¢ v ¢« v v v v v w s
e Total. Addlines 11a-11d + « « « « « v v o s s & o o o & > 20,538,
12 Total revenue. See instructions .« v . o o v v oo . B 904,118, 20,538, -34,365,
JSA Form 990 (2014)
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Form 990 (2014) CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis PartIX | | |, | e e e e e e e e e e e | |
Donokinclideamountseponted onllines 6b; 1b; Total éﬁgenses Progra(rg)service Managgr;r?ent and Funé?a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 , 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 , . ., . ... .. 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , . , 0
Benefits paid toor formembers , , . ., . ... 0
5 Compensation of current officers, directors,
trustees, andkeyemp|0yees __________ 149,267. 122,215. 12, 045, 15, 007.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , , ., . . . 0
Othersalariesandwages ____________ 406,397. 332,744. 32,795. 40,858.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,050. 8,229, 811. 1,010.
9 Other employeebenefits . . . . . .. ... .. 64,834, 53,084. 5,232. 6,518.
10 Payrolltaxes « « « « « « o v . qliaveie b e M W 46,436. 38,020. 3,747. 4,669.
11 Fees for services (non-employees):
a Management SRR Y YN W N 0
blegal ,,.,... S s W W R R e 0
c Accounting . . . ... ..... §EE € i 15,272. 15,272,
dLobbying . ... ............ T 0
e Professional fundraising services. See Part IV, line 17, 26' 250, 26, 250.
f Investment managementfees , , ., ... .. 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listiine 11g expenses on Schedule Q). o + + .« & 52’585' 51’ 047. 365. l' 173.
12 Advertising and promotion , _ , ., ... ... 0
13 Officeexpenses . . . . . . v« v« P 26,694. 17,083. 852, 8,759.
14 Information technology. . . . . .. ... ... 0
15 ROYAMIES. . o o v v v ve e i e 0
16 OCCUPANCY . . .+ v o e e e e oo ns 135, 340. 110,979. 10,827. 13,534,
17 Travel . . . e e e e 10,733. 6,813. 1,020. 2,900,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , , 0
20 Interest . ., .. ......... Qi % E 0
21 Payments to affiliates, . . . . ... ... ... 0
22 Depreciation, depletion, and amortization | | | | 2,470, 2,025, 198. 247.
23 INSUFANCE . . & o v s e e e e e e e 8,440. 6,921. 675. 844,
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 O.)
aCOMPUTER EXPENSE_____ _______ 11,349, 10,347, 243. 759,
pbTELEPHONE 10,479, 9,059. 506. 914.
¢MISCELLANEQUS EVENT EXPENSES_ 7,192, 3,883. 206. 3,103.
gPRINTING & MAILING 6,646, 3,149, 1,293. 2,204.
o All other expenses __ _______________ 4,352, 1,868. 286. 2,198.
25 Total functional expenses. Add lines 1 through 24e 994,786- 7771466- 86/373- 1301947-
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 9568-720)., . . .. . . 0

JSA
4E10562 1.000
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . oo v oo n . | ]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beaning . . . . . . e e d 1 0
2 Savings and temporary cashinvestments, . . . . .. ... ... ... ... 788,294 2 637,024.
3 Pledges and grantsreceivable, net _ . ... e 62,500 3 45,000.
4 Accounts receivable, Net | L e e e 101,506, 4 87,973.
6 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Partllof Schedule L | . . . . . . . . e q s 0
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 employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL . ., . ., .. de 0
@ 7 Notes and loans receivable, net . . L e e e q7z 0
&| 8 |Inventories forsaleoruse . . ..., . qs 0
9 Prepaid expenses and deferredcharges . . . . .. .. . v oo v v v v o un 8,135. 9 7,983.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 140,297.
b Less: accumulated depreciation, . . .. ..... 10b 135,793. 4,196.10c¢ 4,504.
11 Investments - publicly traded securites , , , . .. ...... ATCH 6 503,169 11 519,551,
12 Investments - other securities. See Part IV, line 11, ., . . ... .... ... d12 0
13  Investments - program-related. See Part IV, line 11, , . . . ... ... ... d413 0
14 INtaNgibe @SSEIS , . . . o i i e e e e J14 0
15 Other assets. See Part IV, M€ 11 | . . . o i v o s s e e et e e e e e e a 45,442 15 41,903.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . ... ... . 1,513,242, 16 1,343,938,
17  Accounts payable and accrued eXpenses, . . . . . . . . it i e 63,851, 17 65,829.
18 Grantspayable, . . .. ... ....... ... d 18 0
19 Deferred revenUe . . . . . . . .. ..o vuinnenrn. ATCH.T.. 113,750 19 51,250.
20 Tax-exemptbond iabilties . . . . . . . e e e e e e e e d 20 0
¢|21  Escrow or custodial account liability. Complete Part IV of Schedule D, , | . q 21 0
E 22 Loans and other payables to current and former officers, directors,
_ﬁ trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL, , ., . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ |, , , . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , ., . .. .. d 24 0
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 | . . . . woqeiprs 2 5 8 5 & neiwies s &9 b & siel 4 6 o & 100,848. 25 78,740.
26 Total liabilities. Add lines 17 through 25. . . . . . o v v o v i o v v v v o 278,449, 26 195,819,
Organizations that follow SFAS 117 (ASC 958), check here P |L| and
- complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . . . e e e 1,231,793, 27 1,145,119,
3|28 Temporarily restricted netassets ... L. ... ... 3,000.| 28 3,000.
(29 Permanently restrictednetassets, . . . . ... . . i vt vt i onns a 29 0
E_' Organlzatlons that do not follow SFAS 117 (ASC 968), check here | 4 and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~~~ . .., . ..... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2133 Totalnetassetsorfundbalances . . . . . . . ... ... 1,234,793, 33 1,148,119.
34 Total liabilities and net assets/fund balances. . . . . . .. v oo .. 1,513,242, 34 1,343,938.

Form 990 (2014)
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Form 990 (2014) page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl . . .. ... ... ......... [_l

1 Total revenue (must equal Part VIIL column (A), i@ 12) . . . . . v v o e e e e e e et e e 1 904,118,

2 Total expenses (must equal Part IX, column (A), i@ 25) , . . . . v v v v i v v v e v v e eee e e 2 994,786.

3 Revenue less expenses. Subtractline 2from line 1, . . . . . . . . i i it v i it 3 -90,668.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,234,793.

5 Net unrealized gains (10sSeS) ONINVESIMENtS | . . . . . . . v v v v v v e o e e e e e e e e e 5 3,994.

6 Donated services and use of facilities ., . . . . . . . v v v i v it e e e e e e e e e e e e 6 0

7 INVEStMENt EXPENSES . L, L v v v v v e e e e e e e 7 0

8 Prior period adjUSIMENtS . . . o . v v b e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule Q) , , . .. ........... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COMUMN (B)) . 4 v v v v v v e e e e e e e e e e e e e e e e e e e s e s e e e s 10 1,148,119.
Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl , , ., ... ... ......... |_|

Yes | No

1 Accounting method used to prepare the Form 990: EI Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... .o

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

2b | X

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & v v v v v v v v v v v e i m i n s s 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 to undergo such audits. 3b

Form 990 (2014)

JSA
4E 1054 1.000
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SCHEDULE A Public Charity Status and Public Support | omB No. 1545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charltable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P informatlon about Schedule A (Form 990 or 990-EZ) and Its Instructlons is at www.irs.gov/form990. Inspection

Name of the organlzation CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer identiflcation number

OF NEW YORK 13-5549188
Xl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part II.}

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 Il.)
An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 Partll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 1 1e, 11f and 11g.

a D Type |. 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.

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

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

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

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

~N ®

© oo

f Enter the number of supported organizations ., . . . . . . . . o i i i it e e e e e e e e e e :]
g Provide the following information about the supported organization(s).
(I) Name of supported organization (il) EIN (ifi) Type of organization |(Iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JsA Form 990 or 990-EZ.
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CITIZENS UNION FOUNDATION,

Schedule A (Form 990 or 990-EZ) 2014
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(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 lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

INC. OF THE CITY

13~5549188

Page 2

Section A. Public Support

Calendar year (or flscal year beginning in) p {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . . . . . . 1,049,717, 1,049,877, 1,207,871. 1,162,262, 917,945. 5,387,672,
2 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . . . . . . 0
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . . 0

Total. Add lines 1 through3. . . . . . . 1,049,717. 1,049,877, 1,207,871, 1,162,262, 917, 945. 5,387,672,
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 (. . . . . . . 452,015,
6  Public support, Subtract line 5 from line 4. 4,935,597,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts fromline4 « « v . v o v . w . 1,049,717, 1,049,877. 1,207,871, 1,162,262, 917, 945. 5,387,672,
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . . & v v v e v e v u s . 5,381. 4,162, 2,610, 4,159, 10,246. 26,558,
9 Net income from unrelated business

activities, whether or not the business

isregularlycarriedon » « .« . v 0 0. 0
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVI) . « v v v v v v o 0
11 Total support. Add lines 7 through 10 . . 3g] 44230
12  Gross receipts from related activities, etc. (see instructions) . . . « « v v v o 0o & aEAE Y B PR |L
13  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column(f)) . . ... ... 14 91.16¢9
16  Public support percentage from 2013 Schedule A, Partll, line14 . . . . .. ... .. e 15 89.08¢,
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. .. ... ... . ... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . ... .. ... ... > l:]
17a 10%-facts-and-circumstances test - 2014. 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
YT T 111 1111 O » [ ]
b 10%-facts-and-circumstances test - 2013. {f 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, . ., . ... ....... PG N8 EeG ST W E U maEE W i v eEE A >
18 Private foundation. If the organization did not check a boxon line 13, 16a 16b, 17a, or 17b, check this box and see
instructions ., . ... ... ..., e e e e e e e R N R P R e > D
Schedule A (Form 990 or 990-EZ) 2014
JSA
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning In) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended on its behalf , , , , , . .
8 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

¢ Addlines7aand7b. . . . . .. ..
8 Publlic support (Subtract line 7c from
HREBLY & ¢iiniaie s s & & & siita i s
Section B. Total Support
Calendar year (or fiscal year beglnning In} P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . . .. ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES ¢ 4w o ¢ s o s s o 8 o a a & o s

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

¢ Addlines 10aand10b , , ., ., ., . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + « ¢« v v e 0 e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ., L.
14 Flrst flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . . .. a0l lalie s o RN R R .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) |, , AR I [ %
16  Public support percentage from 2013 Schedule A, Part Ill, line15. . . . . R S vl i s w o si] 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) , , , . . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . ., .. ... ... .. ... 18 %

19a 331/3% support tests - 2014, If the organlzation did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %. heck this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 »
Schedule A (Form 990 or 990-E2) 2014
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Schedule A {Form 990 or 980-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

ba

9a

10a

b

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

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).

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

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

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 Viwhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990).

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

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))? If"Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9(a)) 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.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below.

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.)

Yes| No

3Ja

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JSA
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule A (Form 990 or 990-EZ) 2014 Page 5

Supporting Organizations (continued)

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
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢
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? If "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 powesrs 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the 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? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions). B
Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "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 VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 990 or 990-EZ) 2014
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CITIZENS UNION FOUNDATION, INC. OF THE CITY

Schedule A {Form 990 or 880-EZ) 2014

13-5549188

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

| WIN =

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)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

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

3 Subtract line 2 from line 1d

(2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(N ;|

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

(LW (=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 L_’ Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization (see

instructions).

JSA

4E1231 2,000
90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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CITIZENS UNION FOUNDATION,

Schedule A (Form 990 or 990-EZ)_2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC. OF THE CITY

13-5549188

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN (D& (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

L]

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From2013 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom2013........
e Excessfrom2014........
Schedule A (Form 980 or 990-EZ) 2014
JSA

4E1232 3.000
90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2014

4E1226 3.000
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OMB No. 1545-0047

Schedule B i

oo, 590 £2, Schedule of Contributors

i o [ > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Internal Revenue Senvice P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its Instructions Is at www.irs.gov/form990.

Name of the organization Employer identiflcation number
CITIZENS UNION FOUNDATION, INC. OF THE CITY

OF NEW YORK 13-5549188

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
[:l 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

contributor's total contributions.

Special Rules

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 land Ii.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not 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 . . . . . . . o v e e e e e e | T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 890-EZ, or 990-PF.

JSA
4E1251 2,000

90
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization CLTLZLNGS UNTON FOUNDATION,

Page 2
Employer Identification number

INC. OF THE CITY

OF NEW YORK

13-5549188

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S } — _J_O_H_I.\LP__E‘\Y}'_OF _____________ Person
Payroll
}jl_9_§§§}'_ _1_9}2{_ _SLI'BEELI‘ ___________________ 14, 7§9_ Noncash
(Complete Part Il for
E\I_EEV_ _YPB_K_’ - F_Y_ = }_099_3 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 — _JEJ_D_I_ P‘;H P_L_ILI‘_ZER ______ Person
Payroll
320 WEST END AVENUE, APT. 7A | 8$__ ___20,317. | Noncash |
(Complete Part i for
E‘IE'!V_ _Y_O_R_{{_,__I_\I_Y__ }_0_0 _2 _3 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § = _B_L_OPE'I?:EB_G ______________________________ Person X
Payroll
731 LEXINGTON AVENUE o _______25,000. | Noncash
(Complete Part 1 for
NEW YORK, NY 10022  __ _ _____________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e fl s FE‘F_C_Y_ .].B_OEV:E ________________________ Person
Payroll
_299__1—1_I_C_K§ STREET ______,__}}Lgé’g_ Noncash
(Complete Part Il for
PB_OPF_L_YE‘] 2 E‘IX_ . _1_1_29} _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= ? = _C_ILI‘_I ______________________________________ Person X
Payroll
601 LEXINGTON AVENUE, 20TH FL _ |¢________ 15,000. | noncash
(Complete Part Ii for
I\ILEIN_ _Y_OB_K_’ _ 1\]}_ __1_0_0_2 _2 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 6 | CHARLES & ELLEN COGUT FAMILY FOUNDATION Person
Payroll
_3_6,§:D‘BP1EF_P}'§9P______________w________w____ ________,_:r)L(_)(_)Q_ Noncash
(Complete Part |l for
PBP_OF_L_YF ' l‘]}_ _ _1}_2_0_1 _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
4E1253 1.000

90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)
CITIZENS UNLON FOUNDATION,

Page 2
Employer identification number

Name of organization INC. OF THE CITY

OF NEW YORK

13-5549188

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Z - f*_LZ'\E‘]_ P__EPE‘;EN _____________________________ Person
Payroll
55 HUDSON STREET, APT 4D o ____51000. | Noncash
(Complete Part |l for
E\ILE!V_ }_O_R_K_{ = E\]}_ = _1_0_0_1_?’ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| ZUCKERMAN SPAEDER LLP Person 2.4
Payroll
§_E’_§f‘_s_?q_,6_zyp__s?§§§?_hd_____ [ ________~ZL§99_ Noncash
(Complete Part Il for
F__E_W__'Y_OB_K_’_E\]_Y___I__OP_G_E) _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _9 - _CP_R_IF_S.* PP_LF‘ _____________________________ Person X
Payroll
? _BPLT_HPF__E“_SLTB:EP?_ e R ,,_______.._§L999- Noncash
(Complete Part Il for
NEW YORK, NY 10014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _19 s _C_OFPP_I_SPF _________________________________ Person
Payroll
_Z“__IBY_IE\]_G_P_LZ*E::E_______"____________.________ __________ZLE’Q(_)_ Noncash
(Complete Part Il for
FF'!V_ _Y_OBF_’ = P]_Y_ﬂ _1_9_0_0_3 _______________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _1} = _CE'IB_I_SF_IFZ'\_ _R_:_ _DAY_I_S ______________________ Person
Payroll
}}8_5_P_P‘B_K_§Y_E:FPP' A_PT__G_G________ R ________"_ZLE’Q_Q_ Noncash
(Complete Part Il for
E\]:EW_ EP_RE{J_ E\]}_ = _1_0,1_2_8 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GAIL EBRICKSON Person
Payroll -
138 COLUMBIA HEIGHTS | $________ 13,125.| Noncash L |
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1253 1,000

90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization CITIZENS UNION FOUNDATION,

INC. OF THE CITY

OF NEW YORK

13-5549188

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _.1§ - Fflf:"“ _J_OLEI"_SPE\L _F P_UE‘]PZ'\F_IPF ____________________ Person
Payroll
_2_5__C§1\1LI‘_R§_L__]?}\B_I<_!V;E_S_’I‘_,__{\_Pll‘__9§1_ S _______6L§(_)9_ Noncash
(Complete Part 1l for
F_EXV_ !_OB_K_'_ F}_ _ _1_09_2_3 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 14 | GIBSON, DUNN & CRUTCHER FOUNDATION = _ Person
Payroll
333 S. GRAND AVENUE, 52ND FLOOR _ _ _ |§________ 15,000.| Noncash
(Complete Part Il for
}Lo_.S“ E\F_G_E_LP_S_' = _C?‘_ = _9_0_0_7 _1 ____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 15 | THE GILDER FOUNDATION Person
Payroll
3 COLUMBUS CIRCLE, 26TH FL __ |$_________ 7,500. | Noncash L |
(Complete Part il for
F:E.W_ E{_OBE{_’ — E\]}_ = _1_0_0_1_9 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | SKADDEN ARPS SLATE MEAGHER & FLOM LLP Person X
Payroll
F_O_U_R_F_IE@_S__SQP_Z.'\BP__w______________________ __________ZL§99_ Noncash
(Complete Part Il for
E‘@E’V_ _Y_O_RF 1 E‘LYm o _1_0_0 §_6 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _12 = _LPBFZ'\‘_ _GP_O_DE’J_AN _____________________________ Person
Payroll
}}}?__E‘_IFF_H_Z-\Y:E}I_U:E_!__{AwP_'I‘__l_Zf\_______"________ _________2’251'?1'_ Noncash
{(Complete Part Il for
F:E.W_ _Y_OB_K_’ - E‘]_Y_ _ _1_0_1_2_8 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 18 | HAFETZ BND NECHELES ILP Person
Payroll
ONE GRAND CENTRAL PLACE |$_________ 7:590. | Noncash
(Complete Part Il for
_I_‘]_EE'V_ }_OB_K Vo E‘I_Y_ _ _19_1_6 f’ _______________________ noncash contributions.)
JSA Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

4E1253 1.000

90338B U578 10/15/2015 4:41:18 PM V 14~7,.2F

PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization CLTIZENS UNION FOUNDATION,

Page 2
Employer Identiflcation humber

INC. OF THE CITY

OF NEW YORK

13-5549188

X Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1_9 - E{_EF_ E{_IB_SE'I _________________________________ Person
Payroll
?}}_f‘YF’FPRPF_FﬁE_ AMER_I_CE'\_Sﬂu_______ _ ______“___§L999_ Noncash
(Complete Part Il for
E‘]F'!V_ _YP_BF_’ = F_Y_ _ _1_0_0_1} _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 20 | TIMOTHY & STEPHANIE INGRASSIA = _ Person
Payroll
_1_4_0__C_O_L_U£4P_I?‘_?:E_I_GFLT_S______________,_______ _________}9L9§2_ Noncash
(Complete Part Il for
“BB_OPE{_L_Q]_’ - F}(_ - _1_1_2_0_1 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 21 | GEORGE & MARIANA KAUFMAN Person
Payroll
_8_8_8__Pf‘B_K,f‘ygypf:_'_f‘_]?}‘_'_}_z_c__ﬁ_______________ _________fi'ié(_)g_ Noncash
(Complete Part Il for
NEW YORK, NY 10123 =~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= 2_2 = _R_O?P_R_’I‘_Ed '_E(_AP_FE’IH_‘] _________________________ Person
Payroll
FPPY:EF_?_IE@_S_?’QP_AB:E_________4_____________ ,______.__E'ZL§99_ Noncash .
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _23’ = _TE)_YE)LI‘?:_ E/I_O_’I‘_O_R_ _st_L:E_S ________________________ Person
Payroll
19001 SOUTH WESTERN AVE - HO12 | $__________7:500. | Noncash
(Complete Part Il for
TORRANCE, CA 90509 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 24 | BULLDOG VENTURES LTD Person
Payroll
}_G_P_R_IP_GEWZ'\TPB__SLTBPPF_____________________ __"__“a___1§L999_ Noncash
(Complete Part Ii for
BROOKLYN, NY 11222 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1.000

90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization CITI1ZENS UNION FOUNDATION, INC. OF THE CITY

Page 2

OF NEW YORK

Employer identification number

13-5549188

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _2§ = LI'_OF_Y_ E@"IZI‘_IZ-\ ____________ Person
Payroll -
_2|._6_5__S:I‘§_’I‘:E__SLI‘B:E§:LI'_______ e ______..---?Lg§g_ Noncash
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _2_6 _ §§FPB§_ F_IFF"Z ___________________ Person
Payroll
_2_P_A§F__8_8F_H__SLI‘B:E..EF______ S ___________§L§99_ Noncash
(Complete Part |1 for
F:ELN_ }(_O_RF.! = F_Y_ o _1_0_1_2_8 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 27 | KRAMER LEVIN NAFTALIS & FRANKEL LLP Person
Payroll -
1177 AVENUE OF THE AMERICAS _ |¢________ 12,500. | Noncash | |
(Complete Part Il for
FLEIN_ _Y_OBE(F, _F}_ w_l_O_Q_?;MG _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 28 _| NATIONAL HOCKEY LEAGUE FOUNDATION Person
Payroll
1185 AVENUE OF THE AMERICAS [ ¢§________ 15,000. | Noncash
(Complete Part |l for
E\I:E!V_ .‘;(_O_Rl(: _E\]}_h_l_o_o_:a_(; _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _2_9 = l\]iE!V_ F_OBF_ E:_OEQIIPN_IF_Y_ FB_U_SLT __________________ Person
Payroll
909 THIRD AVENUE, 22ND FLOOR | $________ 25/000. | Noncash
(Complete Part I! for
I‘@lﬂ_ _YPBE(_I_F_Y__}PP_Z_Z _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 30 | NEW YORK PRESBYTERIAN HOSPITAL Person
Payroll
.?_2_":’_??*_8}'__6_8??__SLI‘B:ELEF___u__________________ _________}E’LQQQ_ Noncash
(Complete Part Il for
E‘IPEV_ _Y_OB_K _,_E\I_Y___EI._OP_G _? _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1253 1.000
90

338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of

CITIZENS UNION FOUNDATION,
OF NEW YORK

organization

INC. OF THE CITY

Employer Identification number
13-5549188

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
— _3} — _SLI'EB_L_IF_G_ E‘QP_IF ES — = Person
Payroll
}}}__GB?Z'\F_FPPK_ B_O_A_D____ S __d;” 600 Noncash
(Complete Part Il for
GREAT NECK, NY 11021 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 32 | PAUL, WEISS, RIFKIND, WHARTON & GARRISON Person
Payroll
,1_2_8_5_ _AYPE\]PF'_ _O_F_ _TE{_E Z'\E’I_‘EB_I_C_AE ______________ 2? i 999_ Noncash
(Complete Part Il for
_I_‘]:EE'V_ _Y_O_R_K M E‘I_Y_ = _1_0,9_1? _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _3§ s _1.? B_O_S“K_Z-\EJ_E_R_ _RP_SE _L_L_P ________________ Person
Payroll
}}_F_IyF_S,WSPP_ARE________ e ________,§_5L999- Noncash -
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 34 | RBC CAPITAL MARKETS, LLC ________________ Person
Payroll
200 VESEY ST, 8TH FLOOR _  |¢$_________30,000. | Noncash
(Complete Part |l for
I\I:E!V_ _Y_QB_K_:_E‘]}__}P_Z_?} _______________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 35 | RESEARCH FOUNDATION OF THE CITY OF NY Person
Payroll
_2_3_0_!@_5}'__4_1_5_'_1' STREET e e o ______}§L§99_ Noncash
(Complete Part |I for
NEW YORK, NY 10036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 36_| ROBERT STERLING CLARK FOUNDATION Person
Payroll
135 EAST 64TH STREET 62,500 Noncash

(Complete Part Il for
noncash contributions.)

JSA

4E1253 1.000

90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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Page 2
Employer Identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization C1llsBNo UNION FOUNDATION,

INC. OF THE CITY

OF NEW YORK

13-5549188

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- “3_7 - ..S_A,]_"'}'}_ B_O?}E\] SON . Person
Payroll
_1_5_41__}'21§_SLI‘__7_41_'I‘_H__'SLI‘_R:EE'I‘________ . R _____21599- Noncash
(Complete Part II for
Fgﬁ_ }_O_R_K_’ _E\]_Y_h }_0_0_2_1 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_38_| RUDIN FAMILY FOUNDATION __ __________ Person
Payroll
§f§_?§BK_Z’\y_.EFP§1_§§BP_ FLOOR _____,_*__§L9§9_ Noncash
(Complete Part Il for
I\]P!V_ _YP.I.D‘_K_'*NE__}_O_I_E’_? _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 39 | FREDERICK SCHAFFER Person
Payroll
205 EAST 42ND STREET _  |$_________ 5/000.| Noncash ||
(Complete Part il for
F;E_V_V_ EPE{_I&_E\]}__}_OP_Z? _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= 49 - _I@E‘]E‘];E}',I_'l_ _F__“S_EP_L_OW ________________________ Person
Payroll
535 E. B6TH STREET, APT 14C (g _ 5,000. | Nopcash ||
(Complete Part [l for
NEW YORK, NY 10028 =~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _4} - .?P?PB J.W. _SE{P_B!V_IF _______________________ Person
Payroll -
_E_I..PY_E}I_:I‘_Il.\d:ES__SQ_UgBP_______________________ ______“___1915’99, Noncash
(Complete Part |l for
E‘];E!V_ }935_!_1‘]}__}9_0_3_6 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | GREGORY 5. SILBERT Person
Payroll
_7_6,7__F_I_F?fl_f‘YFFP:E____________.______________ _________}9L999_ Noncash
(Complete Part Il for
E‘];Eﬁ_ }(_O_R_I&_F_Y__ __1_0_1_5_3 _______________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Name of organization ClL1L1ZENS UNION FOUNDATION, TRC. OF THE CITY

Page 2

OF NEW YORK

Employer Identification number

13-5549188

I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 43 _| BERNARD AND ANNE SPITZER CHARITABLE TRUS Person
Payroll -
_7_3_0__F_IFLT_H_f\Y:EFPF_',_SP_IF:EA_z_ZP_Z____ R, __ﬂ_____25L999_ Noncash -
{Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _43 = }_P‘F _______________________________ Person X
Payroll
_5_5_5_!\7_._}??fl__SLI‘_&E;E:I‘_________"_______ﬂ____ _________gf’i 999_ Noncash
(Complete Part Il for
F:EEV_ _¥_O.B.I_<_’ = E\]}_ i _1_0_0_1_1 _______________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 45 | STROOCK AND STROOCK AND LAVAN LLP Person
Payroll
}_BP_FB_IPEF_}'_AFP___ﬁW e s g_________ZLE’Q(_)_ Noncash
(Complete Part Il for
NEW YORK, NY 10038 noncash contributions.)
(a) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 46 | THE MARC HAAS FOUNDATION = Person
Payroll
135 W, 50TH ST. | $_________25000.| Noncash
(Complete Part Il for
NEW YORK, NY 10020 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 47 | THE MORRISON FOERSTER FOUNDATION Person
Payroll
.4_2"5_34_AB£<1E:P__SFB_E:E}‘__________________________ ___________ZL?Q(_)_ Noncash
(Complete Part Il for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 48 | SIEBERT BRANDFORD SHANK & CO LLC Person
Payroll
_1_0_0_EV_A_L_L__SFB:E:EFJ_}_SFEI_F_LPPB_______________ ______u___ZLE’Q(_)_ Noncash
(Complete Part I} for
NEW YORK, NY 10005 noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization ClT1ZENS UNION FOUNDATION, INC. OF THE CITY

OF NEW YORK

Employer Identification number

13-5549188

) contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
= _4_9 - }NI\I:E_ iE_'_ Y_E:B_DON _____ Person
Payroll
_3_7_0__F_I§_SLI‘__SLI‘_R:E§_’_I‘______ ST __2' 500 Noncash
(Complete Part Il for
PBPPF_LE}]_' _E\IE_ = _1_1_2_1_5 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e _59 = F_I._G..EB_ ?f‘?‘_oy_ _FPPFPZ'\?} oN Person
Payroll
233 BROADWAY, SUITE 2200 I _____.33,500. | Nonecash
(Complete Part II for
E\ILE!V_ _YPB_K_’ _ F_Y_ . _1_9_2_7 _9 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 51 | WACHTELL, LIPTON, ROSEN & KATZ2 Person
Payroll
_5_1_2@_5}1..?_2}]9_ SFB:E:E_'I'______ s e e A ﬁﬁ___..____;r’ngg_ Noncash
(Complete Part Il for
F;E!V_ }_O_B_K M E‘]}_ _ _19_0_1_9 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 52 | WEIL, GOTSHAL AND MANGES LLP Person
Payroll
767 FIFTH AVENUE e o _____7,590. | Noncash
(Complete Part Il for
E‘]f:l”_ _Y_OBE(_, _ I‘I}_ _ _1_0_15’_3 _______________________ noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B [ = Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
]| e e e R e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

CITIZENS UNION FOUNDATION,
OF NEW YORK

INC. OF THE CITY

Employer identification number

13-5549188

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. 3 (c) 5
e Description of n " h rty gi GMVi(cr Gatimate) Dater( )eived
Part| P oncash property given (see instructions) ec
}§_6_§HARES OF MEDIDATA SOLUTIONS COM
17 | Tttt

S K- JSP 10,747. | _01/22/2014
() No. (©) i (d)
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
58_SHARES_ OF GOLDMAN SACHS GROUP_INC
20 ||TT T T T T T T e e TR

N S 10,067. | 01/22/2014 _
(a) No. c
from (b) FMV (or(e)stimate) (d)
Description of noncash property given . Date received
Part | (see instructions)
202 SHARES OF TEMPLETON GROWTH A
25 | TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT

09/10/2014

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
4E 1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organlzation CITIZENS UNION FOUNDATION,

INC. OF THE CITY

OF NEW YORK

Employer identification number
13-5549188

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)»$%___
Use duplicate copies of Part lIl if additional space is needed.
(a) No.
Erortﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationshlp of transferor to transferee

JSA
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) » Complete If the organization answered "Yes" to Form 990, 2@ 1 4
Part IV, llne 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 Revenue Service » Informatlon about Schedule D (Form 990) and its instructlons is at www.irs.gov/form990. Inspection

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

OF NEW YORK 13-5549188

Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . ... ... .. D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . ..o e e e e [:| Yes D No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N b WN

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . oo e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . .. ... ... . 0000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . v v v o v v v v v v v o v v o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ _ _ _ _ _ ________
4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. .. .. .. ..o v v I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| ST
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)(AXB)(I)? . . . . o v v i i i e e e e e e e e e e [ Ives [ Ino

9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the or?anization 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 XllI, 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 ant, 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 in Form 990, Part VIl line 1. . .« v v v v v v oo v v e e e > ___
(i) Assets included iNn FOrm 990, PartX. « v v v v v v v v it e > _ o __

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 Revenueincludedin Form 990, PartVIILtine 1. . . . . v v v v v v v i v s v b o s o s v m o s s v e e s s _
b Assets included in Form 990, Part X, « . v v e v o o v o v e v e e w e e a e e w e e w e ea e e s ek >3
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Schedule D (Form 890) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations o
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 art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes ’_l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 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 FOMM 990, Part X?. . . . . . v v v v e s e e e et e e e [ Jyes [ _]No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance ., . ¢ i vivisw s 4 5 o s siein v s s 6 wale e e s e e s e e 1c
Additions duringtheyear . . . . . .. ... ... 1d
Distributions duringtheyear , . . . . . .. . ... i 1e
Endingbalance , . ., ... ... .t e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes No
b [f"Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided inPartXIlI. . . . ... ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

0o Q0

1a Beginning of year balance |, , , .
b Contributions _ _ , .. ......
¢ Net investment earnings, gains,

and losses

g Endof yearbalance, , . ... ..
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 in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | | | . . . . L. L. e e e e e e e e e e 3a(i)
(ii) related organizations |, . . . . i i .t i i be e e e s e e e s e s e e e e e s e e e e 3a(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ . . . . ... ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deseription of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, ., ....... . . cecewuaaaa
b Buildings , ., ., .............
¢ Leasehold improvements, . . ., ., ... 4,720. 4,720
d Equipment _ . ... ... ... ..., 135,577. 131,073 4,504.
e Other , . . . . .. ... . . . .. .....
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . »> 4,504,
Schedule D (Form 990) 2014
JSA
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives , , , . . . . ... v v v v
(2) Closely-held equity interests , , . ., . ........

Total. (Celumn (b) must equal Form 990, Part X, col. (B) line 12.) P

ETiRI Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (h) must equal Form 990, Part X, col. (B)line 15.). . . . . . . v v v v v v v v v v v v v a o v e e »

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

line 25,

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

(1) Federal income taxes

(2) STRAIGHT LINE RENT 78,740.

(3)

(4)

(5)

(6)

(7) _ _

(9) :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 78,740, ] s

2, Liability for uncertain tax positions. In Part XIII, 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 Xl @
Schedule D (Form 990) 2014
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule D (Form 980) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . ... ....... 1 1,023,836.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments = . . . . . . ... ....... 2a 3,994,

b Donated services and use of facilites _ . . . . .. .. ... .. ... ... 2b

¢ Recoveries of prior year grants . L L L e e e e e e 2¢

d Other (DescribeinPart XIL) . s 2d 115,724,

e Addlines 2athrough 2d | L. ... 2e 119,718,
3  Subtractline 2e from INE Q1 . . . . . s o s s e s s e e e e e e e e e e e e e e e e 3 904,118.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b = | 4a

b Other (Describe in Part XIL) o e e e e 4b

c Add Iines 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line12.) . . . . . . . v . . v .. . 5 904,118.

EN® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L L., 1 1,110,510.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a

b Prior year adjustments T ) o 2b

s \OTher loases hEEEIE B R E ARG R R e R € N

d Other (Describe inPartXily =~ """ 2d 115,724,

e Add lines 2a through 2d T 2e 115,724,
3 Subtractline2e fromline . .. L. L.l L.l ... e 3 994,786,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (DescribeinPartxuty 4b

¢ Addlinesdaanddb T 4c
5 Total expenses. Add lines 3 'and dc. (This must equal Form 990, Part [, line 18.). . . . . ... ...... 5 994,786.

REA®AIl  Supplemental Information. _
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1t§ and 2b; Part V line 4; Part X, line
2: Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188 Page 5
GETARAIl  Supplemental Information (confinued)

DIRECT FUNDRAISING EXPENSES

DIRECT FUNDRAISING EXPENSES IN THE AMOUNT OF $115,724 ARE INCLUDED IN THE
STATEMENT OF FUNCTIONAL EXPENSES ON THE AUDITED FINANCIAL STATEMENTS. IN
ACCORDANCE WITH THE INSTRUCTIONS FOR FORM 990, PART VIII, LINE 8B, THESE
EXPENSES ARE REPORTED AS A REDUCTION OF GROSS REVENUE FROM FUNDRAISING

EVENTS ON LINE 8B.

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 2014 OR 2013 AND BELIEVES IT HAS
NO UNCERTAIN TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT THE
TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF FINANCIAL POSITION DATE.

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 4
(Form 990 or 990-EZ) organlzatlon entered more than $16,000 on Form 990-EZ, line 6a.

Department of the Treasu D> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service i P> Information about Schedule G (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/orm990. Inspection
Name of the organization CITIZENS UNION FQUNDATION, INC. OF THE CITY Employer Ildentification number

OF NEW YORK 13-5549188
m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

’ ! (v) Amount paid to .
(ili} Did fundraiser have (Iv) Gross receipts (or retained by) {vl}) Amount paid to

(1) Activity custody.or gontrol of from activity fundralser listed in (or reta!neq by)
contributions? col. (i) organization

Yes No

() Name and address of individual
or entity (fundraiser)

1
MCEVOY & ASSOCIATES CONSULTANT X 597,772 26,250 571,522.

2

10

TJotal . ........0000... P a0 R SR e W glaa » 597,772 26,250, 571,522.

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.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule G (Form 990 or 990-EZ) 2014 Page 2
Fundraising Events. Complete if the organization answered "Yes" to 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 recelpts greater than $5,000.

(a) Event #1 ({b) Event #2 (c) Other events (d) Total events
ANNUAL DINNER SPRING EVENT (add col. (a) through
(event type) (event type) {total number) col. e))
(]
3
|1 Grossreceipts . . . .. ...... 559,797. 37,975. 597,772,
[0}
o
2 Less: Contrbutions , , ., ... .. 490,547, 36,112, 526,659,
3 Gross income (line 1 minus
iN@2) v v v v v v e e 69,250. 1,863. 71,113.
4 Cashprizes, , . ...........
5 Noncashprizes, , .. ........
7]
g 6 Rent/facilitycosts ., . . ... ...
8
% | 7 Food andbeverages , . . ... ... 71,201. 2,117. 73,318,
8
5 | 8 Entertainment ., ., .. ...,
9 Other direct expenses , , , ., ... 33,016. 9,390. 42,406.
10 Direct expense summary. Add lines 4 through 9incolumn(d) _ . . . . . . . . v i v v i v o enn > 115,724.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . v v v v v v v v v v v vt » -44,611.

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

; b) Pull tabsfinstant ; (d) Total gaming (add

3 (a) Bingo binobiorog onsve bingo | (€} Other gaming | 51" (2 ogh col. (o)
[}
g

1 Grossrevenue , ., . ... ......
9| 2 Cashprizes, .. . ., .....
[72])
@
2| 3 Noncashprizes ...........
w
§ 4 Rent/facilty costs =~ = .
=

5 Other directexpenses , , . .. ...

| |Yes % | |Yes % ||_|Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through &incolumn(d) . . . .. .. ......... >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? . . . . .. . . ..... |___lYes \_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:

Schedule G (Form 990 or 990-EZ) 2014
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Schedule G (Form 990 or 990-EZ) 2014 Page 3
1" Does the organization conduct gaming activities with nonmembers? , . . . . . ... .. ... .. ... . i_lYes I_J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . v v v v v it e e e e e e e e e DYes l:] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . i i i i i i et et e e e e e e e e 13a Yo
b Anoutside facility . . . . i i v i v v v ve ois s v b s e e s e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVENUE? 5 %5 % % o o) sie i s & & o & &lieres & & & 5 alevaia % B 3§ @ leTane R A R B B SIEaNE S R W 8 K D Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _______________ and the

16  Gaming manager information:

Description of services provided » e
|:| 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 I0BNSE?. . . o o v v v v v e e e e e e e e e et e e e e e [ Ives [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p §
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iiiy 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 (Form 990 or 890-EZ) 2014
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SCHEDULE J Compensation Information | _oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 4

P Complete if the organization answered "Yes" on Form 990, Part IV, llne 23.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule J (Form 990) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer identification number
OF NEW YORK 13-5549188
m 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 in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;aiirr]nbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
(1= 11 T T LI RN R
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 in line
172 R 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 Ill.
Compensation committee - Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in 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-controlpayment?. . . . . o . v v e e e i 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . ... .o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . .. .0 s e e e e s 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . v v v v v v v v e et e e e e e e e e 5a X
b Anyrelated organization? . . . v . v . . e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . v v v v e s v o v v v o v o o i mn s s s a e e e e e e e 6a X
b Anyrelated organization? . . . . . v v u e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe inPartlll . . . . . .. .. oo 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPA I . oo s W 5 & 5 daa ke % % 5 & & & siw e & & & W W eUeTEINs T e e X maTeiee X om s 8w w A T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)? . .+ v v« vt v o e b e e o4 i e 4w e e e e 4w ewne e e b 9
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
JSA
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CITIZENS UNION FOUNDATION,

Schedule J (Form 980) 2014

INC. OF THE CITY

13-5549188

Page 2

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 in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part Vil.

Note. The sum of columns (B)(i)-(iii) 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

(A) Name and Title (i) Base {ii) Bonus & incentive (i) Other other deferred benefits B)HD) in column (B) reported
compensation compensation reportable compensation as deferred in prior
compensation Form 930

RICHARD D DADEY D) 134,082, 4,958. 10,227, 149,267. 0

1 EXECUTIVE DIRECTOR (i) 55, 050. 2,042, 2,954 60,046, 0
@
2 (ii)
@
3 (i)
(]
4 (i)
0]
5 (i)
0]
6 (ii)
®
7 (i)
(@
8 (i)
(i)
9 (ii)
0]
10 (ii)
(0]
11 (ii)
(@)
12 (ii)
(i
13 (i)
(i
14 (ii)
U]
15 (ii)
(i)
16 (i)

Scheduie J (Form 990) 2014
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Schedule J (Form $90) 2014 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

Schedule J (Form 990) 2014
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| OMB No. 1545-0047

?I%Hrrioégﬁ M Noncash Contributions 2014
p Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990, Open To Public
internal Revenue Service » Information about Schedule M (Form 990) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer Identification number
OF NEW YORK 13-5549188
XYYl Types of Property
a b AT d
Chf.ec)k if | Number of c(ozngibutions or | Noncash fgggr'{;‘é“(‘)’r"‘ Method of(,dztgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . . .......
2 Art - Historical treasures . . , . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . .. ..
5§ Clothing and household
goods. . . ...t e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded X 3. 26,066. |STOCK QUOTE
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous , . . . .
13 Qualified conservation
contribution - Historic
structures . . .. ... ......
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial , ., . . .
17 Realestate-Other. . .. ... ..
18 Collectibles. . . ... .......
19 Foodinventory. . ... ......
20 Drugs and medical supplies . . .
219 Taxidermy .. ... ... ...
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherw(_______________ )
26 Other»(____ )
27 Other»(__ )
28 Otherw»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . v v o o v v v i i e 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMITIDULIONS?. « v v v o v v v e e e e e e e e n e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUNIONS? . + v v e e e e e e e e e e et e e e e e e e e e e e 32a X
b If “Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

JSA
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule M (Form 980) (2014) Papge 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2014)
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| oms No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer ldentification number

OF NEW YORK 13-5549188

REVIEW OF FORM 990-PART VI, SECTION B, LINE 11

THE STAFF REVIEWS AND COMPARES EACH OF THE LINE ITEMS ON THE 990 WITH
THOSE IN THE FINANCIALS REPORTS AND ALSO QUICKBOOKS. THE DIFFERENT
SCHEDULES ARE ALSO REVIEWED WITH THE REPORTS SENT TO THE AUDITORS
INCLUDING THE QUESTIONNAIRE. IT IS THEN SENT TO THE AUDIT COMMITTEE WHO

REVIEWS AND APPROVES IT PRIOR TO SENDING IT TO THE BOARD.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY-PART VI, SECTION B, LINE 12C.

EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST POLICY AND COMPLETES
AND SIGNS THE DISCLOSURE STATEMENT. THE CHAIRMAN OF THE AUDIT COMMITTEE
AND THE EXECUTIVE DIRECTOR REVIEW EACH DISCLOSURE STATEMENT ESPECIALLY
THOSE WHO SEND IN EXCEPTIONS. IF THE BOARD IS DISCUSSING A SENSITIVE
MATTER HE/SHE WILL DISCLOSE ANY CONFLICT THEY MAY HAVE BEFORE THE

DISCUSSION BEGINS.

DETERMINING COMPENSATION-PART VI, SECTION B, LINE 15B.

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.

PUBLIC AVAILABILITY OF DOCUMENTS-PART VI, SECTION C, LINE 19

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 880-EZ) 2014 Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer Identification number
OF NEW YORK 13-5549188

AS THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON OUR WEBSITE
WWW.CITIZENSUNION,.ORG. ALSO THE PUBLIC CAN REQUEST A COPY OF THE

FINANCIALS FROM THE NY CHARITIES BUREAU.

FORM 990, PAGE 9 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 2014.
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, IT WAS DEPOSITED INTO THE CU-CUF
AWARDS DINNER ACCOUNT, WHICH WAS AN ACCOUNT SET UP TO BE USED AS A FLOW
THROUGH ACCOUNT FOR THE SPLIT DINNER CONTRIBUTIONS. THE TOTAL AMOUNT OF
MONEY THAT WAS DEPOSITED INTO THIS ACCOUNT WAS $231,604. AFTER THE
DINNER, VARIOUS TRANSFERS TOTALING $119,552 WAS TRANSFERRED TO CITIZENS
UNION FOUNDATION OF THE CITY OF NEW YORK AND $112,052 WAS 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
CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK ACCOUNT. THE TOTAL
AMOUNT RECEIVED VIA CREDIT CARD THAT WAS TO BE SPLIT WAS $82,800. OF
THIS AMOUNT $41,400 WAS TRANSFERRED TO CITIZENS UNION FOUNDATION OF THE

CITY OF NEW YORK ACCOUNT,

OTHER ASSETS-FORM 990, PAGE 11, PART X, LINE 15

OTHER ASSETS INCLUDED IN OTHER ASSETS IS $12,155 OF DUE FROM AFFILIATES.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer Identlfication number
OF NEW YORK 13-5549188

THE ORGANIZATION SHARES SPACE WITH A RELATED TAX-EXEMPT ORGANIZATION. IN
ACCORDANCE WITH GAAP, THE ORGANIZATION RECORDS ITS RENT EXPENSE ON THE
STRAIGHT LINE METHOD WHICH RESULTS IN AN ACCRUED RENT LIABILITY
REPRESENTING THE CUMULATIVE RENT EXPENSE RECORDED ON THE BOOKS IN EXCESS
OF THE CUMULATIVE PAYMENTS MADE IN ACCORDANCE WITH THE LEASE AGREEMENT.
THE MAJORITY OF THE DUE FROM AFFILIATE ASSET BALANCE REPRESENTS THE

AFFILIATED ORGANIZATION'S SHARE OF THE ACCRUED RENT LIABILITY.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK IS THE NONPROFIT
RESEARCH, EDUCATION AND ADVOCACY ORGANIZATION AFFILIATED WITH
CITIZENS UNION AND IS GOVERNED BY A SEPARATE BOARD OF DIRECTORS AND
OPERATES WITH INDEPENDENT FINANCES. 1IN PURSUIT OF ITS MISSION,
CITIZENS UNION FOUNDATION: -MONITORS THE DELIBERATIONS AND ACTIONS OF
CITY AND STATE GOVERNMENT, -CONDUCTS RESEARCH ON IMPORTANT ISSUES OF
REFORM, -ANALYZES THE IMPACT OF PROPOSED PUBLIC POLICIES AND
LEGISLATION AT THE CITY AND STATE LEVEL, AND HOLDS FORUMS TO EDUCATE
AND ENGAGE THE PUBLIC IN CIVIC ISSUES OF CITYWIDE IMPORTANCE.
BELIEVING THAT AN INFORMED CITIZENRY IS THE CORNERSTONE OF GOOD
GOVERNMENT, CITIZENS UNION FOUNDATION ALSO PUBLISHES
GOTHAMGAZETTE.COM, A DAILY NEWS WEBSITE COVERING LOCAL AND STATE

ISSUES LIKE NO OTHER NEWS PUBLICATIONS IN THE CITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

MONITORS THE DELIBERATIONS AND ACTIONS OF CITY AND STATE

GOVERNMENT. CONDUCTS RESEARCH ON IMPORTANT ISSUES OF REFORM.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 980-EZ) 2014 Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer Identlfication number
OF NEW YORK 13-5549188

ATTACHMENT 2 (CONT'D)

ANALYZES THE IMPACT OF PROPOSED PUBLIC POLICIES AND LEGISLATION AT
THE CITY AND STATE LEVEL. 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.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.  REVENUE
INTEREST INCOME 10,246. 10,246.
TOTALS 10,246. _10,246.

ATTACHMENT 4

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
ANNUAL DINNER 490,547,
SPRING EVENT 36,112.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014

Name of the organization

CITIZENS UNION FOUNDATION,

OF NEW YORK

INC. OF THE CITY

Page 2

Employer identification number

13-5549188

FORM 990, PART VIITI - EXCLUDED CONTRIBUTIONS

DESCRIPTION

TOTAL

AMOUNT

526, 659.

FORM 990, PART VIII - FUNDRAISING EVENTS

DESCRIPTION

ANNUAL DINNER

SPRING EVENT

TOTALS

ATTACHMENT 4 (CONT'D)

ATTACHMENT

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

DESCRIPTION

MUTUAL FUNDS

EXCHANGE TRADED FUNDS

TOTALS

GROSS DIRECT NET
INCOME EXPENSES INCOME
69,250. 104,217. -34,967.
1,863. 11,507. -9,644.
71,113. 115,724. _ -44,611.
ATTACHMENT 6 B
ENDING COST
BOOK VALUE OR FMV
49,489, FMV
470,062. FMV

519,551.

ATTACHMENT 7

JSA
4E1228 1.000
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Schedule O {Form 990 or 890-EZ) 2014

Page 2
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer Identification number
OF NEW YORK

13-5549188
ATTACHMENT 7 (CONT'D)

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 51,250,

TOTALS - 51,250,

JSA

4E1226 1.000
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

(Sg:E‘Dg;-OE) R Related Organizations and Unrelated Partnerships L
p Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990. -
Department of the Treasury A . Open to Public
Intemal Revenue Service » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CITIZENS UNION FOUNDATION, INC. OF THE CITY Employer identification number
OF NEW YORK 13-5549188
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (b) () (@) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
(6)

m— Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ® L))
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling | Section 151%3)(1 3)
or foreign country) (if section 501(c)(3)) entity °°e':“:fr,
Yes No
(1} CITIZENS UNION OF THEHE CITY OF RY 13_4997570
259 BROADWAY, SUITE 700 NEW YORK, NY 10007 ADVOCACY NY 501 (C) (4) N/A N/A X

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

JSA
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188
Schedule R (Form 990) 2014 Page 2
Part Il 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.
(a) (b) (€} (@ (e). U] @ (h) 6 @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total Share of end-of- | pisproporiomte Code V-UBI General or | Percentage
related organization domicile entity mczm;gggted, income year assets abation? | @mount in box 20 | managing [ ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part [V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (C) (e) ® (@) ) (0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity {C com, S corp, or income end-of-year assets | ownership i:}zl"r’gl{lgl
country) trust) entity?
Ye;] No
(1)
(2)
(3)
(4)
(5)
(6)
(7)

JSA

4E1308 1.000

90338B U578 10/15/2015
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Schedule R (Form 990) 2014 Page 3
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 II, Ill, 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 II-IV? 1
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . o 6 smmiETEGe & W 8 e e e e e e e . N I £ X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . . . . . . .. e i e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . ... .......... GO HEVATAYE & B S SARET 3§ AR B B F SOReE £ E B 0 e 1ic X
d Loans or loan guarantees to or for related organization(s) . . . ............ ST A e AR N R saa e v § S e S Rt B @ ueE 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . . ... L. e e e S R WA E E b VTR E Y P R 1e X
f Dividends from related organization(S), . . . . . . . . i v it ittt e e e e e e e e e e e ae e e 1f
g Sale of assets torelated organization(s). . . . . ... .. ... ... e X A AN W 16 8 A ReIe s R SLwemie e w5 w wowoem s 5 5 8 KW  1g X
h Purchase of assets from related organization(s), . . .. .......... R e AT B R e BRI R S s C R AT G R e B SieteRess @ W 6 @b 1h X
i Exchange of assets with related organization(s), . . . . . .. .. ... ...ttt ettt i E R R T E N RS S E B WY E ¥ e Eeie 1i X
i Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . .. L. L i . e e e e e e e —_ . 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . . i i i it i it e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . ... .. ... .. e e e e e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s), . . . . . . e e e e e e e e e e e e e e e e e e e e e e . 11m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . .. .. v it ittt it i e e s e in| X
o Sharing of paid employees with related organization(S) . . . . . . . . . o it ittt e e e e P % SEEE @ R 6 e 10| X
p Reimbursement paid to related organization(s) for €Xpenses. . . . . . . . oo o h .t i s e e e e e s e s e e ... [1p X
q Reimbursement paid by related organization(s) for @XpensSes . . . . . . . v v v v i e it i e e e e e a s e s e s s 1q| X
r Other transfer of cash or property to related organization(S) | . . . . . . . . . . . i i it i e e e e e e e e e e e ir| X
s Other transfer of cash or property from related organization(s). . . . . . . v .o 2o v v v v oo T L N Ay —— 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount invoived Method of determining
type (a-s) amount involved
(1) CITIZENS UNION OF THE CITY OF NEW YORK Q 140,347. | ACTUAL
(2)
(3)
(4)
(5)
(6)
A Schedule R (Form 990) 2014

4E1309 1.000
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Schedule R (Form 990) 2014

CITIZENS UNION FOUNDATION,

INC. OF THE CITY

13-5549188

Page 4

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.

Name, address, and EIN of entity

(b)
Primary activity

(]
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)

Are all partners|
section
501(c)3)
organizations?

Yes | No

(U]
Share of
total income

@
Share of
end-of-year
assets

Dispro

alfocations?

(L]

portionate

Yes

No

®
Code V- UBI
amount in box 20
of Schedule K-1
(Form 1065)

0

General or
managing
partner?

(k)
Percentage
ownership

Yes

No

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(2)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
4E1310 1.000
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CITIZENS UNION FOUNDATION, INC. OF THE CITY 13-5549188

Schedule R (Form 890) 2014 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2014

4E1510 1.000
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IN’I Maier Markey & Justic tep
Certified Public Accountants and Consultants

Instructions for filing
CITIZENS UNION FOUNDATION, INC. OF THE CITY
OF NEW YORK
Form 990T - Exempt Organization Business Return
for the period ended December 31, 2014

hkhkhkdkhkhkhkhkhkhhkhkAkhdrAhkhkdrrhdk

Signature...
The original return should be signed (using full name and title)
and dated on page 2 by an authorized officer of the organization.

Filing...
The signed return should be filed on or before
with...
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Payment of tax...
No payment of tax is required.

khkhkhkhkhkhkhkhrhhkhkhdhhkdhkhhik

222 Bloomingdale Road White Plains, NY 10605 01406449200 Fax: 9146449300

XL131 4.000



Exempt Organization Business Income Tax Return R
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2014 or other tax year beginning _ _ _ _ _ _ _ , 2014, andending_ _ _ _ _ _ y20_ _ . 2@ 1 4
Department of the Treasury P Informatlon about Form 990-T and its instructions is available at www.irs.gov/form990t.
Intemal Revenue Service P Do not enter SSN numbers on thls form as It may be made public if your organization is a §01(c)(3). Openta p”mﬁ%ﬂ
A Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identlfication number
address changed CITIZENS UNION FOUNDATION, INC. OF THE CITY {Emeloyses’ sl sse Instructiang)
B Exempt under section OF NEW YORK
. 501( C Print | Number, street, and room or suite no. If a P.O. box, see instructions. 13-5549188
408(e) Ezzn(e} Ty:; E ?Jsgzei:‘ast;ccltig:ss:ness actlvity codes
408A 530(a) 299 BROADWAY '
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets NEW YORK, NY 10007
at end of year F  Group exemption number (See instructions.) p
1,343,938. |G Check organization type P | X [ 501(c) corporation | | 501(c) trust | l401(@ trust | | Other trust
H_ Describe the organization's primary unrelated business activity. »» ADVERTISING INCOME
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . , . . . . | 2 l_l Yes |X_, No
If "Yes," enter the name and identifying number of the parent corporation. B
J The books areincareof p» CITIZENS UNION FOUNDATION Telephone number B 212-227-0342
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns end allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A/ line7), , ., . ....... 2
3  Gross profit. Subtract line 2 fromline1c , , , . ... ... 3
4a Capital gain net income (attach ScheduleD) , ., , ., . .. . 4a
Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797), , | 4b
¢ Capital loss deductionfortrusts , , . . .. ........ 4c
5 Income (loss) from partnerships and S corporations (attach statement) | &
6 Rentincome(ScheduleC), ., . ... ... . ¢ v eoa. 6
7 Unrelated debt-financed income (ScheduleE) , , , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a sectlon 501(c)(7), (8), or {17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedulel) , , , ., ... [ 10
11 Advertising income (Schedule J), . . . .. ... ... KL 20,478. 21,955, -1,477.
12  Other income (See instructions; attach schedule) , , ., . . . [ 12
13  Total. Combine lines 3through 12, . . . . . . . . . . 13 20,478. 21,955. -1,477.

Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), ., . . ... .. GRS D ERIRS NN a @ e 14

16 Salariesandwages , . . . . . . . . i i i i e s e e e e e e A el i < PP I £

16 Repairs and maintenance , . , . , ... ... e e e e e e e I - I ... 18

17 Baddebts ,i.ouiaiu s 4 s 6 6 svaiauess & & o o os T O e e e e e e e R I ¥ 4

18  Interest (attachschedule) . . . . . ... ......... VW W R e W WECe e W e ... |18

19 Taxesandlicenses . . . . . . .. v v v v v i e e s O L L P W e 19

20  Charitable contributions (See instructions for limitationrules) . . . . . . . . .+ .« . SN EEEEEE . [ 20

21 Depreciation (attach Form 4562), , . . . . . . . v v v v v e v v e v e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , . , ., . 22a 22bh

23  Depletion, ., . . . 6B N0 N BN 8 B W8 seanuN e e e e e R 23

24  Contributions to deferred compensationplans , ., , , . . .. e e e e e e e e e e e e e e . . | 24

26  Employee benefitprograms . . . . ... ... .. S W G R R W BTN A 8 W EoRaNEd s e . .| 25

26  Excess exempt expenses (Schedulel) ., ., . . ... SeETe e M W 8§ &l e e e e e e e e e e R, 26

27 Excess readership costs (Schedule J) , , . . . ... ... ... .. CEEE BN OB W S EETE SNt AW R R s 27

28 Other deductions (attach schedule) |, , . . . . . . v v v v v v b b vt e e e e SR e W B .. 28

29 Total deductions. Add lines 14 through 28 | | | ., . . . . i i v it i e v v v s s o o s s o o s o m o v an .| 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 ~1,477.

31  Net operating loss deduction (limited to the amountonline30) , . . . ... ... .. .. ... .. PR RS

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 ., . . . .. ... .. 32 -1,477.

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) , e o 33 1,000.

34 Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than line 32

enter the smaller of zeroor INe32 . . . . . . . P R 34 -1,477.

Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014)
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Form 990-T (2014) CITIZENS UNION FOUNDATION, INC, OF THE CITY 13-5549188 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See Instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s _ | @l | @ls
b Enter organization's share of: (1) Addltional 5% tax (not more than $11,750), , , , . . s $
(2) Additional 3% tax (not more than $100,000) , . . . . . v v v v 4 v ¢ e v v v s s Ak
¢ Incometaxonthe amount onlinE 34, . . . . . v v i i v v v v e e e e » | 36¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: l:] Tax rate schedule or I___l Schedule D (Form 1041)_ , , . . TSR N »| 36
37  Proxy tax. See instructions . . . ... .. r x s e w5 SrFleadui B & 3 VARG R § w s w137
38 Alternative minimumtax . . . . . v v v e e e e s i o S G R R B RSO ... .| 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever appllas ................... &R e 39
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116), . . . . 40a
b Other credits (S8€ INSITUCKIONS), o o & + « v v v v o e e e e e e s em e e s s . . |40b
¢ General business credit. Attach Form 3800 (see instructions) , . , . . . . . . ... |40c
d Credit for prior year minimum tax (attach Form 88010r8827), , . . .. ... ... 40d
@ Total credits. Add lines 408 through 400 , . . . v v v v v v v e e e e e e e YT 40e
41 Subtract line 40e fromlined9. . . ... ... .. G S eieralia o g EValat G e B e T 41
42  Other taxes. Check if from: I:I Form 4256 I:] Form 8611 I:] Form 8697 I:l Form 8866 DOther (attach schedule) 42
43 Totaltax. Addlines41and42 . ... ... ... imn m m w om pemiai@d $ B R SRR AR AT BT 43 0
44a Payments: A 2013 overpayment credited to 2014 . . . . . e . |44a
b 2014 estimated taxpayments . . . . . . . v v v 0w w e e e SORAENY 5 o K 44b
¢ Taxdeposited with Form 8868. . . . . . « « « v v v 4w s R ALY 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (see instructions) . . . . . . . . . EEE R R R ... |44e
f Credit for small employer health insurance premiums (Attach Form 8941) , , , . ., . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total p> | 449
45 Total payments. Add lines 44athrough 44g. . . . + « + « v v v v v v v e .o omow mymib i 5wy EeErea ] 48
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . .. e e e PI:' 46
47 Tax due. If line 45 Is less than the total of lines 43 and 46, enter amountowed , . . . .. PR RE E R K. Y4
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid , . . . . . . > 48
Enter the amount of line 48 you want.  Credited to 2016 estimated tax P> Refunded > | 49
Statements Regarding Certain Activities and Other Information (see instructions)
No

At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p X
2 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.
3 Enter the amount of tax-exempt interest received or accrued during the tax year > $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . ., ..., .. 6
2 Purchases ., ........|2 7 Cost of goods sold. Subtract line
3 Costoflabor ., .. ...... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl, line2, , . , . U 7
(attach schedule) , , . . ... 4a 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
5 Total. Add lines 1 through 4b . | § tothe organization? . , . . . . . . . v v 444 s e i X
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, il is trus,
N correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SIQn } > May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (sea inslrucliﬂm}?m Yes |_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_l if PTIN
self-employed P00943421
Preparer I e » MAIER MARKEY & JUSTIC LLP Fims EINp 13-3539062
Use Only I @ utress p 222 BLOOMINGDALE ROAD, STE 400 Phoneno. __ 914-644-9200
WHITE PLAINS, NY 10605 Form 990-T (2014)
JSA

4X2741 2.000
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Form 990-T (2014)

CITIZENS UNION FOUNDATION,

INC. OF THE CITY

13-5549188

Page 3

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

(see instructions)

1. Description of property

(1

(2)

(3)

(4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or incomse)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

4))]

(2)

@)

4)

Total

Total

(c) Total Income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . . . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
(3)
(#)
4. Amount of average 6. Average adjusted basis .
acquisition debt on or of or allocable to 8. Cp[umn 7. Gross income reportable !T Allogabietdcledt;ctlfns
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (eo umr; N oda:s% SIS
property (attach schedule) (attach schedule) by column § (a) and 3(p))
(1) %
(2) %
(2 %
4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
Totals . . .. ....... A R e a ow e wewiee e e >
....... >

Total dividends-received deductions included in column 8

s s+ s s s s

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

6. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

(1

2)

(3

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

10. Part of column 9 that is

9: let5l arspeciisd included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
(1)
(2}
(8)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . . ..., S5 ¥ % § B e W 5 eese s e >
Form 990-T (2014)
JSA

4X2742 2.000
90338B U578

10/15/2015 4:41:18 PM V 14-7.2F
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Form 990-T (2014)

CITIZENS UNION FOUNDATION,

INC. OF THE CITY

13-5549188  page 4

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

1. Description of income

2. Amount of income

3. Deductions
directly connected

6. Total deductions

4. Setasides and set-asides (col. 3

(attach schedule)

(attach schedule) plus col. 4)
(1)
(2)
(3)
4
Enter here and on page 1, Enter here and on page 1,
Part |, tine 9, column (A). Part |, line 9, column (B).
Totals ., . . ......... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glmtsfj directly frortz\u:inr:slztego'tﬂade 5. Gross income P — expenses
o m . L P connected with or business (column from activity that ttributable t (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income COluMmInS more than
business business income cols. 5 through 7. column 4).

(M

(2)

(3)

)

Totals . . . . v v v v v 0 v P>

Enter here and on
page 1, Part|,
line 10, col. (B).

Enter here and on
page 1, Part |,
line 10, col. (A).

Enter here and
on page 1,
Part Il, line 26.

Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

6. Circulation
income

(1

(2)

(3)

(4)

Totals (carry to Part Il, line (5)) , . P>

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part il fill in columns

2 through 7 on a i

ne-by-line basis.)

1. Name of periodical

a:;/g;.zs.s 3. Direct
. sing advertising costs
income

4. Advertising
gain or (loss) {col.
2 minus col. 3). If
a gain, compute

7. Excess readership
costs (column 6
minus column 5, but
not more than

6. Readership
costs

6. Circulation
income

cols. 5 through 7. column 4).
(1) ATCH 1
(2)
(3)
(4)
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part li (nes 1-6) , , . . P 20,478. 21,955,

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of . ;
: ; 4, Compensation attributable to
1. Name 2, Title tlm%:seir\]/eo;esd to unrelated business
(1) %
(2) %
(3 %
(4) %,
Total. Enter here and on page 1, Partll, line14, , ., , . . . ... .. S G Y W Lo e T Tl
JSA Form 990-T (2014)
4X2743 2.000
PAGE 61
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CITIZENS UNION FOUNDATION, INC. OF THE CITY

SCHEDULE J - PART II, ADVERTISING INCOME REPORTED ON A SEPARATE BASIS

2. 3.
GROSS DIRECT
1z ADVERTISING ADVERTISING
NAME OF PERIODICAL INCOME COSTS
GOTHAM GAZETTE 20,478. 21,955.
COLUMN TOTALS 20,478. 21,955.

90338B U578 10/15/2015 4:41:18 PM Vv 14-7.2F

13-5549188

4.
ADVERTISING

GATIN OR 1OSS

-1,477.

5.
CIRCULATION
INCOME

ATTACHMENT 1

6.
READERSHIP
COSTS

7.
EXCESS
READERSHIP

COSTS

ATTACHMENT 1
PAGE 62



IN ’I Maier Markey & Justic rep
Certified Public Accountants and Consultants

Instructions for filing
CITIZENS UNION FOUNDATION, INC. OF THE CITY
OF NEW YORK
NY Form 500
New York 500 - Annual Filing for Charitable Org.
for the period ended December 31, 2014

hAhkhkhkhkhkhkhkrkhkkhkhkkhkhhkhhkkhkkhx

Signature...
The original return should be dated and signed by two officers
of organization.

Filing...
The signed return should be filed on or before November 16, 2015
with...

NYS Department of Law
(0Office of the Attorney General)
Charities Bureau - Registration Section
120 Broadway
New York, New York 10271

A filing fee of $275. must be submitted with the report payable
to the NYS Department of Law.

222 Bloomingdale Road White Plains, NY 10605 91406449200 Fax: 91406449300

XL131 4,000



H Send with fee and attachments to:
C AR5 0 0 NYS Office of the Attorney General 2 0 1 4

Charities B Registration Secti i
NYS Annual Filing for Charitable Organizations arties Bureay Regiraton Secton | Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 91 /__O1 /2014 and Ending (mm/dd/yyyy)

12 ;, 31 ;2014

Check if Applicable: Name of Organization: CITIZENS UNION FOUNDATION, INC. |Employer |dentification Number (EIN):
|| Address Change OF NEW YORK 13-5549188
Name Change Mailing Address: NY Registration Number:
|| nitial Filing 299 BROADWAY 00-13-42
|| Final Filing City / State / Zip: Telephone:
|| Amended Filing NEW YORK,NY, 10007 (212) 227-0342
|| Reg ID Pending Website: Email:
WWW.CITIZENSUNION,.ORG

Check your organization's Find your registration category in the
[ J7aonly [_]EPTLony DUAL (7A&EPTL) [ | EXEMPT S Re%istry at wﬁgmw

registration category:

2. Certification

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

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.

President or Authorized Officer:
Signature Title Date

Chief Financlal Officer or Treasurer:
Slgnature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and 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.

D 3a. 7A filing exemptjon: 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.

Or the organization qualifies for another 7A exemption (see instructions).

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

4. Schedules and Attachments

See the following page

4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for a checklist of X
schedules and s D o for fund raising activity in NY State? If yes, complete Schedule 4a.
ttach
ALACHEENE I___] Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

complete your filing.

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 9 o Y

fee(s). Indicate fee(s) you $ 25, $ 250, $ 275, . o iy N

are submitting here: = S—

CHARS500 Annual Filing for Charitable Organizations (Updated November 2014) Page 1
4J3550 1.000 PAGE €3
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C H AR 5 0 0 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is reglstered 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.
Annual Filing Checklist - 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:
If you answered “yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

(:] If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the flnancial attachments you must submit with your CHAR500:
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).

IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable Independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

Audit Report if you received total revenue and support greater than $500,000

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

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my organization a 7A, EPTL or DUAL filer?
D $0, if you marked the 7A exemption in Part 3a - 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

For EPTL and DUAL filers, calculate the EPTL fee: activities for charitable purposes in NY.
. _ - DUAL filers are registered under both 7A and EPTL.
[:l $0, if you marked the EPTL exemption in Part 3b

$25, if you did not mark the 7A exemption in Part 3a

Check your registration category and learn more about NY

[ ] $25, if the NET WORTH is less than $50,000 law at www.CharitiesNYS.com
D $50, if the NET WORTH is $50,000 or more but less than $250,000 Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 - IRS From 990 Part I, line 22
- IRS Form 990 EZ Part | line 21
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 - IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
[ ] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 Total Liabilities (Part I, ine 23(b)).

[ ] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated November 2014) Page 2

403561 1.000
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CHAR500 2014

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

If you checked the box in question 4a in Part 4 on the CHARS500 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. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

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

Professional Fund Raiser

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:

02/28/2014 11/30/2014

4. Description of Services
Services provided by FRP; FUNDRAISING AND EVENT COORDINATION FOR ANNUAL DINNER AND THE
YOUNG LEADERSHIP EVENT.

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
FOR ANNUAL DINNER AND THE YOUNG LEADERSHIP EVENT.

26,250.

6. Commercial Co-Venturer (CCV) Report

D Yes [:I 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?

Definitions

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

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated November 2014) Page 1

43552 1.000
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CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2014

Open to Public
Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

2. Government Grants

Name of Government Agency Amount of Grant
g8 1.

2, 2.

3. 3L

4. 4.

5. 5,

6. 6.

7. 7.

8.. 8.

9. 9.
10. 10.
11, 11,
12. 12:
13, 13.
14. 14.
15. 15.
Total Government Grants: Total:

CHARS500 Schedule 4b: Government Grants (Updated November 2014)

4J3563 1.000
90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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I~ ’ I Maier Markey & Justic e
Certified Public Accountants and Consultants

Instructions for filing
CITIZENS UNION FOUNDATION, INC. OF THE CITY
OF NEW YORK
NY Form CT-13
New York CT-13 - Unrelated Bus. Inc. Tax Return
for the period ended December 31, 2014

hkhkhkhkhhhkhkhhkkhhkhrhhhhkkhhhhrhk

Signature...
The original TR-579-CT should be signed and dated by an
authorized officer of the corporation.

Filing...
Return your signed TR-579-CT authorization to:

MAIER MARKEY & JUSTIC LLP
222 BLOOMINGDALE ROAD,STE 400
WHITE PLAINS, NY 10605

DO NOT separately file your tax return with the state. Doing so will
delay the processing of your return.

We must receive your signed form before we can electronically transmit
your return, which is due on November 16, 2015. We would appreciate
your returning this form as soon as possible as this will expedite the
processing of your return. The state will notify us when your return
is accepted. Your return is not considered filed until the state
confirms their acceptance, which may occur after the due date of your
return.

222 Bloomingdale Road White Plains, NY 10605 91406449200 Fax: 91466449300

XL131 4.000



Now York State

New York State E-File Signature Authorization for Tax Year 2014

e-file For Form CT-3, CT-3-A, CT-3M/4M, CT-3-S, CT-4, CT-13, CT-33,
CT-33-A, CT-33-C, CT-33-M, CT-33-NL, CT-240, CT-245, or CT-400

Electronic return orlginator (ERO)/paid preparer: do not mail this form to the Tax Department. Keep It for your records.

WAWARK D). OV

Legal name of corporation; _CITIZENS UNTON FOUNDATION, INC. O

Return type (mark all that apply):

CT-33__ CT-33-A _ CT-33-C __ CT-33-M_ CT-33-NL

Purpose

Form TR-579-CT must be completed to authorize an ERO to e-flle a
corporation tax return and to transmit bank account information for the
slectronic funds withdrawal,

General Instructions

Part A must be completed by an officer of the corporation who is
authorized to sign the corporation's return before the ERO lransmits the
electronically filed Form CT-3, General Business Corporation Franchise
Tax Return; CT-3-A, General Business Corporation Combined Franchise
Tax Return; CT-3M/4M, Gensral Business Corporalion MTA Surcharge
Return; CT-3-8, New York S Corporation Franchise Tax Return; CT-4,
General Business Corporation Franchise Tax Return Short Form; CT-13,
Unrelated Business Income Tax Relurm; CT-33, Life Insurance Corporation
Franchise Tax Relurn; CT-33-A, Life Insurance Corporation Combined
Franchise Tax Return; CT-33-C, Caplive Insurance Company Franchise Tax
Relurn; CT-33-M, Insurance Corporation MTA Surcharge Return; CT-33-NL,
Non-Life Insurance Corporation Franchise Tax Relurn; CT-240, Foreign
Corporation License Fee Relurn; CT-245, Maintenance Fee and Aclivities
Return For a Foreign Corporation Disclaiming Tax Liability; or CT-400,
Estimated Tax for Corporations.

CT3 __ CT3A__ CT-3M/M4M _ CT-3-S_. CT4__ CT-13 X

CT-240 ___ CT-245 __ CT-400

EROs/paid preparers must complete Part B prior to transmilting
alectronically filed corporation tax returns. Both the paid pre!:varar and
the ERO are required o sign Part B. Howaver, if an Individua Ferforms
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 signalure in
this case. Note that an alternative signature can be used as described in
TSB-M-05(1)C, Alternative Methods of Signing for Tax Relurn Preparers.
Go to our Web site at www. tax.ny.gov to find this document.

Do not mall this form to the Tax Department, EROs/pald preparers must
kesp tl'llis form for three years and present it to the Tax Department upon
request.

Do not use this form far eleclronically filed Form CT-5, Request

for Six-Month Extension to File (for franchise/business laxes, MTA
surcharge, or both), Form CT-6.3, Reques! for Six-Month Extensfon lo
File (for combined franchise tax return, or combined MTA surcharge,
or both), Form CT-5.4, Request for Six-Month Extension lo File New
York 8 Corporation Franchise Tax Return, Form GT-5.9, Request for
Three-Month Extension to File (for Article 9 tax return, MTA surcharge,
or both) or Form CT-5.9-E, Request for Three-Menth Extension o

Fife Form CT-186-E, Instead use Form CT-579.1-CT, New York Slate

Authorization for Electronic Funds Withdrawal lor Tax Year 2014,

Financlal institution information (required if electronic payment is authorized)

1 Amount of authorizeddeblt ... ... v o v v B W wEE W Sl e wes o sene wow T
2 Financlal institution routing nUMber . « « + v v v v v v v b v o s e
3 Financial institution account number . . v « v v v 0 o

Part A - Declaration of authorized corporate officer for Form CT-3, CT-3-A, CT-3M/4M, CT-3-S, CT-4, CT-13, CT-33,
CT-33-A, CT-33-C, CT-33-M, CT-33-NL, CT-240, CT-245, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2014 New York State electronic corporate tax refurn, Including any accompanying
schadules, altachments, and statements, and cerlify that this electronic return Is true, correct, and complete. If this fillng Includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy provislons 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 2014 New York State
electronic corporate return to New York State through the Internal Revenue Senvice (IRS). | understand that by executing this Form TR-679-CT, | am authorizing
the ERO to sign and flle 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
authorlzatlon, will serve as the electronlc signature for the return and any authorized payment transaction, If | am paying New York State corporation taxes due
by electronlc funds withdrawal, | authorize the New York State Tax Deparlment and its designated financial agents to inltiate an electronic funds withdrawal
from the financial institution account indicated on this 2014 electronicreturn, and | authorizethe financial institution to withdraw the amount from the account.
As New York does not support International ACH Transactions (IAT), | attest the source for thesefj?s is within the United States. | understand and agree

that | may revoke thls authorlzation for payment only by acting the Tax Department no later th ﬂvé‘-isinass days prior to the payment dale. )
Signature of authorized officer of the corporation: b - N/DF‘" \ Date: ./j // 4/1.’

Print your name and tite: RICHARD _ DADEY EXECUTIVE DIRECTOR ”’/ /

7
\l
\

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2014 New York State electronic corporate tax return is the information furnished to
me by the corporation. If the corporation furnished me a completed paper 2014 New York State carporate tax return signed by a paid preparer, | declare
that the information contained in the corporation's 2014 New York State electronic corporate tax return is Idenlical to thal contained In the paper return, If
| am the paid preparer, under penalty of perjury | declare that | have examined this 2014 New York State electronic corporate lax return, and, to the best of
my knowledge and belief, the return is true, correct, and complete. | have based this declaralion on all Information avallable to me.

EROQ's signature: Date:

Print name: MATER MARKEY & JUSTIC LLP

Paid preparer's signature: : Date:

Print name: MAIER MARKEY & JUSTIC LLP

TR-579-CT (9/14) 1062
4Y3557 1.000
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36

37

38

39

541001141062
LA

CT-2 New York State Departr:\ent of Taxation and Finance
Corporation Tax Return Summary

Legal name
of corporation

2¢. CITIZENS UNION FOUNDATION, INC. Payment enclosed 8.

Return type

CT13

1
Employer ID number (EIN) l2a.] 13-| 5549188

File number (FCC)

[20.] MMS8

Period beginning date (mm-dd-yy) 3.

Period ending date (mm-dd-yy) 4.

Amended (Y=1, N=0)
Address change (Y=1, N=0)
Final (Y=1; N=0)

=]
oloio

NAICS code I

MTA indicator (None=0; Y=1; N=2; Both=3)
Type of bank - Clearinghouse (Y=1; N=0)
Type of bank - Savings (Y=1, N=0)

Type of bank - Other commercial (Y=1, N=0)
Federal 1120-H filed (Y=1, N=0)

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

QSSS indicator (Y=1; N=0)

10.
11a.
11b.
11c.
12,
13.
14

Form ID number [15.] 40

0001141062

Tax sub type

l16.] 26

Tax due/MTA surcharge 17.

250[.| 00

Mandatory first installment (MF1) - no extension filed and tax due is over $1,000 18.
Return a Gift to Wildlife 19.

Breast Cancer Research and Education Fund 20.

Prostate and Testicular Cancer Research and Education Fund 21.

9/11 Memorial 22,

Volunteer Firefighting & EMS Recruitment Fund 23a.
Veterans Remembrance 23b.

Balance due 24.

Amount of overpayment credited to next period - NYS 25.

Refund of overpayment 26.

Refund of unused tax credits 27.

Tax credits to be credited as an overpayment to next year's return 28.

Amount of overpayment credited to next period - MTA 29,
Amount of MTA surcharge retaliatory tax credit to be refunded 30.

Total license fee 31.

Maintenance fee due 32.

Fixed dollar minimum 33.

(Combined) parent's EIN [34.]

New York receipts | 35. |

Alternative entire net income (ENI) percentage 36.

%

Computation of issuer's allocation percentage 37.

%

%

Issuer's allocation percentage 38.
Paid preparer's EIN |39.] 13

] 3539062

For office use anly

THIS FORM MUST BE FILED
WITH YOUR RETURN

90338B U578 10/15/2015 4:41:18 PM V 14-7.2F
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New York State Department of Taxatlon and Flnance

CT-13 Unrelated Business Income

2014 Amended Tax Retu rn Al filers enter tax period:
return Tax Law - Article 13 beginning || | ending | |
Employer identification number (EIN}) File number Business telephone number If you claim an
- - overpayment, mark
13-5549188 MM8 212 227-0342 Sepaymen. et T
Legal name of corporation Trade name/DBA
CITIZENS UNION FOUNDATION, INC. OF THE CITY
Mailing name (if different from legal name above) State or country of incorporation | Date recaived (for Tax Department use only)
clo NY
Number and strest or PO box Date of incarparation
299 BROADWAY 07-22-48
City State ZIP code Foreign corporations! date began
business In NYS
NEW YORK NY 10007
NAICS business cod ber (from federal ret If address/pho i
ode number (from federal refurn) ,,:,,,er::e:, " If you need to update your address or phone Audltffor fiaxPepsrmentiuse eny)
mark an X In he box D information for corporation tax, or other tax
Principal unrelated business activity (see instructions) types, you can do so online. See Business

information 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). . . .

Mark an Xin this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a). . .

Mark an Xin 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 in the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax

Payment enclosed

< Attach your payment here. Detach all check stubs. (See instructions for details.) A
Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000 specific deduction . . . . . 1 -2,477.

2 New York State Article 13 and Article 23 tax deducted on federal return . . . ., . v kR T e uE 2

3 Additions required for shareholders of federal S corporations (see instructions) . . . . . . . . . . .. 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) . . . . . . . . .. 4

5 Other additions (see instructions) | IRC section 199 deduction: I P

6 Add lines 1through5. . .......... ST 6 & W Eoelewi i bW w S s s . ... 6 -2,477.

7 Other income (seeinstructions) . . . . ..« .+ . R R R 7

8 Federal S corporation shareholder subtractions (see instructions) . 8

9 Other subtractions (seeinstructions) . . . . . . . .« v v v o o iwnwll 9
10 Total subtractions (add lines7, 8 and9) . . . . . . . . . .. .. caeirs e w G B AEEE G G OR 58 e 10
11 Taxable income before net operating loss deduction (subtract line 10fromfline 6) . . . . . . . . . . . 11 -2,477.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) . . . . . 12
13 Taxable income (subtract fine 12fromiine 11) . v . « v v v « .+ . e e e e e 13 =2,477.
14 Allocated taxable income (muitiply line 13 by % from line 42; or enter amount

from line 13 if allocationisnotclaimed) . . v v v v v v v v s o+ SRR i E W @ YRR R %W W ol 14 -2,477.
15 Tax based onincome (multiply line 14 by 9% (.09)). . . . . . SRR RN W e s e e E W 15
16 MINIMUM EBX & o o o v e e e e e e e s e e a e e AT § 6 W i E 16 250.00
17 Tax (line 15 or line 16, whicheverislarger) . . . . . . . . . . ok e mmamie oy e e & d 8 S R R 17 250.
18 Total prepayments fromline46 . ... ... .. e e e e e e o m g mnms w5 6 8 o 18 250.
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17) . . . . . . . e e e s .1 19
20 Interest on late payment (see instructions) . . . . . R W R W RN 8K EmLEe s e e ..e0[ 20
21 Late filing and late payment penalties (see instructions) . . . . . . .« ... et R R o 21
22 Balance due (add lines 19, 20, and 21 and enter here, enter the payment amount on line A above) . . . . 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18) . . . . . ¥ R B w R 23
24 Amount of overpayment on line 23 to be credited to nextyear. . . . . . . G 5 AL & e 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 fromline23) . . . . . . . . . 25
See page 3 for third-party designee, certification, and signature entry areas.
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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: |:| 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) + « « + « < v o 000w e e 26

27 Gross rents (attach list; see instructions) . . « « v+ v v 4 0. . s 27

28 Inventories oWNed . + « v « v v v h e ke e e e e e s 28

29 Other tangible personal property owned (see instructions). . . | 29

30 Total (addlines26through29). . . « v v v v v v v 0 0 s o 0 o s 30

31 Percentage in New York State (divide line 30, column A, by line 30, COlUMN B). + .« v v v v v v v v v u v v oo vn [31 ] %|
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

NewYork State. « « v v v v v v v vt v e et e e s 32

33 All sales of tangible personalproperty . . . ... ... ... 33

34 Servicesperformed . . . . . v b a e e e s e e s 34

35 Rentalsofproperty . ... .. oo v v ii i 35

36 Otherbusinessreceipts « « « v « v v v v v v v v v s v e 36

37 Total (add lines 32through 36) . « « « v v v v v v o v v v v v s 37

38 Percentage in New York State (divide line 37, column A, by line 37, column B) « « v « v v v v v v e v v v e | 38 | %J

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) . « « . . . . 39

40 Percentage in New York State (divide line 39, column A, by line 39, column B). . « v v v v v v v v v v v i v b b b s 40 %

41 Total of New York State percentages (add/lines 31,38, and40) . . « « « v« v v v v v s s s b s b s s e s 41 %

42 Business allocation percentage (divide line 41 by three or by the number of percentages). « « « « + « « v v v v v 4 & 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line5 . . . ..« . v v v v v v v 43| 05-15-15 250,
44a Second installment from Form CT-400 . . . . . . . . . ' vt e it o v s s s s o 44a
44b Third instaliment from Form CT-400 . . . . . . . v v v v v v v v o v o n e s o e s 44b
44c¢ Fourth instaliment from Form CT-400 . . . . . . . . ¢ v v v v v v v o v o n v v o 44c

45 Amount of overpayment credited from prioryears., . . . . . . v v v v v v v e e e e e e 45

46 Total prepayments (add lines 43 through 45, enterhereandonline 18) . . . .« v v v v v v v v s v s 0 = x 46 250,

*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_ . . ., .. ° [:l If marked, enter date of determination: e
Net operating loss (NOL) carryback _oD Capitalloss carryback | . . . . . . . . i v i it e i e ] D
Federal return fled  _  Form 113%e| |  Amended Form 990-T . . . . . . .. . .. .. .. .. o |
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Designee's name (print) Designee's phone number
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designee |Togiones's o-mail address

(see Instructions) PIN
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 Signature of authorized person Official title
Authorized
person | E-mail address of authorized person Telephone number Date
Firm's name (or yours if seif-employed) Firm's EIN Preparer's PTIN or SSN
Paid | MAIER MARKEY & JUSTIC LLP 13-3539062 P00943421

preparer | Signature of individual preparing this return Address City State Zip code
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(see instr.) E-mail address of individual preparing this return Preparer's NYTPRIN Date
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Citizens Union Foundation of the City of New York

We have audited the accompanying financial statements of Citizens Union Foundation of the
City of New York (a New York nonprofit organization), which comprise the statements of
financial position as of December 31, 2014 and 2013, and the related statements of activities and
cash flows for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,

whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.

992 Bloomingdale Road | White Plains, NY 106052} phone 914.644.9200 | fax 914.644.9300



Accordingly, we express no such opinion, An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Citizens Union Foundation of the City of New York as of December 31,
2014 and 2013, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Report on Supplementary information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The schedules of functional expenses on pages 15 and 16 are presented for purposes of
additional analysis and are not a required part of the financial statements. Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is
fairly stated in all material respects in relation to the financial statements as a whole.

lestss /%/Léy VL((M LR

White Plains, New York
April 7, 2015



ASSETS

CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK

STATEMENTS OF FINANCIAL POSITION

DECEMBER 31, 2014 AND 2013

Cash and cash equivalents
Cash - investments

Investments

Contributions receivable, less allowance for doubtful
accounts of $20,000

Grants receivable

Due from affiliate - straight-line rent (Note 3)

Due from affiliate - other expenses (Note 3)

Deposits

Prepaid expenses and other assets
Property and equipment - net

Total assets

LIABILITIES

Accounts payable and accrued expenses
Straight-line rent liability
Deferred revenue

Total liabilities

NET ASSETS

Unrestricted

Unrestricted - Board designated
Temporarily restricted

Total net assets

Total liabilities and net assets

2014

$ 603,843
33,181
519,551

87,973
45,000
11,327
828
29,748
7,983
4,504

_$ 1,343,938

$ 65,829
78,740
51,250

195,819

472,134
672,985
3,000

1,148,119
_$ 1343,938

See accompanying notes and auditor's report.

4-

$

$

$

2013

752,379
35,915
503,169

101,506
62,500
15,749

611
29,082
8,135
4,196

5 1513242

63,851
100,848
113,750

278,449

572,697
659,096
3,000

1,234,793
1,513,242



CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
STATEMENTS OF ACTIVITIES

FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

UNRESTRICTED NET ASSETS:

Unrestricted revenues and gains

Contributions

Grant revenue

Event income

Advertising income

Interest income

Investment income

TOTAL UNRESTRICTED REVENUES, GAINS,
AND OTHER SUPPORT

EXPENSES

Gotham Gazette program
Other program activities
General and administrative
Fundraising

Event expense

TOTAL EXPENSES

INCREASE/(DECREASE) IN UNRESTRICTED NET ASSETS

TEMPORARILY RESTRICTED NET ASSETS:
Decrease to temporarily restricted net assets

CHANGE IN TEMPORARILY RESTRICTED
NET ASSETS

INCREASE/(DECREASE) IN NET ASSETS

Net assets at beginning of year
Net assets at end of year

2014 2013
278,786  $ 285,566
112,500 171,250
597,772 801,036
20,538 21,195
10,236 4,159
4,004 9,582
1,023,836 1,292,788
372,968 390,734
404,498 397,699
86,373 87,343
104,697 142,596
141,974 187,836
1,110,510 1,206,208
(86,674) 86,580

: (53,000)

- (53,000)
(86,674) 33,580
1,234,793 1,201,213
$1,148,119  §1,234,793

See accompanying notes and auditor's report.
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CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED DECEMBER 31, 2014 AND 2013

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase/(decrease) in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities:

Depreciation and amortization
Unrealized gain on investments
(Increase) decrease in:

Contributions receivable

Grants receivable

Due from affiliate - straight-line rent

Due from affiliate - other expenses

Deposits

Prepaid expenses and other assets
Increase (decrease) in:

Accounts payable and accrued expenses

Straight-line rent liability

Deferred revenue

Net cash provided/(used) by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES:

Purchase of property and equipment
Purchase of investments

Net cash provided/(used) by investing activities

Net increase/(decrease) in cash and cash equivalents
Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

2014 2013
$ (86,674 $ 33,580
2,470 6,364
(3,994) (9,582)
13,533 (22,239)
17,500 (32,500)
4,422 1,769
@217) 925
(666) (2,819)
152 (28)
1,978 (5,967)
(22,108) (8,424)
(62,500) 63,750
(136,104) 24,829
(2,778) -
(12,388) (493,587)
(15,166) (493,587)
(151,270) (468,758)
788,294 1,257,052
$ 637,024 $ 788,294

See accompanying notes and auditor's report.
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CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Note 1 - Summary of significant accounting policies

Organization and exempt status
Founded in 1948, Citizens Union Foundation of the City of New York (“CUF”) is incorporated

under the New York Not-For-Profit Corporation Law. CUF is exempt from federal income taxes
under section 501(c)(3) of the United States Internal Revenue Code and is classified as a public
charity by the Internal Revenue Service.

CUF is a nonprofit research, education and advocacy organization. CUF seeks a municipal and
state government that is open, transparent, and responsive to the interests of the citizens of New
York and undertakes efforts to increase civic participation and knowledge among the citizenry.
CUF conducts research and analyzes the impact of proposed public policy and legislation at the
city and state level.

Income Taxes

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, 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 accounting principles. CUF has not recognized any benefits from uncertain tax
positions in 2014 or 2013 and believes it has no uncertain tax positions for which it is reasonably
possible that the total amounts of unrecognized tax benefits will significantly increase or
decrease within 12 months of the statement of financial position date.

Cash equivalents
For purposes of the statements of cash flows, CUF considers all highly liquid debt instruments

purchased with an initial maturity of three months or less to be cash equivalents.

Property and equipment

Property and equipment is recorded at cost. Contributions of property and equipment are
recorded at fair value at the date of donation. Depreciation is calculated using the straight-line
method over the estimated useful lives of the assets.

Expenditures for maintenance and repairs are charged to expense, and renewals and betterments
are capitalized. Upon sale or retirement, the cost of the asset and the related accumulated
depreciation are removed from the accounts, and the remaining gain or loss is included in the
results of operations.



CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Note 1 - Summary of significant accounting policies (continued)
Promises to give and revenue recognition

Contributions are recognized when the donor makes a promise to give to CUF that is, in
substance, unconditional. Contributions that are restricted by the donor are reported as increases
in unrestricted net assets if the restrictions expire in the year in which the contributions are
recognized. All other donor restricted contributions are reported as increases in temporarily or
permanently restricted net assets depending on the nature of the restrictions. When a restriction
expires, temporarily restricted net assets are reclassified to unrestricted net assets.

Functional allocation of expenses
The costs of program and supporting services have been summarized on a functional basis in the

statement of activities. Accordingly, certain costs have been allocated among programs, general
and administration and fundraising.

Contributions receivable

Pledges that are expected to be collected within one year are recorded at their net realizable
value. Pledges that are expected to be collected in future years are recorded at present value of
the amount expected to be collected.

CUF allows for estimated losses on accounts receivable based on prior bad debt experience and
subsequent collections. Uncollectible accounts are charged against the allowance account as
realized.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets, liabilities and disclosure of contingent
assets and liabilities at the date of the financial statements, and the reported amounts of support
and expenses during the reporting period. Actual results could differ from those estimates.

Deferred revenue
Deferred revenue has been recorded as a result of CUF receiving funding for future programs

that is conditional upon the programs taking place.

Classification of net assets

The net assets of CUF and changes therein are classified as follows:

Unrestricted net assets — All funds not restricted by a donor or grantor and assets not
limited through contractual control or under debt agreements are classified as unrestricted.



CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Note 1 - Summary of significant accounting policies (continued

Temporarily restricted net assets — Temporarily restricted net assets are those whose use by
CUF has been limited by donors to a specific time period or purpose. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified as unrestricted net assets and
reported in the statement of activities as a net asset released from restrictions. Contributions,
which include unconditional promises to give (pledges), are recognized as revenue in the
period received. Contributions with donor-imposed restrictions that are met in the same year
as received are reported as contributions in the accompanying financial statements.

Permanently restricted net assets — Permanently restricted net assets are those assets, which
have a donor-imposed restriction stipulating that resources be maintained permanently. CUF
currently has no permanently restricted net assets.

Note 2 — Investments

In 2013 CUF adopted an investment policy consistent with the standards of prudent management
of investment assets set forth in New York Prudent Management of Institutional Funds Act
(“NYPMIFA”) enacted by New York State in 2010. CUF maintains a “board designated”
unrestricted fund that it treats as an institutional reserve fund. A significant portion of that fund
has been invested according to the policy the Board adopted in 2013.

Investments at December 31, 2014 consist of the following:

Cost Market Value
Mutual funds $ 51,427 $ 49,489
Exchange traded funds 454,811 470,062

$ 506,238 § 519,551

Investments at December 31, 2013 consist of the following:

Cost Market Value
Mutual funds $ 50,050 $ 49,850
Exchange traded funds 443,800 453,319

$ 493,850 $ 503,169

Investment return for the year ended December 31, is summarized as follows:

201 013

Unrealized gain $ 3,994 $ 9,582

E-N



CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Note 2 — Investments (continued)
The following table summarizes the levels in the fair value hierarchy that the CUF’s investments
fall into as of December 31, 2014:

Type Level I Level II Level Il Total
Mutual funds $ 49,489 $ - $ - $ 49,489
Exchange traded funds 470,062 - - 470,062

$ 519,551 $ - $ - $ 519,551

The following table summarizes the levels in the fair value hierarchy that the CUF’s investments
fall into as of December 31, 2013:

Type Level I Level I Level IIT Total
Mutual funds 3 49,850 $ - $ - $ 49,850
Exchange traded funds 453,319 - - 453,319

$ 503,169 $ - $ = $ 503,169

Accounting standards require enhanced disclosures about investments that are measured and
reported at fair value. A hierarchal disclosure framework has been established, which prioritizes
and ranks the level of market price observability used in measuring investments at fair value.
Market price observability is impacted by a number of factors, including the type of investment
and the characteristics specific to the investment. Investments with readily available active
quoted prices or for which fair value can be measured from actively quoted prices generally will
have a higher degree of market price observability and a lesser degree of judgment used in
measuring fair value. All of CUF’s investments are classified as Level I, which is as follows:

Level I — Quoted prices (unadjusted) are available in active markets for identical investments as
of the reporting date. The type of investments included in Levell include listed equities,
securities and listed derivatives. CUF does not adjust the quoted price for these investments,
even in situations where CUF holds a large position and a sale could reasonably impact the
quoted price.

Included in investments is $33,181 and $35,915 in cash for the years ended December 31, 2014
and 2013, respectively.

Note 3 — Affiliation with Citizens Union of the City of New York

CUF is affiliated with Citizens Union of the City of New York. (“CU”), a Not-for-Profit
organization tax-exempt under Internal Revenue Code Section 501(c)(4). CU was formed as a
union of citizens of New York City, without regard to political party, for the purpose of securing
the honest and efficient government of the City of New York.
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CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Note 3 — Affiliation with Citizens Union of the City of New York (continued)

CU and CUF have entered into an agreement to share common facilities and certain expenses in
accordance with conditions and formulas set for the purpose. The staffs of the two organizations
maintain records of the time spent on each activity and allocate expenses based upon employee
hours.

Amounts due to CUF from CU totaled $12,154 and $16,360 at December 31, 2014 and 2013,
respectively. Of these amounts, $11,325 and $15,749 can be attributed, respectively, to the
accrued rent liability of future years owed by CU to CUF for the years ended December 31, 2014
and 2013. The owed amounts of $11,327 and $15,749 are due to annual accruals since the
inception of the lease. Theses balances are non-cash obligations and will be reduced to zero by
the end of the lease in 2018 (see Note 6).

The other amounts of $828 and $611 for the years ended December 31, 2014 and 2013,
respectively, consist of shared operating expenses that were fully reimbursed in early 2015 and
2014, respectively.

Note 4 — Concentration of credit risk

CUF maintains its cash and cash equivalents in accounts that are insured by the U.S. Federal
Deposit Insurance Corporation (“FDIC”). Throughout the year the bank balances may exceed
the limit insured by the FDIC. CUF has not experienced any losses to date resulting from this
policy.

Note 5 — Property and equipment — net
Property and equipment — net consists of the following at December 31 =

2014 2013
Equipment $ 41,901 $§ 41,901
Computers 46,461 43,683
Software 17,158 17,158
Furniture and fixtures 30,057 30,057
Leasehold improvements 4,720 4,720

140,297 137,519
Less: Accumulated depreciation (135,793) (133,323)

Property and equipment - net $ 4,504 $ 4,196

Depreciation amounted to $2,470 and $6,364 in 2014 and 2013, respectively.

-11-



CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Note 6 — Commitments

CUF leases office space under the terms of a lease which expires in 2018. Rent expense related to
this lease was $135,340 and $130,566 for the years ended December 31, 2014 and 2013,
respectively. The rental agreement provides for reduced rent in the early years and escalations in
the later years. CUF records rent on a straight-line basis. The accrued rent liability balance relates
to the rent expense which has been recorded in excess of the amounts paid, and is presented in the
statement of financial position as other liabilities. The balance relating to accrued rent liability was
$78,740 and $100,848 at December 31, 2014 and 2013, respectively.

Minimum future payments under the lease for years ended December 3 1¥ are as follows:

2015 $ 142,649
2016 145,948
2017 149,330
2018 113,936

$ 551,863

CU paid $38,257 and $36,477 in rent to CUF in 2014 and 2013, respectively.

Note 7 — Concentrations of support

CUF received $597,772 and $801,036 in revenue in 2014 and 2013, respectively, as a result of
fundraising efforts in relation to the annual dinner and the spring event. Revenue from the
annual dinner and the spring event represented approximately 58% and 62% of all revenue for
the years ended December 31, 2014 and 2013, respectively.

Note 8 — Concentrations of contributions and grants receivable
As of December 31, 2014, pledges from six donors represented 61% of contributions receivable.
Pledges from three donors represented 64% of contributions receivable as of December 31, 2013.

The full balance of grants receivable was from RBC Capital Markets at December 31, 2014 and
Robert Sterling Clark Foundation at December 31, 2013.

Note 9 — Retirement benefits

CUF maintains a simplified employee pension plan (SEP-IRA). Upon one year of service,
employees of CUF who earn in excess of $450 are eligible for contributions to the plan. At the
discretion of the Board of Directors, CUF may make a discretionary contribution equal to a
percentage of the participants’ salary. CUF contributed 4% of each eligible employee’s salary in
2014 and 2013. Expenses related to retirement contributions were $15,009 and $18,633 for the
year ended December 31, 2014 and 2013, respectively, and are included in salaries, taxes and
benefits.

-12-



CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2014 AND 2013

Note 10 — Board Designated Institutional Reserve Fund

CUF’s institutional reserve fund was designated by the Board of Directors, in an amount
originally totaling $500,000, as a separate organizational fund to be invested in accordance with
its investment policy (see Note 2) and used for purposes approved by the Board.

Strategies Employed for Achieving Return Objectives
The investment strategy of CUF is based on a disciplined, consistent and diversified

approach utilizing multiple asset classes, as appropriate. The intent is to accommodate and
consider diverse strategies deemed reasonable and prudent. Invested assets are managed with
the goal of protecting principal while generating income appropriate to an investment
strategy generally characterized by investment advisors as “Moderate” or “Moderate
Growth.”

Spending Policy
Decisions with respect to spending from the Institutional Reserve Fund shall be made by the
Board in compliance with prudence standards.

Note 11 — Subsequent events
Management has evaluated all subsequent events or transactions for potential recognition or
disclosure through April 7, 2015, the date these financial statements were available to be issued.
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CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2014

Gotham Gazette Other program  General and Event
program activities administrative = Fundraising expenses Total
Salaries, taxes and benefits $ 265,082 $ 289210 $ 54,630 $ 68,062 $ - $ 676,984
Rent and related expenses 52,783 58,196 10,827 13,534 - 135,340
Programs/Events 7 3,876 206 3,103 141,974 149,166
Professional fees 30,076 20,971 15,637 1,173 - 67,857
Office expense 6,587 10,496 852 8,759 - 26,694
Telephone 4,788 4,271 506 914 - 10,479
Depreciation 963 1,062 198 247 - 2,470
Travel and meetings 1,332 5,481 1,020 2,900 - 10,733
Computer expense 7,141 3,206 243 759 - 11,349
Printing and mailing 329 2,820 1,293 2,204 - 6,646
Insurance 3,292 3,629 675 844 - 8,440
Postage 588 1,280 286 2,198 - 4,352

$ 372968 § 404498 §$ 86373 § 104697 $§ 141974 $ 1.110.510

See accompanying auditor's report.
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