IRS e-file Slgnature Authorlzatlon OMB No. 1545-1878
o 8879-EQ for an Exempt Organization _
For galandar yoar 2016, of liscal year baglpning , 2016, and ending 4 20‘___‘“ . i 1 F )
Department of the Treazury - Do not send to the IRS. Keep for your recards. ' : 20 1 6
Internal Aevanue Servia | 3 nfdr‘ii'lt’l’_t@or_l él_:iqi.l_‘t_ anﬂ_"ﬁ'B'?B'-"Eﬁ_ém]_“I't:g i'né_ii'ilc_l"l‘ﬁhg-ls-_a_l‘ : j forrnBB7as

Namg of sxempt prgantzalon. " Empioyor [dentiication mamber
CITIZENS UNION FOUNDATION, INC.
OF THE CITY OF NEW YORK

‘Nameand Ufle of officor

13-5548188

[Part'l'| ~ Type of Return and Return Information (whole Dollars Only)

Check the box for tha 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 line 1b, 2b, 3b, 4h, or Sb,
whichever i applicable, blank {de not anter -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 I.

1a Form990 checkhere W[X]| b Totalrevenus, if any {Form 920, Part VIll, column (&), line 12) . 1b 1,020,985,
2a Form 990-EZ check here D b Total revenue, if any (Form 980-EZ, lIne 8) | 2b
3a Form 1120POL checkhere B+ [ | b Total tax (Form 1120-POL, line 22) _ i 3b
4a Form 990-PF check hara = D b Tax bhased on investmentincome (Form 990 PF Part Wi, lines) | ... 4b

5a Form 8868 checkhero [_] b Balance Due (Form 8868, linede) _. . .. .. . . . 5b

[Partll | _Deciaration and Sighature Authorzation of Officer

Under penalties of perjury, | declare that | am an offlcer of the above organization and that | have examined a copy of the organization™s 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and compiets. |
further declare that the amount In Pari | above is the amount shown on the copy of the organization's slectronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return ariginator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt ar reason for rejectlon of the transmisslon, (b) the reasan for any delay in processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal (direct
dabit) entry to the financtal institution account indicated in the tax preparation softwars for payment of the organization's federal taxes owed on this
raturn, and the tinancial institution to dehit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in tha
processing of the electronic payment of taxes to receive confidential Information necessary to answer inquiries and resolve issues related to the
payment, [ have selected a personal identification number {PIN} as my signature for the organization’s electronic retum and, if applicable, the
arganlzation's consent to electronic funds withdrawal,

- Officer"s PIN: check one box only

[ 11 authorize to enter my PIN:

ERO firm nama Enter five numbars, but
do not enter all zeros

as my slgnature on the organization's tax year 2016 electronlcally filad retumn. If | have indicated within this return that a copy of the return
Is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authotize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

l:| As an officer of the organization, | will enter my PIN as my signaeture on the organization's tax year 2016 electronically filed return. If | have
indlcated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's slgnature P /5. ' APPSO Date = __ 4 /ff /} 7

= iy a

P ; Certiflcation and Authentlcatlon _

ERO's EFINIPIN. Enter your six-dlgit electronic filing identification

number (EFIN) followed by your fiva-digit self-selected PIN, I 263579 |
do not enter all zeros

1 gertify that the above numerlc entry s my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
a-file Providers for Business Returns,

ERO's signature p- MATER MAR_KEY & JUSTIC LLP Data P 11/07/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. ' Form 8878-EQ (2016)
023051 D-#6-16
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EXTENDED TC NOVEMBER 15,

- Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, ar 4947{a}{1) of the Internal Aevenue Code {except private foundations)

Oopsrtment of the Traasury P Do not enter social security numbers on this form as it may be made public. X pan £ (3
Internal Revanue Servies B Information ahout Form 890 and its instructions 1s-at. www irs.gov/fam930, - !lﬂﬁl’“ﬂm’
A For the 2016 calendar year, or tax year beginning and endifg

2017

OMB No. 1848-tis7

B Gheckif C Namae of organization

epllcetle: | @IPTIZENS UNION FOUNDATION, INC.
hade> | OF THE CITY OF NEW YORK

D Employer identification number

thnge | Dolng business as , 13-5549188
Tt Number and street (or P.0. box if mail is not delivered 1o stresl address) Reom/sulte | E Telaphone number
e, |_299 BROADWAY _ 2122270342
it Gity or town, state or province, country, and ZIP or foreign postal code G Grossrooalptes 1,249,872,

)| NEW YORK, Ny 10007

heplcn | Name and address of principal offlcer:

beondng 1999 BROADWAY, NEW YORK, NY 10007

| Taxexemptstatus: [X] 501038, [ a0}
J Webgite: b WWW . CITIZENSUNION.ORG

: Hi(a) Js this a group retum
for subordinates? I:IYes No

H[b) Ava all subordinates incIUCin? |:|Yes El Ne
If "Mo," attach a list. (see Instructions)
Hic) Gmup exapmiption number >

Fagm of orpanieation: [X | Corporation [ Trust ] Association | ] Other B

[ vear ot forpaiion: 1948 Sliite of legal domfclie; Y

cb| Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
a
E 2 Check this box |:] it the organization discontinued its operations or disposed of more than 25% of its net assets.
z|l 3 Number of voling members of the goveming body (Part Vi, line 1a) . .. ... ... . I 25
S 4 Number of independent voting members of the governing hody {Part Vi, line 1b) ________ 4 25
g| 5 Total numbar of individirals employed in calendar yoar 2016 {(Part V, line2a} . .. 8 13
£| 6 Total numbar of volunteers {estimate if necessary) , . . . . L8 25
:‘E 7 a Total unrelated business revenue from Part Vill, column (C), fine 12 UV I /- 7,539,
| boNetunritated bigsiness taxable ricome fromi Form S90T, M8 34 . o0 v | 7B —~10,:913.
Prior Year cowe | . Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,042,01 0.l 1 056,074,
E| © Program service revenue (Part VIl line 2) O O
2| 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d) 10,610. __12,681.
&[ 141 Other revenue {Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 119) b -44,840. -47,770.
12 __Total revenue - add lines 8 through 11 {miist egudl Part VI, column (4), line 12) 1 ;,(LO,T ,189. 020 985.
13 Grants and similar amounts pald (Part IX, column {4}, lines 1-3) s _ 0.
14 Benefits paid to or for members {Part IX, column A lined) i 0.
§ ‘15 Salaries, cther compansation, employee benefits (Part (X, column (A), Ilnes 5 10) : 614 350.
'IE .16a Professional fundralsing fees (Part IX, column (A, line 118} . ... ... i, tiees : ...9.9 5 57
B_ b Total fundraising expenses (Part IX, column {D}, line 25) ) 18 1 82 2 P
Wi 47  Other expenses (Part [X, column (A), linss 11a-11d, 11f248) L 34 0 38 8 2l ;
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A) 'line 25) . 1,054 ,.9,,4 5. 1,05 5 202
19 Feveiilie le3e6Xpengss; Subtiackline 1860 812 v i s -47.,156.] = =34,;217.

20 Total assets (Part X, line16) .. . . . .l
Total liabilities {Part X, line 26} -
} Nat aEsefs dr fund baldhces. Subtnacl Iine 21 from Ilne 20

Boplaning of CuffentYear | End.of Year -
1,210,417, 1,186;420,

1268,179.] 114,724

1,082,238,] 1,071,696,

Under psnamas ot periury: | daclara that i have examined this raturn, Innludlng accompanylng schedules and statements, and to 1he best oI’ ykn;wledue and belief, tis

Ll AL

{raw; ‘cuirgcl; and com'_ Iaie. Deularalmn of prepurar (othar than' oﬂ{cauls based on all Inrormauon of which:preparar has arty knuwledgu, .

47

Sign } 'DD tuire loﬂ‘cer -

Here -be ,f('ﬁ d{( ‘P

ﬁaf- M@ r I %érzm %MG u‘ﬁ( Vﬁ,mbfhﬁ C-/m"

Typo or print name and il

‘ Prg[:th VP praparer's name ' Praparer s slgnature
Pald  KAREN CONIGLIO EN' CONIGLIO

| Date:

f1/07

. chm: |:| :'P.T|N_ ‘
17 “sali-smpegi Pp1958431

Preparer ‘| Firm's pame w MATER MARKEY & JUSTIC LLP

{Furscip 13-3539062

Use Only |Firm's address . 222 BLOOMINGDALE ROAD SUITE 400
WHITE PLAINS, NY 10605

_ Phonen0914 644-9200

Mav {ha IRS Hliscues this reflry withi the préparer Shown: aana? (saa inslridtions)

X ves | | Nd

#3200 111116 LHA For Paperwork Reduction Act Nohce, see the separate instructions,

Eorm 990.(2016)



CITIZENS UNION FOUNDATION, INC.

Form 890 (2016) OF THE CITY OF NEW YORK 13-5549188 Ppage2
[Rartill;[ Statement of Program Service Accomplishmenis ' ) '
Check if Schedule O contains a response or note to any line in this Part Ml ...........iciceivsinii oy sieren s @

- 1 Briefly descrlbe the organization's mission:

SEE SCHEDULE O

2  Dld the organization undertaks any signlficant program sarvices duting the year which were not listed on the

If *Yos," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes [n how it conducts, any program services? . ... DYes No

If "Yes," dasctibe these changes an Schedule Q.

4  Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by sxpenses.
Sectlon 501 (c}{3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

da (Goda: - ) (Bxpensess 7 5 7 r 07 1 . .Innlurrlng granis of § '""' ) (ﬂa\;'enua § )

SEE SCHEDULE O

4b (dndn: ) (Expences Ineluding grants of § _ ) (Rovenua s 9)

dc (Cods: ) ("' $ . Inuluarng gantaof § B ) (Ravenua $ ) 3

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

(Expeneas § . Inaluding grants of & ) }_(Revonue § 3
4e__Total program service expenses P _7 57,071, 7 _
Form 990 (2016)

6azooz 31-11-18
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CITIZENS UNION FQUNDATION, INC.
QF THE CITY OF NEW YORK 13-554918B8  Fuge8
ieckiist of Requirad Schedulas o '

Yas | No
1 lstihe organlzation described In section 501(c)(3) or 4947{a}{1) (other than a private foundaticn)?
If "Yas," complete Schedule A .. SN 11X
2 s the organlzation required to complete Schedu.'eB Schedu!s of Conm‘butors? preeeereeee ' o L2 1 X
3 Did the organization engage In direct or indirect political campalgn activilies on behalf of or in opposmon to oendldates for
public oftice? Jf "Yes," complete Schedule C, Part! ........ccovene. eermripe e 1= X
4  Section 501(c}{3) organizations. Did the organizatlon engage in Iobbylng actlwtres or have a sectlon 501 (h) eleotion In effect
during the tax year? i "Yes," complete Schedule C, Part Il o S I X
5 [sthe organtzation a section 501 (c){4), 501{c)(3), or 501 (o)(B) organlzatron that reoewes membershlp dues. aseessments, or |
slmilar amounts a3 deflned in Revenue Procedure 98-19? Jf "Yes, " completa Schedule C, Part Hif T <) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tho nght to :
provide advice on the distribution or investment of amounts In such funds or accounts? Jf “Yes," complete Scheduls D, Patt | L] S
7 Did the organizatlon recelve or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historlc structures? i "Yas, " complete Schedula D, Partil....,....omesvisosresossemmesenyass |l X
8 Did the organization maintaln collsctlons of works of ait, historical treasures, or other similar assets? if "Yes " comb!ete s
Schedule D, Part il ......yvcseeses - PRI Y : X
9 Did the organlzation report an amount in Part X llne 21 for Bscrow or custodlal aocount lrab]hty, serve asa custodlan for
amounts not listad In Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
X

If "Yes," complete Schedule D, Part IV ..., revis e g en et e seeeninsty a9
10 Did the organization, dlrectly or through a related orgamzatron, hold assets in temporarily restrloted endowments permanent

endowments, or quaskendowments? Jf "Yes," complete Schedule D, PartV . -
11 If the organization’s answer to any of the following questions is "Yes," then oomplete Sohedule D Parts VI VII VIII IX or X

as applicable.
a Did the organizatlon report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D, ‘
T UPAIEVE ceoveeesveneneses g rspi gt o oo 5 ARt S 1 1 I S
b Did the organization report an amount !or |nvestments other secunttes In Part )( Iine 12 that is 5% ar more of rts total
assets reported In Part X, fine 167 i "Yes, " complete Schedule D, Pert Vil . _............. ; N - | X
¢ DId the organlzation repott an amount for investments - program related In Part X line 13 that is 5% oF more of itstotal :
aagets reported In Part X, line 16? Jf "Yes," complete Schedule D, Fart Vill , e . | A1e X
d Did the organlzation report an amount for other assets [n Part X, line 16 that Ie 5% or more of it |ts total assets reported n ' i
Part X, lne 167 jf "Yas," complele Schedule D, Part IX " OO I b I X
e DId the organization report an amount for other liabilties In Part X, line 2672 ff "Yes," comp!ete Schedule D Part X hta| X
f Dld the organlzation's separate or consolldated financtal statements for the tax year include a footnote that addresses ‘
thae organization's lfabllity for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,* complete Schadule D, Part X ........... 11| X
12a Did the organization obtain separats, Independent audited financial statements for the tax year? jf "Yes,* complets '
Schedule D, Parts XI and XIl  ..imvessrs reosapsogsesesspispiesionséstipiissisans R I - I
b Was the orgenlzation included In oonsolldatod lndependent eudlted ﬂnanclal statements for the tax year?
If “Yos,* and If the organization answered "No" ta line 12a, then completing Schedule D, Parts XI and Xii is optional —............... | 12b X
13 Is the organization a school described in sectlon 170)(1)(ANIN? If "Yes," complate SCRedUle E ., i ssisesieampsnrsesnens 1B X
14a DId the organization malntain an office, employees, or agents outside of the United States? ' v beent st en g R TR 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralslng, busrnese '
investment, and program service activities outside the Unlted States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complete Scheduls F, Parts 1 and IV v porpicisiniss T e ek ALY 14b . X
15 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or other assistance to o for any
foreign organization? jf "Yes," complete Schedtle F, Parts GG IV .....omscomsiessiossisegessgsmessizsstiessmmistesssssppeepssesmassssrnss, b2 | X
16 Did tha organlzation report on Part IX, column {A), line 3, more than $5 000 of aggregate grants or other assrstanoe to
or for forelgn Individuals? 1f "Yes," complele Schedule F, Paris Hand IV .........co.ueomeisissesssmmssissssans SO I .- [ X
17 Did the organization roport a total of more than $16,000 of expensss for professional fundralslng serwces on Part IX o '
column (A), lines € and 1167 jf "Yes," complete Schedule G, Part! ......:usaemssrin w1 | X
18  Dlid the organization report more than $156,000 total of fundraising event gross income and oontﬂbutlons on Part VIII Ilnes :
1c and Ba? Jf "Yes," complets Schodule G, PArt I ... i..visiieiemersiemmonmis g “ e N . 1-X I
19 Didthe organlzetlon report mote than $15,000 of gross |ncome trom gamlng aotlvﬂ[es on Part VIII Ilne Qa? ,rf Yes u
B e — s 118 1 X
FITPIE e - : saas Form 890 0016

632003 11-11-18
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CITIZENS UNION FOUNDATION, INC, o
OF THE CITY OF NEW YORK 13-5549188 Pagio 4
klist of Required Schedules fqatinad)

_| ¥es ) No
20a Did the organizatlon operate one or more hospital facilities? {f "Yas," complete Schedle H  ....o.eeveveevrvncr it renn s iaeae e 1 203 X
b IF"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | 20b° 1
21 Did the organization teport more than $5,000 of grants or other assistance to any domaestic organization or -
domastic government on Part IX, column (A), line 17 jr "Yes," complete Schedule §, Parts 1 and il .....cicceeesiewisisiesnnionsies |21 X
22  Did the organization Teport mare than $5,000 of grants or olher assistance to or for domestic individuals on '
Part IX, column {A), line 27 fr "Yes, " complote Schedule |, Parts 1 8Nl ..........oueireies oo n s ceanes 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 employess, and hlghest compensated employoes? Jf "Yas," complete

SCREAUI U ..o vcsavier e visisonsssbpssonmassnsesnse b st e oo .23 | X
24a Did the organlzatton have a tax exempt hond issue W|th an outstandmg prrnclpal amount ol more than $100 000 as of the
last day of the year, that was issued after Decamber 31, 20027 /f *Yes," answer lines 24b through 24d and complete

Schedule K. If "NO™ GO tOHNE P58 ovveorieversesieari it e, | 2808 X

b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary penod excep’ﬂon? ST 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the yearto defease T
any tax-exempt bonds? | e OO P RSP S RO PP LI - ..
d DIid the organization act as an "on behalr of“ issuer for bonds outstandmg at any time dunng the year'? . _____ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an axcess benafit
transaction with a disqualified person during the year? (f "Yes," complefe Schedule L, Part] i i ciinitn b i fasian i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualilied person ina prlor year. and
that the transaction has not been reportad on any of the organization’s prlor Forms 990 ar 990-EZ? jr “Yes, " complete
Schedule L, Patl . .o, i e bttt s et S s e i i e 5 B S e e 25h XK.

26 Did the organlzation report any amount on Part X IIne 5 6 or 22 for recewables from or payables to any current or o
former officers, diractors, trustess, ey employess, highest compensated employses, or disqualified persons? Jf "Yes,*
complete Schedule L, Partlf ... SN PS V LI - 2 X

27 Did the organization provide a grant or other asslstance to an otflcer dlrector trustee key employee, substantlal
contrlbutor ar 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, Part i .

28 Was the organization a party to a buslness traneaction with one of the followmg partles {sea Schedule L, Part |
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or forimer officer, director, trustes, or key employee? jf "Yes," complete Schedule I, Part IV .......uicons prsnarinin e 28a X
b A family member of a current or former officer, director, trustee, or key employee? {f "Yes,” complete Schedule L Part lV ______ 28b X
¢ An entlty of which a current or former officer, director, trustes, or key employee (ot a family member thersof} was an officer, ' I
diractor, trustes, or direct or indirect owner? Jf "Yes, " compiete Schedule L, Part IV ;. e eeerterierieneeioe | 280 X
28 Did the organization racelve more than $25,000 in non-cash contributions? ff "Yas,” comp.'ete Schedule M 29 11X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation ' : 1
contrlbutlons? jf "Yes," complete Schedule M . ooy ety s et sp i e s e | S0 ' X
31 Did ihe organization liquidate, terminate, or dissolve and ceasa oporatlons? |
I "YeS," COMDIOTE SCHOAUE N, PAIE L ....__..v-yosuessossgsessssssassanssns sz smssesess s s essases s spessgsssmsppesspas ez esprsssastissasesssretzssses. bl X
32 Did the organization sell, exchange, dlspose of or trans{er mere than 25% of lts net assets? }r "Yes " compfets
Schadule N, Partll ........ooo..... SO UUR OV RPVOT O I -2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzahon under Flegulallons
sactions 301.7701-2 and 301.7701-32 Jf "Yes," complete Schedule R, Part | ......c.ees.-s SN | a3 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,* compiete Schedule H Part Ii, m or.tv and : ; '
PartV, line 1 e e ey —— 34 X -
35a Did the organlzatlon have a controllecl entlty W|thln the meamng of sectlon 612(b)(1 3)? 3ha- 1 X
b If "Yes" to line Aka, did the organization receive any payment from or engage in any transactlon with a controlled ent|ty -
within the meaning of section 512(){13)? if "Yes, " complete Scheduwls A, Part V, line 2 | . SO K - -]
36 Soction 501{c)(3) organizations, Did the organization make any transfers to an exempt non- chanta ere ated organlzatlon? o
if "Yes," complete SChadule A, PaI V, 18 2 .ottt s o s mageng s seceie RS e , | 36 X i
a7  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? ff "Yes," complete Schedule R, Part Vi ...........ccppugeeres | 2F i X
48 Did the organization complete Schedule O and provide explanatlons In Schedule O for Part VI, lines 11b and 197 ' T
Note. All Form 940 filers are:requirsd to complate STt © ..o iuionisiioiuesion s |38 X
R " Form 990 016}

632004 11-11-16
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CITIZENS UNICN FOUNDATION, INC.

Form 990 (2016) OF THE CITY OF NEW YORK __13-5540188 Paged

Check if Schedula 0 contalns a response ar note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -D- if not applicable .. ... )
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not appllcable | ________________________ 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendots and répoﬂable gaming
{gambling) winnings to prize winners? | .., i ereres comeees e Teme e AV b e bk asg i bt et saae s e e fensben i
2a Enter the number of employees reported on Form W 3 Transmn-tal of Wage and Tax Statements,
filed for the calendar year ending with ar within the year covered by this retum | . 2a
b If at least ons is reported on line 2a, did the organization file all required federal employment tax retums? '
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred to e-file (see instructions}
3a Did the organization have unrelated business gross income of §1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation int Schedule O

4a

5a

6a

[ -2

TQ 0o Q

12a

13

At any tima during the calendar year, did the organization have an Interest In, or a signature or other authonty over, a
financial account in & forelgn country {such as a hank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P
Seae instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . ...
Does the organization have annual gross receipts that are normalfy greatar‘lhan $100,000, and did the orgamzatlon sol[clt

any cantributions that were not tax deductible as charltable contiibutions? .. ... ety gttt
lf *Yes," did the organization include with every solicitation an express statement that such contrlbutions or glf‘ts

were not tax daductible? .. .. ..o ettt St s
Organizations that may recawe deductlble contﬂbuhons under section 170(c] o N

Did the organlzation receive a payment In excess of $75 made partly as a contribution and parlly for goods and services prowded 1o Ihe payar?
if "Yes," did 1he organlzation notify the donor of the value of the goods or servicas provided? . ...,
Did the organizatton sell, exchange, or otherwise disposs of tangible personal property for which it was raquired

to file Form B2827 - :
li "Yes," indicate the number or Forma 8282 filed durlng lhe year . 7d I

T T LT T T TR T I TY NPT PP

Did the organization recelive any funds, directly or indiractiy, to pay pramlums ona personal benefil contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization raceived a cohtribution of qualilied intellactual property, did the organlzatlon fils Form 8899 as requlrsd?

If the organizatlon recelved a contribution of cars, hoats, alrplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

sponsoling organization have excess business holdings at any time during the year? || . . . cieoeesonn
Sponscring organizations malntaining donor advised funds, S .

Did the sponsoring organization make any taxable distributions under section 49667 bbb ee et 2ot pht e er RSt
Did the spensoring organization make & distribution to a donof, donor advisor, or related person?
Section 501(c){7) organizations. Enter: .

Initiation fees and capltal contributions included on Part VI, line 12 . i 108

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllities presariasg g 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . ... SR AP i b I

Gross incame from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received Irom them.) . ..o ieseesesieesiieerss e LHMD

Section 4947(a){1) non-exempt charltab]a trusts Is the orgamzatlon filing Form 990 in lieu of Form 10412
It "Yas,” enter the amount of tax-exempt interest recelved or accrued during the year ..., PRI 12

Saction 501{c)(29) qualified nonprofit health insurance Issuers,
Is the organlzation licensed to Issue qualified heslth plans in more than ona state? || _....,....ooemme s
Note, Sse the Instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization |s required to maintain by the states in which the
organization s liconsed to issue qualified health plans ... oo

Enter the amount of reservesonhand | .. ..

Did the organizatlon receive any payments for |ndoor tanmng services dunng the tax year?
IF"Ye3,* has:It filsd & Form 720 to raport Ahiese paymenls?. if e 9 provide 67 éxt i

632005 11-11-16
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CITIZENS UNION FOUNDATION, INC.
Fotiri 990 (2018) OF THE CITY OF NEW YORK 13-5549188  page6
i| Governance, Management, and Disclosure ro; each *Yes® response to fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, of changes in Schedule Q. See instructions.

Check if Schadule O contains a response or notato any lnie In thls Part Vi
Sectlon A. Governing Body and Management )

1a Enter the number of veting members of the governing body at the end of the tax year B C
If thera ara malarial dlfferences In votlng rlghts among membars of the governing body, or il the governing
baay delegated broad authority to an executiva committee or simllar commiltee, axplain in Schedule 0.

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

2 Did any officer, director, trustes, or key employee have a family relationshlp or a business fe1ationship'wlth any other
officer, director, trustee, or key emplayea? eraee e A LS e R eSS4 s B A b et o .

3 Did the organization delegate confro! over management duﬂas customarlly perrormed by or under the d1rect superwsnon '
of officers, direstors, or trustees, or key employees to a management company or cther person? ... S

4 Did the organization make any significant changes to its governing documents since the prlor Form 990 was flled'? .

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? e eeeeyes e g8 8 S04 1A 188 R8PS et

7a Did the arganization have members, stockholders, or other persons who had' tha power to e]ect or appomt onear )
mora members of the govarning body? ... st R 15 2 1 iP5

b Are any govemance decisions of the organization raserved to (or subject 10 approval by) members. stockholders or '
persons other than the governing body? | "

8  DId the organlzation contamporaneousty document the mﬂmlngs held or wrllten actlons undertaken durlng the year by the folluwmg

a The governing body? N e eSSt ot
b Each committes with authority to act on behalf of the governlng body? . e '
9 Is there any officer, director, trustes, or key Bmployee listed In Part VI, Seotmn A, who cannot be reached at tha

organlzatlonsmnlhngaddresa‘? If"Y__'.._‘ idg 1 e Hig sssesIn Sohede Qo 9 X

/]

_ Yes | No

10a Did the arganization have local chapters, branches, or aﬁ'lllales’? e er ey et e b s s t 103 | X

b If "Yes," did the organization have written policies and procadures governing the achwtles of such chapters aﬂ‘lllates. ' '

and branches to ensura tholr oporations aro consistont with tho organization’s oxompt purposes?

11a Has the organization provided a complete copy of this Form 590 te all members of ils governing body befora fIIlng the form?
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 pollcy? ff"No,® o 10 e 18 oo eraeeerae s BT |12a;

LR e 5

b Were oftlcers, directors, or trustees, and key employees required ta disclose annually Interests that could glve rlse o cunl’hcts? ‘ |12b.
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " dascﬂbﬂ
in Schadule O how this Was dONE .......cccceeceieerensesessssar . 12c.
13  Did the organizatlon have a written whlstlablower pohcy? : ‘13

14  Did the organization have a written document retention and destructmn pollcy? _____ - bbb Vs e b v s ansl e R e
15 Did the process for detarmining compensation of the (ollowing persons include a review and approval by lndapendent
persons, comparability data, and contamporaneous substantiation of the deliberation and decision?
a The organlzation's CEO, Exacutive Director, or top management offlclal
b Cther officers or key employess of the organization ...
If "Yes" to line 15a or 15b, describe tha pracess in Schedule O (seo |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity during the year? | | . s - e beas BB EE e e
b If “Yes," did the organization follow a written pohcy or procadure requlfmg the orgamzatron to evaluate ts pamclpauon N
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the erganization’s :
exemmpt status with respact to such BrangEMENtSR . ... ... i s s
‘Section C. Disclosure e
17  Llst the states with which a copy of this Farm $90 Is required to be filed PNY
18 Section 6104 requires an organization to make |ls Forms 1023 {or 1024 if applicable), 990, and 880-T (Sectlon 501 (c}{3}s only) available
for public inspection, Indicate how you made these avallable. Check all that apply.
{E Own website Another's wabsite IXI Upon request |:| Other (expialn in Schedule O}
19 Describe in Schadule © whether (and if so, how) the organization made its governing dacuments, conflict of interest poficy, and financial
statemants available to the public during the tax year.
20 State the narne, address, and telephane number of the person who possesses the organization's books and records: >
CITIZENS UNION FOUNDATION - {212) 227-0342
299 BROADWAY, NEW YORK, NY 10007

832006 11-11-18
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CITIZENS UNION FOUNDATION, INC.
Form 890 (2016) OF THE CITY OF NEW YORK 13-5549188  page.7
RatkVIl] Compensation of Ofllcers, Directors, Trustees, Key Employees, Highest Compensated ‘
Employees, and Independent Contractors

] Chack if Scheduls O contains a ragponse or note to any tne In this Part VII e
Section A. Offlcers, D!rectors,__Trust'aes;Key Employess, and Highest _C_:ornnanséted Emplc?yees _ '
1a Complsts this tabla for all persons raquired to be listed. Report cbmpansatlon for the calendar year ending with or within the arganization's tax year'.'

® List all of the oganlzation’s current officers, ditectors, trustaes (whether indlviduals or organizations), regardless of amount of compensation,
Enter -0- In columns (), (E}, and (F) if no compensatton was pald. ‘

® List all of the organization’s current key émployaess, If any. See instructlons for definttion of "key employes,"

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

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

o List all of the organization's former directors or trustees that received, in the cepacity as a former direstor or trustae of the organization,
morg than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowlng order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;
and formiel such persons,
[ Gtieck this box if neither the organization nor any related organizatlon compensated any. ciiment officer, dltedtor, of tidstee,

A ()] <) {D) (E) (F)
Name and Title Average | . n_ml'l:' aglf:'::'ﬂm e Reportable Reportable Estimated
hours per | box, unless person la bolh an gompensation compensallon amount of
weol officer and a direolar/ruslea} trom from related other
{llst any § the organlzations compensation
hoursfor | S| = organization (W-2/1089-MISC} from the
related é %’ . g (W-2/1099-MISC) | organizatlon
orgenizations| & | = gls and related
below | E g =18 gg g orgenizations
] ey | 5| 818|556 £
{1} RANDY M MASTRO - 1.00 1
DIRECTOR/ CHAIRMAN OF THE BOARD 1.00x] |X 0, 0., 0.
{2) ROBERT M ABRAMS 0.50
PRESIDENT 0.50|X X 0. 0. 0.
(3) ROBERT M KAUFMAN 0.50 |
VICE CHAIR 0.501%] |X 0. 0, 0.,
{4} OOHN AVLCN  0.50, '
DIRECTOR . 0.50 X 0. 0. 0.
{5) JuDpI RAPPOPORT BLITEZER 0.50
VICE CHAIR B 0.50|X X 0. 0. 0,
(6) NANCY BOWE 0.50|
TREASURER 0.50 X X 0. 0, 0.
(7) RICHARD BRIFFAULT 0.50. B
DIRECIOR ] 000 [ X 0. 0. 0.
(8) EAIL ERICKSON 0.50 '
VICE CHAIR _ 0.50 (%] |X 0. 0. 0,
{9) GRACE LYU VOLCKHAUSEN 0.50
VICE CHAIR 0.50 |X X 0. 0. 0.
{10) GENA LOVETT 0.501
DIRECTOR _ 0.501X 0. 0. 0.
{11} CHRISTINA R DAVIS 0.50
SECRETRRY 0.50 |X X 0. 0. 0.,
{12) KENNETH AUSTIN 0.50
DIRECTOR o 0,50 |X 0, 0. 0.,
{13) MONICA AZARE 0.50] )
DIRECTCR . - 0.50 | X 0. 0. 0.
{14) ANTHONY CROWELL 0.501} :
DIRECTOR ) ] 0.50|X 0. 0. 0.
(15) T.UIS GARDEN ACOSTA 0.50 :
DIRECTOR . 0.50 X 0. 0. 0,
(16) NICOLE GQORDON 0.50 :
DIRECTOR o o . 0.50 | X, 0. 0. 0.
{17} GEORGE KAUFMAN 0.50
DIRECTOR _ 0,50 | X _ . 0. 0. 0.
‘gazo07 11118 . ‘ ‘ ~ Form 990 (2016)
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1
|
CITIZENS UNION FOUNDATION, INC.
Eorm 880 (2018} . OF THE CQITY OF NEW YORK 13-5549188  Page8
[RartViR] éaciibr_u A, Dfﬂears_; b'l'ractur_s. Trustess, Key Employees, Mm_atgﬂwg_ﬁmmum) ‘
(A) B} (c} (0) 1 ® R
Name and title Average tdo et mf;?f"ﬁ':r’:‘thm ono Repartable Reportable Estimated
hours per | pox, untess presen (s Bath oy compensation compansation amount of
weok | offisr arid a dlrssioriristco) from from related other
{istany | B the organizations | compensation
hoursfor | . organization {W-2/1099-MISC) from the
rofated | 2| 3 B (W-2/1099-MISG) | organization
organizatiors] 2 E gl and related
below | 2 g, |2 gg. - organizations
ine) | £|%|£[5[58| 8
{18) SHEKAR KRISHNAN - 0.50 ‘ '
DIRECTOR _ . 0.501X 0, 0. 0.
119) ANTONIO M MAGLICGCCO 0.50
DIRECTOR 0,50 [X 0. 0, 0.
{20) JUANITA SCARLETT ~0.50
DIRECTOR 0.50X 0. 0. 0,
{21) RICK SCHAFFER 0.50
DIRRCTOR 0.50|X g. 0.. 0.
{22} HECTOR SOTO - 0.50 ‘
DIRECTOR 0.50 |X 0. 0., 0.
{23) ANTHONY R SMITH 0.50° s
DIRECTOR 0.50|X 0, 0, 0.
(24) MARJORIE B, TIVEN 0.50 | |
DIRECTOR 0.501X 0. 0. 0.
{25) PETER W SHERWIN 1.00: :
DIRECTOR/ CHAIRMAN OF THE BOARD 1,00 1X} |X 0. 0. 0.
(26) RICHARD D DADEY 30.00| 1 - i
HRECUTIVE DIRECTOR 10,00 X _ 127,274. 51,873.] 22,044.
1b Sub-total . oo o 127' 274, 51,873.] 22,044.
¢ Total from contlnuatlun sheets to Part VII Socilon A 0. 0. 0,
_d Total {add lines 1b.and 1¢}.... parieanseneenreg ey 127,274, 51,873.] 22,044,
Total number of individuals (an1uding but not Ilmitecl to those llsted above) who racelved more than $100, OUD ‘of reportable T
sampansalion from the organization. . _ 1

3  Did the organization list any former officer, dlrector, or trustes, key employes, or highest compensated employee on
line 1a7? If "Yes, " complate Schedule J for such individual ........,.......s s - e
4  For any individual listed on line 1a, is the sum of reportable compensatmn and other compensatlon from the organlzatlon
and related organizations greater than $160,0007 /f "Yes," complete Schedule J for SUCH INGIVIGUEL ;... csresiinseserssessas s
§ Did any person listed on line 1a recelve or accrue compansation from any unrelated organization or lndl\ndual for services
_rendered to the org anizationd g ¢ ai : 0 ; - :
Sec‘tlon B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
At -vrganization, Report sompensation for the calendar.year.ending with or within the urqanizatlon s tax year.

(A) (B) f (G)
Name and business address NONE Desciiption of services Compengation

2 Total number of independent contractots (ncluding but not limited to those listed above) who recsived more than
.$100,000 of compen satiorfrony the orgarization . b 0

Form 980 (2016)

g3z008 11-11-16
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CITIZENS UNION FOUNDATION, INC.
Form 940 {2016) OF THE CITY OF NEW YORK 13-5549188 pags 9
~ Statement of Révenue

‘Check il Sohadule © cortains:a respeniss of Nole to aty e In his PAREYIL oo i i s sty osciisss s sissssssse "
Total r'::ugnug Rele&te}d or ' Unrefl;a!ted Reuenua e)xuludeﬂ
exampt function business fr Orsnecﬂlfol'rllgdur
N : : b revenue revenue 512 -514
Jg' a Federated campaigns . .., [ 1a; T [y
g b Membershipdues . ... | ib
G.l. ¢ Fundraisingevents . iis| 585,826,
g { d Related organizations __________ 1d
& e Government grants (contributions) ie
5 f Al other contributions, gifls, grants, and
_E”I similar amounts not Included above _ [4r.| 470,248
'E ul g Nonocash contriiutions Inoluded In Ines 18- § 37 ] 427 .
3 Total, Addlnes 111 . e, B
' Business Code -',,;;
g Zza '
< b
1= B
§ d
o e
IE ’ f Al other progr'am setvice revehue , :
o Total, Addlines 2aBF oo, B
3 Investmentincome {including dividends, interest, and ‘
other similar amounts) .o [
4 Income from investment of tax-exermpt bond procaeds >
§ Royalties ... ... s TR .
-]]):'Réal +{li} Personal
6a Grossrents .. . 1
b Less: rental expenses | .,
¢ Rental income or (loas)
d Net rental income or doss} .. ;,u P
7 a Gross amount from sales of ) _{i) Securmes (i) Other-
assets other than inventory [L28 ,545.
b Less: cost or other basis
and sales expenses . [L27,147.
¢ Gain or (loss) 2,398, :
d Net gain or {loss) e 2
o | 8 a Grossincome from fundraising events {not C
2 including $ 585,826, of
% contributions reported on line 1c). See
'f Part [V, line 18 JRSTR N - | 46., 431.
E b Less: dlrectexpanses eyt arae s b{LO]., 740.
© ¢ Net ingome or (loss) from lundralsmg events »
© a Gross income from gaming activities. See '
Part IV, Bne 19 . . remsemmmrimn 8
b Less: diract expenses .
¢ Net income or {ioss) from gaming activitios ..., >
10 a Gross sales of inventoty, fess relums ' '
and allowances | ..., @
b Less: cost of goods sold e, b
«¢_Net Incom or.(ioss) from siles of INVOMONY. .. B2
‘Miscallanebus Revenue Business Codol
11 a ADVERTISING INCOME ]
b .
c
d All other revenue pie e e
e Total Add Ilnes11a-11d R N I -11- ERew b
__nz‘.nnnwmu.mwmmmmm. ....... . _m;mmmm p 11,020,985, —42,628,
o Form 990 {2016)

832000 11-11-16
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CITIZENS UNION FQUNDATION, INC.
Fnrmsao 2015) OF THE CIE[‘M.r QF NEW YORK _ __13—5549188 p.;lgg,‘lo_

humn AL

- Check ifschadula o contalns sgansa nrnote o any line T thts Part X .o, R
' A) (B) 19). ' ey
Do not !nc!ude amounts reporied on lines 8b, Total { P " Eised .
7b, 8b, 9b, and 10b of Part Vil 1 Spanses erpenses M&"&EFQL"‘%%%’;‘E’ Fundalicg

"1 Granis and other assistance to domestic organizations

and domastlc governments. See Part [V, line 21

2  Grants and other assistance to domestic
Individuals. See Part IV, line22 ... ...

3 Grants and other assistance to foreign
organizations, foreign govetnmants, and foraign
indlviduals, See Part IV, lines 15 and 16 , ..

4  Benefits pald to or for members .

5 Compensation of current officers, directors,

trustees, and key employeas 142,527. 109,806. 12,612.] 20,109.

6 Compensation not Included ahove, to drsqualllled
persons (as defined under section 4958(f){1)} and
parsons (escribed in section 1958(c)(3NB)

7 Othersalaries and wages ... 0 446,103. 343,686, 39,477, 62,940..
&  Pension plan accruals and coniributluns ( nu\ude '
section 401(k) and 403(b) smployer contributions) 9,518, 7,333, 842, 1,343.
9 Otheramployce bensfits ... ... 62,998. 48,535.] 5,575, 8,888,
10 Payrolltaxes .. 45,582, 35,117, 4,034 6,431,
11 Fees for services (non- employees)
a Management | . ...
b Legal .. ...
c Accuuﬁtlng 14,840. B 14,840,
d Lobbying ' ' -
e Professional fundralslng services, See Part IV line 17 33,210.[ 33.210.
f [nvestment managementfees ... ‘ -
g Other, {if line 11g amount exceeds 10% of llne 25,
colemn {A} ameunt, list line 11g expenses on S¢h C.) 19,691. 15,734. 650. 3.,307.
12 Advertising and promotion ... ' ' '
13 Office sxpenses ... 29, 289. 17,773.] 2,683, 8,833.
14 Information technology 33,453, 25,103, ' 474, T,876.
16 ROYAHIES ..o ooooces s ' ' _ ' '
16 Qccupancy ... ___________ l . i 137, 881- . 106,168. 12,409 .4 J_L9,304-
17 Travel ... _ 11,253. 6,762, 1,842 = 2,649.

18 Payments of travel or enteﬁalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20 Interest | .. eesesesine
21 Paymenis to afﬁllates .
22  Depreciation, depletion, and amortization i 1,425, 1,088.) 128.

Fye

23 Insurance i

24  Other axpenses. |thIZﬂ axpanses nat covered
ahaya. {{lst miscallangous expensas In line 24a. If Ine
24q fmiount exceeds 10% of line 25, column (A}
amount, llst Ilng 24¢ expenses on Scheduls 0. )

a BAD DEBT EXPENSE _ 18 18,500. )
b MISCELLANEQUS EVENT EXP 17,334, . 15,896.| 441, 987.
¢ TELEPHONE B g,275. 6,744. 643. -1,888.
d COMPUTER EXPENSE : 7,.217. 6,602, 57. 558.
e Al other expenses . 7,047, 4,508, 377, 2,162.
25 Tots) funullonal.exporises. Add lines 1through24e_| 1,055,202, 757,071, 116,309.] 181,822,
26  Joint costs. Complate this line only If the organlzation )
raported In column (B) joint cests from a combined
educational campaign and fundraising sollcilation. |
_Chack hore B[ it ollovijip S0P 58-2 (88 ases7an) . o
632010 11-11-18 ' Form 990 (201 6)
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CITIZENS UNION FOUNDATION, INC.

13-5549188

Page 11

_ Form 990 [¢

OF THE QITY OF NEW YORK

i Balance Shaat

‘ Check if Schiedule ©.contains & response or nota to ary line in'this Part X

beviasiierareddiedsdninrehainny

i [l

o032c11 11-t1-16

10281107 251245 903388

11

(A) {8}
Beginning of year End of year
1 Cash-nonintersstbearing ... ... coerrruresserrsone 1
2 Savings and temporary cash investmonts A 499,123.] 2 459,707,
3 Pledgas and grants receivable, net a3
4  Acoounts receivable, net ... 120,774.] 4 103,573
5 Leans and other receivables from current and former officers, dlractors - o Al 3 e
trustees, key employees, and highest compensated employess. Complete
Part Il of Schedule L reerernpenraraeanas »
6 Loans and other recewables from other dlsquallﬂed parsons (as defmed under
soction 4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
f employees' beneficlary organizalions (see Instr). Complete Part Il of SchL
B 1 7 Notesandloansrecelvable, Mot et e
< 8 Inventoriesforsaleoruse .. ... ... . . ' "
9 Prepald expenses and deferred charges i _—
10a Land, buildings, and equlpment: cost or other '
basls. Complete Part V| of Schedule D 10a 162,917, |54 L :
b Less: accumulated depreciation ... | A0b. 139,564. _-, 10¢ 23,353.
11 Investments - publicly ttaded securitles . 513,774.] 11 550,647,
12  Investments - other securities. See Part IV, Ime 11 . ' 12,
13  Investments - programerelated. See Part IV, line 11 1
14 Intangible assets ... .. et erenanenreas 14
15 Other assets, See Part IV, line 11 ... 37,391.1 15 31,404,
16 Total assets, Add lines 1 through 15 (must aqualfine 34) . 1,210,417.] 18 1,186,420,
17 Accounts payable and accrued expenses 75,571.] 17 90,021,
18 Grantspayable ..., ' 18 )
19  Deforrad rovenuo ' 19
20 Tax-exemptbond Irabllllles crgeerseaitas SR O PN 20 _
21  Escrow or custodial account liability. Complete Part IV of thedule D
9 22  Loans and other payables to currant and former officers, directors, trustees,
£ key employees, highest compensated employees, and dl'squalified persons.
. Complete Part | of Schedule L . oot st ssasas e e
~ | 23 Secured mortgages and notes payable to unrelated thlrd partles e paers s
24  Unsecured notes and loans payable to unrelated third partios
| 25  Other liabllities {including federal income tax, payablas to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
SONOAUIB D .., ...\t ssessesssiesoebes o seseteonraniassessasssssessn s sraggssssg oo 52,608, 25 24,703,
28 Total liabjlities. Add Ilnes 17 through 25 , ,,,,,,, " ‘__“' ) . i
Organizations that follow SFAS 117 {ASG 958), check here ) X1
¢ complete lines 27 through 29, and lines 33 and 34. i 2 Ak i
G {27 Unrestricted netassets _ ... 1.,082,238.| g7 1, 0 71, .69 6.
£ |28 Temporarily restricted nel assels '
2 29  Permanently restricted net assets .
E Organizations that do not follow SFAS 117 (ASG 958], check here P I:l
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ...
z 31 Paid-in or capital surplus, or land, building, or equipment fund
- 32 Retained sarnings, endowment, accumulated income, or other funds _
< [ 33 Totalnet assels or fund balaNCeS | ... 1,082,238.] 33 1,071,696,
|34 Total liabllities and net assets/fund BlANCOS oo i | 1,210,417.] 34 1,186,420,
' ' ‘ Form 990 20186)
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CITIZENS UNION FOUNDATION, INC.
Form 990 (2016} OF THE CITY OF NEW YORK 13-5549188 page12

aft:Xl|| Reconciliation of Net Assets
Ghagk if Schedule © gonitalis & respense.or nole to-any lna n thisPam Xl ..oy v e S [:l
1 Total revanue (must equal Par VIl column (&), 108 12) . sssseseees | 1,020,985,
2 Total expenses {must equal Part IX, column {#), line 25) * e 1,055,202,
3 Revenue less oxpenses. Stbtractline 2framlne 1 e 3 ~34, 217,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) s "'. ) 4! 1,082,238.
§ Net unrealized gains losses) on investments . N 5 23,675,
6 Donated services and use of facllitles | I 6. '
7 Investmentexpenses . .. . - R 7
8  Prior petiod adjustments e 8,
9 Other changes In nel assets or fund balancas (explam in Schedule 0) R 9 : 0.
10 et asgets or fund balances at end of year. Combine lines 3 through @ {must equal Paxt % fine 33 '
golumnn B ... frecisiseussnaiiansens siandiingiiaas tbil breiavr oo 1 C b SFia s paeamyaos 10 1 (071,69 6.
seartXll Financial Statements and Reportmg .
Check if Schedule O coritalns a response-of note o any lineIn tiis Part X woosniiicisi ity vt e s L]

Yes | No

1 Accounting method used to prepare the Form 890: [:l Cash Aacrual |:] Other
[f ihe organlzation changed its method of accounting fram a prior year or checked "Other," explain in Schedule O. ‘
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . ... reeemaant
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewad ona il
separate basis, consolidatad basls, or hoth:
D Separate basls D Consolidated basls I:I Boih consolidated and separate basis
b Woere the organization’s financial statements audited by an Independent accountant? | peeeeeeer e eyt ra e a e ra e R
If "Yos," check a box below to [ndicate whether the tinancial statements for the year were audited on a separate basis, '
consolidated basls, or both:
Seoparate basis |:| Consolidated basls [:[ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, daes the organization hava a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an Independent accountant? reerneeareanarem ey
If the organization changod oither its oversight process or selection process during the tax year, explain in Schadule 0. h
Aa As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A1337 ... eormtepnteg g e s
b [f "Yes," did the organization undergo the requwed audlt ot audits‘? If the orgamzatlon dld not undergo the required aud|t
oraudlts; explain why in Schedula 0 and descritie any steps taken to lindergo SUCHBUARS otz 3b.

" Form 990 2016}
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OME No, 1545-0047

SCHEDULE A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

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

Dapertmanl at ths Traasury = Attach to Form 980 or Form 990-EZ.
Infernal Revenus Service - Information about-Schedule A {Form 990 or 660-EZ) and Its Instructlons Is at_www.lrs.goviform890. | s s INAPaY ¥
Name of the organlzation CITIZENS UNION FOUNDATION, INC. Employer ldantificatton number

.QF /THE CITY OF NEW YORK ‘ 13-5549188
IFfty Status (Al crganizations must cohipléte this part) See instructions. .

The orgamzatmn lsnota prwate foundation because it is: {For linas 1 through 12, check only ahe box)

1 D A church, convention of churches, or associatlon of churches described in section 170{b){1}{Alfi).

2 [ Aschool described In sectlon 170[b){(1){A}Il}. (Attach Schedule E (Form 990 or 980-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170{b){1)(AMiiL).

4 I::l A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(lli}. Enter the hosapltal's nama,
city, and state:
An organlzation operated for the benefit of a collage or universily owned or operated by a governmental unit described In
section 170{b){1)(A)iv). (Complete Patt I1)
|:] A faderal, state, or local government or governmental unit described in section 170{bH T)(A)v).

X1 an organization that normally recelves a substantial part of lts support from a governimental unit or frem the gensral public described in

sectlon 170{b){1}{A){v)). (Complete Part 1.}

8 % A community trust desctibed in section 170(b){1){A)(vi). (Complote Part I1.)
]

0

An agticultural research organization described in section 170{h)(1)(A}ix} operated in conjunction with a land-grant cotlege
or university or a non-land-grant college of agriculture (see Instructions}. Enter ihe name, city, and state of the college or
university:
An crganization that normally receives: (1) more than 33 1/3% of Its su pport from contributions, membership fess, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross Invesiment
income and unrelatod business taxable income (less section 511 tax} from businesses acqulred by the organlzation after June 30, 1975,
Soe section 509(a)[(2). (Complate Part lIl)
11 [_1 An organization organized and operated exclusively to teat for publlc safety. See sectlon 509(a(4).
12 l:l An otganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 508(a)(1) or sectlon 509(a](2). See seotion 509(a){3). Check the box in
lines 12a through 12d that desctibes the type of supporting organlzation and complets lines 126, 12f, and 12g.
a [:' Type | A supporting organization operated, supstvised, or controlled by lis supported organizationis), typlcally by giving
the supported arganization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organizatlon supsrvised or controlled in connaction with its su ppotted arganization(s), by having
cantrol or managemant of the supporting organization vested in the same persons that confrol or manage the supported
organlzation(s). You must complete Part IV, Sections A and C.
c [:1 Type Il functionatly Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally Integrated, A supporting organization operated in connectlon with its supported organization(s)
that is not functionally Integrated. The organlzation generally must satisfy a distribution requirement and an attentiveness
_ requirement (see instructions). You must complete Part WV, Sections A and D, and Part V.
e |:] Check this box if the organlzation recelved a written determination from the IRS that Itfs a Type I, Type [, Type lll
functionally Integrated, or Type lll non-functionally integrated supporting organization. )
1 Enter the number of supported Organizatlons ... . ioiiediomeeisesen dont s i s S0 o smarssonenss resed i 3T araish L : |

a_:Proyida the following informetion aboutthi suppoited ort anizﬂtton g} -
B “ (1) Nawia. of supporied . {13 EIN <] (1)) Type of organizatlon
organization . {described on lnes 1:10

| pbova {ses Instrucilons])

10 |

{v) Amount of monetary ;| {y} Amaunt'sl lher
support {sea Instrucilons) : | support {see Instructions)

Total - o ) .
LHA For Paperwork Reduction Act Notlce. see tho Instructions for Forin 980 or 990-EZ, ea202¢ 08-21-18  Schedule A (Form 980 or 890-EZ) 2016
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CITIZENS UNION FOUNDATION, INC.

SchsdulaA {Farm: 990 or 990E2) 2016 OF THE CITY OF NEW YORK
: _uppnrt ycheddle Tor Jrgan zatlons Dascrived In Sact ons
{Complate only if you checked the box online §, 7, or 8 of Part | or If the organlzatmn failed to quallfy under Part 111, If the organization
fails to qualify under the tests listad below, please completa Part lIl.)

Sectlon A. Publi¢ Support

Galendar year {of fiscal year beginning In) -f ___ {a] 2012 " {n) 2013 (2014 | (dizots | te)2016 (f) Total
1 Gifts, grants, contributions, and

membership faes received. (Do not

Include any “uhusual grants.”) | 1207871.] 1162262.] 917,945, 1042010.‘ 1056074.[ 5386162,

13- 5549188 Pags 2

2 Tax revenues levied for the organ-
ization's benefit and elther paid to
oroxponded onite behalf =

3 The value of services ot facllitios
furnished by a governmental unit to
the organlzation without charge

4 Total, Addlines 1through3 . | 1207871, 1162262.] 917,945.] 1042010.] 1056074.] 5386162,
- —— P prrm—— R ] T ot I

5 The partion of total contributions
by each person {(otherthan a
governmental unit or publicly
supported organization) Included
on lina 1 that exceeds 2% of the
amount shown on line 11,

coumn il s 378,213,
‘ _Public SUEEOI'h Suhlmal Ilnn 5 I'rcrn kg 4. 5 0 0 7 9 4 9 ¥
Secﬂon B. Total'Support '
Calendar year (or fiscal yaar beginning In) -, (a} 2012 b) 2013 (e} 2014 {d) 2015 f@l2016 | () Tolal
7 Amountsfromline4 ... | 1207871.]1162262.| 917,3945. 1042010,| 1056074.] 63B6162,

8 Gross income from interest,
dividends, payments received on
seculities loans, rents, royalties .
and income from similar sources 2,610. 4,159.| 10,246.| 10,619.] 10,283.] 37,917.

8 Netincome from unrelated business 1
activitles, whether or not the
business is regulaty carried on

10 Other income, Do not include galn
of loss from the sale of capital
assets (Explain in Part VI.} | "

11 Total support. Add lines 7 thruugh 10 g

12 Gross receipts from ralated activities, etc. (saa Instructlons) |

13 First I'we years, If the Form 93C s for the organization's flrst, second thlrd fourth or fifth tax year asa aectlon 501(0)(3)

o anlzai[or_l chec_kthlsbox and sto _here

7| 5424079,

. »[]

14 Public support percentage for 2016 {line 6, column {f) divided by fine 11, column {f)) | 14 92.33 %
15 Public support percentage from 2015 Schedule A, Part Il line 14| . 15 892.15
16a 33 1/3% support test - 2016, If the organlzation did not check the box on ||ne 13 and Ime 14 is 33 1/3% of mora check this box and
stop here. The organization qualifies as a publicly supported organization .. . ... .. p
b 33 1/3% support test - 2015, If the organization did not chack a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here, The erganization qualifies as a publicly supportad ofganization ... cemrptprsirres rieensnenspingenibe » D

17a 10% -facts-and-circumstances test - 2016, If the organizatlon did not check a box on Ime 13 16a, or 16b and I|ne 14 Is 10% or mors,
and if the organization meets the "facts-and-circumstances" test, check this box and  stoep here. Explain in Part Vi how the organization
meets ihe "facts-and-circumstances” test, The organization qualifies as a publicly supported organization | ... ..o » |:|
b 10% -facts-and-circumstances test - 2015, |f the arganization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15is 10% ar
mora, and if the organizatlon meets the "facts-and-cireumstances” test, check this box and stop here, Explain in Part V| how the

organization meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatlon | et > |:|
18 Private foundation. Jf the arganizatlan did hot check a box on line 13, 16a, 16k, 173, 175 or 17b, check this box and see Instruf‘ilm'% e D

Schedule A (Form 990 or 590-E2) 2016

632072 09-21-16
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CITIZENS UNICON FOUNDATION, INC.

SchadulaA onn990nr990EZ'2016l0F_THE CITY OF NEW YORK 13-5549188 Paged

(Complete only It you checked the box on Ilne 10 of Part | or If the organization falled to quahry under Part Il. If the organization fails to
guizlify tinder the tests Tist ted below, please pomplete Part 1),
Section A: Publlc Support
Galendar ysar {or flsoal yoar beginning In} {a} 2012 _[h}2013 {g) 2014 id) 2015 {e) 2016 ' {i) Total
1 Gifts, grants, contributions, and ' ' ’
membership fess received, (Do not '
include any "unusual grants.”)

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facililies furnished In
any aclivity that Is related to the
organization's tax-exempt purpose -

3 Gross recelpts from activitles that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lsvied for the organ-
lzation's benefit and either paid to
or expended on its kehalf

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

6 Total, Add lines 1 through 5 ... ...

7a Amounts Included on lines 1, 2, and
3 racelved from disquallfied persons |.

13 Amounirdnohitlad ph ines 2 and 3 ragtlved
from other than dlegyuliiied persons that
excoad the greéater of §5,000 or 3 of the
amaount on line 13 for the year

¢ Add lines 7a and 7b

8_Public support.’ ) ot R ]
Section B. Total. Support . »
Catendar year {or flscal year beglnning |n)> . fa)2012 } [b)2018 | (d)2014 | (d)2015 (e)2016 |  {f)Total

9 Amounis from line 6

104 Gross income from mteresi
dividends, payments recalved on
securitles loans, rents, royalties
and Income from similar scurces ||

b Unrelated businass taxable lncome
(less segtlon 511 taxes) from businesses
acquired after June 30, 1975

o Add lines 10aand 10b ___..............
11 Net income from unralated busihess
activitles not included in line 10b,
whether or not the business Is
regularly carriedon ... . ..
12 Other income, Do not include galn
or loss from the sale of capntal
assets (Explain In Part VL) -
13  Total support. (Add iines 8, 100, 1%, and 12.)

14 Flrst five years, If the Form 990 s for the organlzatmn s first, second, th:rd fourth, or fifth tax year as a section 50{c)(3) organization,

_ahatkthls biox and Stop here..... e e e et e e e e S
Sectlon C. Computation of Pubiic Suppurt Percentage
15 Publlc support percentage for 2016 {ine 8, ‘column {f) divided by line 13, column f)) _ 15! . %
46 Publié suior percentas rom 2016 Sehedula A PArt NG 16 oo v | 18 _ %
Section D. Computation of Investment Ingome Percentage.

17 Investment income percentage for 2046 {line 10¢, column (f divided by line 13, column () ..o [ AT , b
18 Investment income percentage from 2015 Schedule A, Part Ii, line 17 i e 18 %
19a 33 1/3% support tests - 2016, 3 the organization did not check the box on ]lns 14 and Ime 15 is mare ihan 33 1/3%, and line 17 s not
more than 33 1/3%, check this boxand stop here. The organlzation qualiffes as a publicly supported organization vrrnernme P 1
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifiee as a publicly suppottad organizatlon ___....... >|:|

20 Privaté foundation. Ifthe n[ganfzatian did not chegk a box on line 14, 19a, or 15b, check this box ayd see |nstructions fieriieiseiiies
632023 08-21-16 Scheduls A {Ferm 990 or 990- EZ) 2016
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CITIZENS UNION FOUNDATION, INC.
Scheduta A (Form 880 or 990-E2) 2016 OF THE CITY OF NEW YORK 13-5549188 Fapea
¥l Supporting Organizations ) o
' {Gomplate oniy if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sactions A-D; and E_Il you checked 124 of Partl comnlete Bentions A and D, and Gompletﬁ Part V)
Section A. AllL Supporﬂng Organizations

1 Are all of the organization’s supported organizations fisted by name In the organization’s governing
documents? jf "No," descHbe in Part VI how the supported organizations are deslgnated. If designated by
class of purpose, describe the designation. If historie and continulng relationship, explain.

2  Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a}(1) or {2}7 if "Yes, " explain In Fart Vi how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (B)? i "Yes," answer
fb) and (c) below.

b DId the organization confirm thal each supported organization qualified under sectlon 501(c)id), (5}, or (6) and
satisfled the public support tests under section 509(a)(2)? jf “Yes," describe In Part VI when and how the
crganization made the determination.

¢ Did the organlzation ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? [f "Yos," explaln in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organizalion not organized In the United States ("foreign supperted organization”)? Jf
"Yes," and If you checked 12a or 12b in Part i, answer (b} and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organlzation? jf "Yes," describe In Part VI how the organization had such control and discretian
dasplie being controlled or supervised by or in connection with its suppontad organizations.

¢ Did the organization support any forelgn supported arganization that does nol have an IRS determination
under sectlons 501 (c)(3) and 509()(1) or (2)? IF "Yes," explain in Part Vi what conitrols the organization used
{o ensure that ait support to the forelgn supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES.

5a Did the organization add, substitute, o remove any supported organizations during the tax year? f "Yes,"
answer (b) and {c) bafow (if applicabla). Alsc, provide detali In Part Vi, including () the namos and EIN
numbers of the supported organizations added, substitutad, or removed; (il the reasons for each such action;
{iif) the authorlly under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type |l only. Was any added or substituted supported organization part of a class already
deslgnated In the organization's organizing document?

¢ Substitulions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of servicas or facilities) to
anyone other than () s supported crganizations, (i) individuals that are part of the charitable class
bonefited by one or more of lts supported organizations, or (i) other supporting organizations that also
suppart or benefit one or mora of ths filing organization's supported organlzations? Jf "Yes, * provide detall in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial coniributor
{defined In section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrloutor? jf "Yes,* complete Part | of Schedufe L (Form 990 or 880-EZ).

8 Did the arganization make a loan to a disqualitied person (as defined In section 4958) not described in line 77
If °Yes," complete Fart | of Schadule L (Form 990 or 990-£2).

9a Was the organization controfled directly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
in section 509{a)(1) or (2}? If "Yes," provide detail in Part Vi.

b Did one or more disqualified persons (as dafined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? jr “Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line a) have an ownership Interest in, or detive any personal benefit
from, assets in which the supporting organization also had an intarest? Jf "Yes," provide detall n Part Vi.

10a Was the organization subject to the excess business haldings rules of section 4843 because of section
4943{f) {ragarding certaln Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f "Yes," answer 10b below.

b Did the organlzatlon have any exouss busmess holdings in the tax year? (lfse Schedule C, Form 4720, o :

. y g, " 3 arl excess 3 -nn 10b :
a32024 00-21-16 ' T Schedule A {Form 990 or 990-EZ} 2016
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CITIZENS UNION FOUNDATION, INC.

Sohedul A (Form 880 or 900-E7) S016 OF _THE CITY :OF NEW YORK _ 13-5549188 pages
[EeftlVi] Supporting Organizations (ontryeq)

Yeas | No

11 Has the organization acceptsd a gift or contribution from any of the following perscns?
a A person who directly or indlrectly controls, either alone or togsther with persons described in {b) and {c) R i
helow, the governing body of a supported organization? 11a .
b A family member of a person described In {a) above? 11b
¢ A85%,.controlled entity of a person deseribed In (3} or {b) above? ! fall I i, 11g
Section B. Type | Supporting Organizations ' '

‘Yes | No

1 Did the directors, trustess, or membership of one or more supperted organizations have the power to
regulatly appoint or elect at least a majority of the organization's directors or trustees at all timoes during the
tax year? If "No," describe in Part Vi how the supporled organization(s} effectively operated, supervised, or
controlied the organization's aclivities. If the organization had more than one supported organization,
dascribe how the powers {o appolnt andfor remove directors or trustees wera allocated among the supporied
organizatlons and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
orgarization(s) that operated, supervised, ar controlled the supporting organization? Jf "Yes," explain in
Pan‘ vi how pra vn'dmg such beneﬂt camed out fhe purposes of the supported organization(s} that operated,

pan .l
Sectlon C. Type ll Suppbrtlng Qrganizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or tnistees of each of the organization's supported organizatlon(s)? /f “No, " describe in Part Vi how confrof
or managemenr of rhe supponlng organization was vested in the same persons that controlfed or managed

Sectlon D, All Type lIlSupportIng rganizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organizatlon's tax year, {i) a writtsn notice describing the type and amount of support provided during the prior tax
year, {lij a copy of the Form 990 that was most recently filed as of the date of natification, and (jif) copies of the
organlzation's governing documents in effect on the date of notiileatlon, to the extent not previously provided?

2 Waere any of the organization's officers, directars, or trustees either i) appointed or elected by the supporied
organization(s) or (ji) serving on the governing body of a supported organizatlon? Jf “No," explain In Part Vi how
the erganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship desctibed In (2), did the organization’s supperted organizations have a
significant voice in the organization’s investment policies and in directing the use aof tha organization’s
income or assets at aI1 ﬂmas durlng the tax year? Jf "Yes," describe In Part VI the role the organizatlon's

1ol 11+)
Section E. Type 11 Functnonnlly Integrated Suppofting Organizations
1 Check the box next to the method that the organization used to sallsfy the integral Pari Test duting the year (see instructions;.

a [ The organization satisfied the Activitles Test. Complete fine 2 befow.

b D The organization Is the parent of each of its supported organizatlons. Complete fine 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see Instriiclions)..

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

a Did substantially afl 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 I ldentify
thase supported organizations and explain  how these activilles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detafmined

that these activities constituted substantially all of its activities.
b Did the activities described In {a) constitute activities that, but for the organization's involvemant, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organfzation's position that its supported organlzation{s) would have engaged In these
activities but for the organizatlon's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoeint or elect a malority of the officers, directors, or
trustess of each of the supported organizations? Provide detalls in Part VI,

b Did the organization exercise a substantlal degree of direction aver the pollcles programs and activities of each
uf lts suppcﬂad organlzations? Jf "% T : . ; by Nl fopgrd,

632026 09-21-16 Schedule A {Form 990 or 990-EZ} 2016
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10281107 251245 90338B

CITIZENS UNION FOUNDATION, INC.

Scheduls A {Form 990 or990:E7) 2016 OF THE CITY OF NEW YORK

13-5549188 pagesd

4] Type I Non-Functionally Integrated 508(a}{3) Supporting Organizations

1 __| Checl hera If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

wotions A through E,

other Type ill non-iinsticnally Integrated suppoitirig arganizations must coiplete &

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal}

Net short-term capital gain

Recoverles of priafyer distiibutions

M [

Other gross income.{ses instruciioris)

Add lines 1 fhrough 3

‘Depraciation and depletion

(2.0 - ]

o [tr-|e [ ]w |=.

Portion of operating expenses paid or incurrad for production or
collsstion of gross income or for management, conservation, or
‘maintenanca of propetty held for production of income fses Instructlons)

7 Other Dther expenses {sa mslmcimns}

- |

8 Agmstad Net Income (subtract Hnasﬁ B;:and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate falr market value of ali non-exempt-use assats (see
Instructions for shert tax year or assats hald for part of year):

k| Avemqe motithly valua of securites:

‘b Averag__monthlv oash balancey

¢ _Falt market value of other non- exemptiise nsRets

d_Total {add lines 12, 1b; and 1c).

e Discount claimed for blockage or other

factors (axplain in dotall in Part vig fie
2 Acgulslﬂan Indebtedness apphcab!e 10 non-exemipbugs assets 2
4 Subtrg,ct e’ from 1 . id

4  Cash deemed hald for exempt usa. Enter 1-1/2% of lina 3 {Ior greatst amount,
see Instructions) .

5 Net value of non- axampt-usa pagsts (subtraot {Irie-4-from lne:3)

6. Miiltiply Ine 65y..035

7 Recovaries of prloryear distrbutions

B Minimum Asset-Amount (add fine.7.to line &)

Section C - Distributable Amounl

“Adiustad net income for ptior year !(rom Sention A Ilne [:} Column A

Current Year

Entor 85% of line 1

Minimum assst amount: for prior year (rrcum Saotlon B llha'8; Golurrln )

F
2
3
-4 Enter qreater of Ilne 2 or Ilne 5
_i Income tax Imposed.in pricr year

6 Distributable Amount. Subtract lina 5 from line 4, unless subject to

‘amiptyenoy temporary reduction {sae fnsttuotluns)

[:l Check here if the current year is the crganizatien's first as a non-functionally integrated Type |1l supporting organization (see

instruclions).

692025 O@-21-16
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CITIZENS UNION FCUNDATION, INC.

13“5549188 Paﬂa-?

SchadulBA(Form B0 ar 980-E2) 2016 OF THE CITY OF NEW YORK

%] Type [l Non-Functionally Integrated 508(a}(3) Supporting Organizations ontinyed)

Section D ~Dlstibutions

Currsnt Year

1 Améunts paid to supported organizatioria to acgornplish exempt-purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
prganizations, In excess of ingome’ frarm atlvily

.8 Admiisirativa expenses pald to accomplish exurmipt purposes of supported arganizatlons

4__Amiounts paid to fcgulre exemptusa nssots

§ Quallited set-asidaamounts {prior.IRS approval fequired}

& _Other distribiitions {dexgribe in Part V). Soa Ingtructions

7__Total annual distrlbitioné, Add firies 1 througi.6

8 Distributions to attentive supported organizations to which the organization Is responsive
srvlde datalls In Part Vi), Saa instruotiong

_9__ Digtributabile aiviount for 2016 from Seetlon G, ling 6

10 __LIne B améurit divided By Line 8 amcunt

(i
E Distributions
Section E - Distribution Allocations {see instructions) xcess Dls

(ii)

Undoerdistributions

Pre-2016

(iii)
Distributahle
Amount for 2016

1 Distributable dmount for 2015 fiom Seclion G, line 6

2 Underdistributions, If any, for years prior to 2018 (reason-

‘able ¢ause reguired- explain In Part Vi), See ingtructions

xcess dlstributions garrysver, 1f any, 1o 2016:

-Froin 2013
. From 2014
Frot 2035
“Tatal of lfins 38 lhrough'e
Applied to unterdlstdbitions of priot.yoars

ﬂ'?‘ﬁ_ﬁ.ﬂﬂ"

ﬂEEIIad to 2016 dl trlhutabla amount S

4 Dlstnbutuons for 2016 from Sactlon D
lIns 7: . %

a -Appiléd to underdistributions of proryears
b -Applisd to 2016 distrlbutable amaourit
¢ Reiiaihder. Subtract linbg 4a and 4b from 4

" 5 TRemaining underdistributions for years pricr to 2018, if
any. Subiract lines 3g and 4a from line 2. For resuit greater
thiin zoré, explaii Th Part Vi. 586 Inslnuctions

6 Remalning underdistributions for 2016, Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
‘Pt V|, Ses ' Instriicgtcns

7 Excess distributions carryover to 2017, Add lines 3j

and 45
'Grgaltdgvin of lifis 7:

¢ Excess from 2044
‘d Excess fromi 2015:

& Excess [forri 2018

€32027 09-21-16
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'
t

CITIZENS UNION FOUNDATION, INC.
Scheduls A {Form 990 orgdocn 2016 OF THE CITY OF NEW YORK 13-5549188 Pagses

NI Supplemental Information. Provide the explanations required by Part I, lina 10; Part Il, line 17a or 17b; Part I, line 12;

Part IV, Section A, linss 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, 9a, 9b, %¢, 112, 11b, and 110 Part IV, Sactlon B, lines 1 and 2; Part IV, Sactlon G,
line 1; Part IV, Sectlon D, lines 2 and 3; Par‘t v, Sectlon E, lines 1c, 2a, 2b, 3a, and 3b; PanV I|ne1 Part V, Section B, line 1e; PaﬂV
Sectlon D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional lnformatlon

{Ses lnstructlons ]

832028 06-21-14 Schedule A {Form 990 or 990-EZ) 2016
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CITIZENS UNION FOUNDATION, INC.

623171 04-01-16

OF THE CITY OF NEW YORK 13-5549188
Identification of Excess Contributions '
Schedule A Included on Part ||, Line 5 2016
* Do Not File **
*** Not Open to Public Inspection *** _ -
®, T tal E. s
Conributor’s Name CDntr;J:tions Con;:;)autisons
GEORGE & MARIANE KAUFMAN 322,500, 214,018,
TAC 125,000, 16,518.
[LORNA GOODMAN 108,587, 105.
PROSKAUER ROSE LLP 110,000, 1,518.|
ROBERT STERLING CLARK FOUNDATION 215,000. 106,518.
THE MARC HAAS FOUNDATION 125,000. 16,518.
TIGER BARON FOUNDATION 131,500. 23,018,
Total Excess Contributions to Schedule A, Part I, Line & 378,213,




SCHEDULED
[Form 990)

P Aftach to Form 990.
Information ebiout Schidute D {Forni B80) and jts Ingtructons ls-at”

Name ofthaoranrzal‘iun CITIZENS UNION FOUNDATION, INC.
QOF THE CITY OF NEW YORK

Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a,11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

“OMB-No. 1645-0047

. Employer |denl(ficatlon number

13-5549188

@ Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
urganizaﬂon answered “Yas“ on Form: 990 Part lV line 8,

{a) Donor ‘advised funds

{b) F Funds and other acoolints” "

Total number atend of year . . _.......oieieiominn

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

ok W N

are the organization's property, subject to the crganization's exclusive legal control?

T T Y

Did the organization inform all donors and donor adwsors in writing that the assets he1d In donor advlsed funds

|:| Yes D No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can he used only
for charitable purpeses and not for the beneflt of the donor or donor advisor, or for any other purpose confarting

ipipaimidsible piivate:benefil? - b nea e s fir

L dves  [INa

‘Partll**| Conservation Easements. Compiate if the organlzatlon answered "Yes" on Form 990 Part IV I|ne7

1 Purpose(s) of conservatlon easements held by the organizaticn {check all that apply}.

[ Preservation of land for public use (e.g., recreation or educaticn) ] Preservation of a historlcally Important land area
|:| Protection of natural habitat D Preservatlon of a certified historic structure

|:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributien in the form ofa consewation oasement onthe lest -

day of the tax yeat.

Total RUMboF Of GONSEIVANION GASBIBMNS .._......vsess oo sscsssos i
Total acreage restricted by consarvation easements
Number of conservation easements oh a certified historic structure included in (a) |

Numbaer of conservation sasements included in (¢) acquired after 8/17/05, and noton a hlstorlc slructure

a o o

listad in the National Reglster

R T PRI TPV rase

Hald &t 1hn Enil uf thid Tax Yaar-

28

“ob

B

- 2d

3 Number of conservation easements modlﬂed transrerred rereasad extlngulshed or termlnated by the erganlzatlon durlng the tax

year
4 Number of states where property subjact to conservation easement Is located »

5 Doss the organization have a written policy regarding the periodic monitoring, inspectien; ﬁendiing of

vlolations, and enforcement of the consarvation easements it holds?

ST T TE T

CerrayTeaers

D Yes |:| No

FiaesiE i

6 Staff and voluntesr hours devoted to monitoring, Inspecting, handling of vrolatrons, and enlnrcmg conservatlon eesements during the year

>

7 Amount of expanses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)4)(B)E

and section 170{ABYHT? ... 5.0

O P X P A TSR ELLERE A CLEE BRI Y LARIL vty

S BN PR

. C1Yes  [INo

9 InPart Xlil, describe how the brganlzatlon reports conservation aaseménts in its ravenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizations financial statements that describes the organization's accounting for

conservation easements.

" Complate if the organlzatlon answered “Yes" on Form 990, Part IV, line 8.

[Rartli” Organizations Mainteining Collections of Art, Historical Treasures, or Other Simliar Assets,

1a Ifihe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbition, education, or research in furtharance of public service, provide, in Part Xl

the text of the fooinote to its financial statements that describes these ltems.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its rovenue statement and balance sheet works of art, historical
treasures, or othar similar assets held for public exhlbition, sducation, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenue Included on Forrn 890, Part VIll, line 1
{i) Aasets included In Form 990, Part X

e

Y TLLTAE Y

>3

|

2  If the organlzation recelved or held works of art hlstoncal treasures, or other similar assets for flnanclal galn, provlda

the following amounts required to be reported under SFAS 116 (ASG BSB) relatlng ta these items:
a Revenue includad on Form 580, Part Vill, line 1 : i
b Assets Included In Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Inatructlons for Form 980.
632051 08-28-10 ,
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CITIZENS UNION FOUNDATION, INC. ‘
SchaduleD {Form 990).2016 OF THE GITY OF NEW YORK 13-5549188 pags 2
LIy Organlzations Malntaining Collectlons of Art, Histarical Treasures, or Other Similar Assets wominey)
3 Using the organization's acquisition, agcession, and cther records, check any of the following that are a significant use of its collection ltems
{chaclk all that apply):
a I:l Public exhibition d D Loan eor exchange programs
b I:] Scholatly research e 1] Other
c |:] Presarvation for futura generations a
4 Provide a description of the organization's ecllections and explain how they further the organization's exempt purpose in Part XINl,
5  During the year, did the organization sollcit or racelve donatlons of art, historical treasures, or other similar assets ]
to:be sold to ralse funds ratheér than to be malntalned as pait of the organization's collection? ..o s |:| Yos | _Nb
| Escrow and Custodial Arrangements. Complste if the organization answered "Yas® on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, frustee, custodian or other intermediary for contrlbutions or other assets notincluded
on Form 980, Part X? [ dves [Ine

ChrdrERer s T eeenn

b if "Yes," explain the arrangemant In Part XIII ancl complete ths followmg table

Amoint
o BoginniNgbalange e sesiisss e ssessessst e sessessappens eevengsessspassesssscsssnsserees | 1€
d Additions during the year ' ' o - d |
e Distributlons during the year 1e
f Ending balance | 1f

2a Did the organization Inc|ude an amuunt on Forrn 990 Part X Ilne 21 for @5CIOW Or custodlal account 1Iablllty?
oIt “Yés" -explaln this arahgemrnit in Par: I, Gheolc hore it tha dxplandtion has been providad on FatXIll
ikt Vi Endowment Funds. Complete if the orgarization answered "Yes' on Form 890; Part IV, Tine 10,

{a} Currant vear {b} Prioryear | (c) Two vears back | {d) Three years hack | e} Four yoars baik

D Yes || No

1a Beglhning of year balance
Gontrbutions .. ...
Nest investment earmngs gams. and Iosses
Grants or scholarshlps .. ...,
Other expenditures for facilities
and programs . s e
Administrative expenses o
End of year batance N
2 Provide the estimated percentage of the currant year end balance {line 1g, ¢olumn {a)} held as:
s Board designated or quasl-endowment %
Permanant andawment » %
¢ Temporarlly restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmant funds not in the posssssion of the organization that are held and administered for the arganization _
by: | Yes | N6
{i) unrelated organlzations . 1§ -
(I} related organizations . - o rer s
b if "Yes" on lina 3afll), are the related organizations Ilstad as requlrad on Schadule H? -
4 _Describe in Part X|ll the intended uses of the organization's endowment funds.
‘PartVIz] Land, Bulldings, and Equipment.
“Caimplate.if the orgarization answered "Yes" on Form 580, Part IV, line 11a. See Form 580, Part.X; line 10.

Description of property i (a) Cast or other {b) Cost or other {c} Accumulated ' (d) Book value
basls (investment) basis {cther) depreclation

o a a0 r

Q ™~

=3

L Tt AR NP IR T TE I STRRNG ST SRR A L

..... B T T T T TV T TL TP NI P PETY

b Buﬂdlngs .
¢ Leaschold Improvements —— 4,720. 4 720, 0.
d Equipment . 158,197. 134,844. 23,353,
o Other ... st

Total. Addilnesmﬂwuu_ghm_( ALt 11k I I 23 353,

Scheduls D (Form 990) 2016

632052 08:28-10
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10281107 251245 50338B

CITIZENS UNION FOUNDATION, INC,
Schedule D (Form 990} 2018 OF THE CITY OF NEW YORK _ 13-55493188 paged
Investments - Other Securities.
" {onplete if the crganizatlan answered "Yes" on Form 990, Part IV, line 11b. See Form 850, Part X, line 12.. B o
{a) Descriplion of securlty or category tincluding nama of security) {b} Book value [e) Method of valiation: Cost or arid-of-year matket value

{1} Financial derivatives

{2} Closely-held squity interests

(3} Other
{A)
(B)
(G)
(3}

AN Tedia sy

ol. (53 rifuiit bijdl Forrh 990; Part X, sol: (B) line 12.) p»- i
I} Investments - Program Related.
Goimpleta if the organizétlon answeiad *Yes" on Form 990, Part IV, fine-116. S¢a Form 890; Part ¥, ling 13,
{a) Daséription of investment (b) Book value {c) Method of valuation: Gost o end-of-year market value

i) bt sijual Forin'980; Part ¥, col. {B) lne 13.) =

Other Assets: '

Cornplats.f the orijinizilian answered "Yes" on Form 980, Part |V, line 11d. See Form 990, Part X; line 15.
i .{a) Description’ h {) Book value

Tili fl=1t, al Fg 7185
Other Liabilitles,
Gomplate if the grganlzation answered "Yes" on Form 990, Part [V, line 11e or 11f. S8ee Form 980, Part ¥, line 25,

q. ) {a) Degcription.of liability {h) Baok value

{1) Federal Incorne taxes: 3
) STRATIGHT LINE RENT 22,352.[;
i) -DUE. “T0 AFFILIATE 2; 351.
o)

@

: ‘ 990, _ [ 24,703, 3

2, Llability for uncertain tax positions. In Part Xill, provide the text of the footnate to the organization's financial statements that reports the
organlzation's liability for ynoertalh tax positions under FIN 48 {ASG 740}, Check hare if the text of the footnote has been provided in Part XIll [X]

' o " Schedute D (Form 990) 2016

632053 08-29-16
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CITI ZENS UNION FOUNDATICN, INC.
Schedule  {Forir 990) 2016 OF THE CITY OF NEW.YORK 135549188 paged
tX13] Reconciliation of Revenue per Audited Finangial Statements With Revente per Return.
Comypilata If the organization answarad "Yes® on Fonri 840, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
Arnounts included on line 1 but not on Form 930, Part VI, line 12:
a Metunrealized gains (losses} on invesiments
b Donated services and use of facilities .., ...
¢ Recoveries of prior year grants . __
d
[

1,641,162.

Pa 23,675,
2b: 394,762,
" —

GV e e

Other (Dasctibe In Part X1} nil 101,740,
Add lines 2athrough2d . .

3 Subiractline 2e fromline1 ...

4  Amounts Included on Form 990, Part VIII IIne 12 but not on I]na 1 )
a Investment expenses not Included on Form 980, Part Vill, line7b .. ... 1 48.
b Other (Deactlbe in Part Xill.)
¢ Addlines4aand 4b oo i i
'Total ravanue, Add lines s.and_ Ao, .' i al Form 590 ir .

rtXIl'] Reconciliation of Expenses par Audnted Flnancnal Statements With Expenses per Return.

. _Gomplate if the organlzg_ation answerad “Yes" on Form.890, Part [V, line 12a,

1 Tdtal axpensas and losses per audited financial statements . . . il e e e

Amounts included on line 1 but not on Form 290, Part IX, line 25;
Donated services and use of facilitles

520,177,
1,020,985,

0.
1.020,985.

T 1,551,704,

........ Lidan Savaas ETTTI T LT R T IR

a
b Prloryear adjustments - .. ........ce6
¢ Otherlosses ...
d
©

2a|  394,762.

Qther (Dascribe in Part XIII)
Add lines 2athrough 2d ...
3 Subtract line 2e from line 1 JE TR SO
4 Amounts Included on Ferm 990 Part IX Ilne 25 but not oh Ilne 1:
a Investment expenses not includsd on Form 980, Part VI, line 7b
b Other (Describe in Part X}
¢ Addlinesdaand4b .
& _ Tofalexpansos, Add ling i This rlyst
[ieact:Xill] Supplemental Informatmn. ]

Provide the desctlptlons required for Pait 1l lines 3, 5, and 9; Part lll, lines 1a and 4 Part IV, lines 1b and 2b; Part V, fine 4; Part X Iinaz Part¥,
lines 2d and 4b; and Part Xl lines 2d and 4b. Alse complate this part to provide any additional information,

10T Ti0. |0

496,502,
1,065,202,

0.
1,055,202,

PART X, LINE 2: “ . e

FIN 48 FOOTNOTE

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION 'I'OPIC

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

THEIR FINANCIAL: STATEMENTS THE NATURE OF ANY UNCERTAINTY TN 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 JEQPARDIZE THEIR TAX EXEMPT STATUS. CUF'S ACCOUNTING

POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUTING PRINCIPLES. CUF HAS NOT RECOGNTZED ANY

BENEFITS FROM UNCERTAIN TAX POSITIONS IN 2016 OR 2015 AND BELTIEVES IT HAS

.NO UNCERTAIN TAX POSITIONS FOR WHICH 1T IS REASONABLY POSSIBLE THAT THE
632054 08-29-16 N B “Schedule D (Form 990) 2016
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CITIZENS UNION FOQUNDATION, INC.
Schedule D {Form 830) 2016 QF THE CITY OF NEW YORK 13-5549188 Fages
rart'a ..ll Sllpplemental Information ,f"_con_ﬁnuﬂd) l

TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR

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

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EVENT EXPENSES

PART XTI, LINE 2D -~ QOTHER ADJUSTMENTS:

DIRECT EVENT EXPENSES

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

DIRECT FUNDRATISING EXPENSES IN THE AMOUNT OF $101,740 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 FUNDRATSING

EVENTS ON LINE BB.

Schedule D {Farm 990} 2016

632055 08-20-16
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SC ULEG . . . . OMB No, 1545-0047
. HE;;D 050 Ezé Supplemental Information Regarding Fundraising or Gaming Activities -
{Form or ) ): Complete if the organization answered "Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
; organization entered mora than $15,000 on Form 990-EZ, line 6a.
:?‘:‘z;'a':“;:‘ °'L:h:':sf::5' . P Attach to Form 980 or Form 890-EZ.

vone Sovien | Intormation atiout Sehedule:@ {Forin 080 or 890-EZ) and ite Instructlonis |5 at ft ;
Name of the ciganization CITIZENS UNION FOUNDATION, INC. T Employer Identification number

__OF THE CITY OF NEW YORK 13-5549188

Fundraising Activities. Gomplete If the organization answered "Yes" on Form 990, Part ¥, line 17. Form 950-EZ filers are not
reguired to complete this part.

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

a IE Mail solicitations [} m Solicitation of non-government grants
b |X| internet and emall solicitations f Solicltation of government grants
¢ [_] Phone salicitations g Spechal fundraising events

d l;f_l In-parson solicitations
2 a Did the organization have a wrltten of oral agreement with any individual (including officers, ditectors, trustees, or
key employess listed In Form 950, Part VII) or entity in connaction with professional fundraising services? Yes [ Ino
b I "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1) i v) Amount paid | o A
{i) Name and address of Individual . ALl pra {iv) Gross recelpts t.‘;- Ao Inds by} | fvi} Amount pald
or entlty (fundralser) (i} Activity have otlalo from activity fundralsar to (or retainad by)
coniiions? listedincol. (i | organization
MCEVOY & ASSOCIATES - 32 _ Yes | No
UNION SQUARE EAST STE 406, | PONSULTANT x | 632,257, 26, 460, 605,797,
KIM GERSTMAN - 201 EAST 1TTH
STREET #14B, NEW YORK, NY . CONSULTANT ) X | 0, 6,750, G.
TORAE - iiiiiieriiios s i it e estn e pe o e e b ecwm s e sty et et L e e daan st L e s ) b‘ 632!257' 33,!210' 505_' 797,
? 3 List all states in which the organization is reglstered or licensed to solicit contributlons or has been notifled it Is exempt from reglstration
§ or licensing.
| -
i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 580 or 980-EZ) 2016

SEE PART IV FOR CONTINUATIONS
632081 09-12-16
39
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CITIZENS UNION FOUNDATION, INC,.
Schedule G (Form 990 or 990-£2) 2016 OF 'THE CITY OF NEW YORK 13-5549188 pags2
: undralsing Events. Complets if the organlzation answered “Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundralslng avent contributlons and gross income on Form 990-E7, Iines 1 and 6b. List events with gross receipts graater than $5,000,

{a} Event #1 (b) Event #2 {c) Other events

. d) Total )¢

ANNUAL NONE (ac;d'coc;. ‘{aa;ar::cnjgh

JPINNER SPRING EVENT| col. (o)

o {event type) (event typs) ~ {total number) '

g :

g 1 Grossrecelpts N 609,732, 22,525.| 632,257,
2 Less: Gontrlbutfions . ... .. 564,857, 20,969, 585,826.

| a Grossincomef{ined mihusline2y . ... |- 44,875, 1 v 556. 4 6_, 431,

4 Cashprizes ......ccomcmocimcncnni

| 8 MNoncash prizes , N

% 6 Rentfacility costs | ..

Bl 7 Foodand beverages . ... 47,806, 1,555, 49,361,

=
8 Entertainment | .
g Other direct expenses 43,0 94. 9,285, - 52,379,
10 Direct expense summary, Add Ilnea 4 through G eolumn () | it R e et s b e b 101,740,

14 Nt fhiaome sumimary. Subtract fine 10 from llhe'3; column (d) . N ~55,309.,
: aming. Complete if the organization answered *Yes" on Ferm 990 Part ]V Ime 19 o reportad more than

" $15,800 on Form 950.E7, lne 6a,

. (b) Pull fabs/instant . {d) Total gaming (add
S _@_ B'ngo bingo/pragressive binge | (€1 Otergaming 1.1 ) through col. fe))
&
"
1 Gross revenue ... oo
ol 2 Cashpilzes . . ..
3
8] 3 Noncashprizes .. . ... .
B
2| 4 Rent/facllitycosts _ .. = .
& i ;
5. Other diract eXpenses .,.....sgpeege. ST I I I
L] ves %[ yes % | ves_____ %
6 Volunteerlabor RianaEnscavanidianreadtaderridrdinanele b "ND = NO. ND
7 Direct expanse summary. Add lines 2 through 5 in column (d} s N . P
8 Net gaming Inoome summary, Subtractline 7 fromline T column{d) .o i, ».

@ Enter the stats(s) In which the arganization conducts gaming activities;
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

T _L__|Y93 leO

10a Wers any of the organizatlon's gaming licenses revoked, suspended, or terminated during the tax year? .. .. ... l:l Yos |:] Na
b If “Yes," explain: .

632082 08-12-10 ' o Schedule G (Form 990 or 980-EZ) 2016 '
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CITIZENS UNION FOUNDATION, INC.

Sohedule. G (Farm 980 or 990-E2y2016 OF THE CITY OF NEW YORK _ 13-5549188_paged
11 Does the organization conduct gaming actlvities with nonmembers? . @ @ . ever i impararm s i1 s [ Jves D No
12 Is the organizatlon a grantor, beneficlary or trustee of a trust, ora member ofa partnershlp or other entity formad o

o administer chartable Qaming? s gttt | Y08 [_1No

13 Indlcate the percantage of gaming actlvity conducted in:

a The Organization's TGty ., __......cucummssmimensirsrsinesin . Wal %
b An outside facility o R 13h. %
14 Enter the name and addrsss of 1he person who prapares 1ha orgamzation s gamlng/spaclal events books and records:
Name b
Address p»
15a Does the organizetion have a contract with a third party from whom the organization recelves gaming revenue? |:| Yes I_.—_J No

b If “Yes," anter the amount of gaming revenue recelved by the organization - $
of gaming revenue retained by the third party P 5
¢ If "Yes," enter name and address of the third party:

and the amount

Name P .

Addrass

16 Gaming manager Information;

Name p

Gaming manager compensation = $

Descrlption of sarvices pravided =

[:l Director/officer ] Employee !:] Independent contractor

17 Mandatory distributlons:

a Is the organization required under state law o make charitable distributions from the gaming proceeds to
retaln the state gaming llcense? . ... - ... e et s o eird e e e er s e CJves [N

b Enter the amount of distributions requlred under atate Iaw to be dlsiributed {0 other exempt org anlzations or spent inthe
arganizatioh's own eXampt.activilles during thie tax yasr e &

Supplsmental Information, Provide the explanatlons required by Part |, line 2b, columns (III) and {v): and Part Ill, lines 9, 9b, 10b, 15b,
16¢, 18, and 17b, as applicable. Ajsg nravids any addittonal informatlon. See Instmctlons

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

(I) NAME OF FUNDRAISER: MCEVQOY & ASSOCTATES

(I) ADDRESS OF FUNDRAISER:

32 UNION SQUARE EAST STE 406, NEW YORK, NY 14003

{(T) NAME OF FUNDRAISER: KIM GERS'I'MAN

(TI) ADDRESS OF FUNDRAISER: 201 EAST . 17TH STREET #14B NEW YORK, NY 10003

632083 09-12-16 Schedule @ (Form 980 or 890-EZ} 2016
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CITIZENS UNION FOUNDATION, INC. _
tigduls G {Form 990 o/980-E7 OF THE CTITY OF NEW YORK 13-5549188 pagey
Vi Supplemental Information sinad)

Schedule G (Form 990 or 880-EZ)

832084
04-01-18
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes" on Form 980, Part IV, line 23.
)'Attach to Form 590,

CITIZENS UNION FOUNDA'I‘ION INC.
oF THE CITY OF OF NEW YORK

Dapariment of the Treasury
Inited na) Aovenus Servica

Name of the organization

| Employer identiﬂcation nu mber

13-5549188

OMS No. 1645-0047

4a Check the appropriate box{es) if the organization provided any of the following to er for a person listed on Form 990,
‘Part VIl, Section A, line 1a. Gomplete Part Il to provide any relevant Information regarding these items.

I:l First-class or charter travel l:] Housing aflowance or residence for personal use
L__I Travel for companions D Payments for business use of personal residence
El Tax indemnification and gross-up payments D Health ot social club dues or initiation fees

L__] Discretionary spending account l___j Personal services (such as, maid, chauffeur, chef)

h If any of the boxes on line 1a are checked, did the organization follaw a written policy regarding payment or

reimbursement of provision of all of the expenses described above? If "No," complete Part il to explain | . . .

2 Did the organization require substantlation prior fo reimbuising or aliowing expenses Incurred by all directors,
{rustees, and officers, Including the CEC/Executive Director, regarding the items checked en line 1a?

3  (ndicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Exacutive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensatlon of the CEQ/Executive Director, but explain in Part I,

1 Compensation commitiee L__J Whitten employment contract
|:| Independent compensation consuitant [:l Gompenaation survey or study
|:] Form 990 of other organizations . Approval by the beard or compensation committee

4 During the year, did any persen listed on Form 290, Part VI, Section A, line 1a, with respect to the filing
organlzation or a related organization:

a Racoeive a severance payment or change-of-control paymant?

Patticipate in, of recelve payment from, a supplemental nnnqualmed retirement plan? e oo e e bt abed

-3

P Fe R ST S S PV T O S PO PP PP PP T PRI ST

¢ Participats in, or receive payment from, an equity-based compensaticn arrangement? . . ...

If "Yes" ta any of lines 4a-c, list the persons and provide the applicabla amounts for each item in Part lII

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

b Any related orgamzatwn? r ”
If "Yes* on fine 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part Vi, Sectien A, lina 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
a The organization? ..o oo sre e inei
b Any related orgamzatlon?
If "Yes" on lins 6a or 6b, describe In F‘art Ill
7 For persons Yisted on Form 990, Part VL, Section A, line 1a, did the organization provide any honflxed payments
not described on lines 5 and 67 If "Yes," describe In Partll ... - e e e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to tha
Initial contract exception describad in Regulations section §3.4958-4(a)(3)7 If "Yes," describe In Part it
9  If "Yes" on line B, did the organization also follow the rebutiable presumption procedute described In

diedevisaaianaraalialedtateninabidarisn it renrin

R P T T TY PRSPPIV PETY R ST

[ R S Y P T

Reggt_tlons seiction. 53.4858.6(c)7 feisieiigiefnaen: e T e T e o e i bt St -
LHA For Paperwork Reduction Act Natice, see the Instructlnns for Form 990 Schedule J {Form 990) 2016

632111 09-08-16
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CIME No, 16450057

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional Information. )
Depariment of the Treasury P Attach to Form 99¢ or 990-EZ, w2
Inle i Risvmhiin Ssiilda P Jiformation abact Schiidula © (Form 080 of 090-EZ) end e insffuetions is:af. wwiy Irs.govifarmiga0, T
Name of the organizetion CITIZENS UNION FOUNDATION, INC. ' Employer identification number
OF THE CITY OF NEW YORK | 13-5549188

FORM 590, PART I, LINE 1, DESCRIPTION QF“ORGANIZATIQN MISSTION:

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

ADVOCACY ORGANIZATION THAT PROMOTES .G00OD GOVERNMENT AND ADVANCES

POLITICAL REFORM IN NYS & NYC

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

RESEARCH, EDUCATION AND ADVOCACY ORGANIZATION AFFILIATED WITH;QITIZENS, .

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

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

FOUNDATION: -MONITORS THE DELIBERATIONS AND ACTIONS OF CTTY AND SPATE

GOVERNMENT, —CONDUCTS RESEARCH ON IMPORTANT ISSUES OF REFQORM, -ANALYZES

THE_IMPACTWQEW?RQ?QSED PUBLIC POLICIES AND LEGISLATION AT THE CITY AND

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

ISSUES OF CITYWIDE IMPORTANCE. BELIEVING THAT AN INFORMED CITIZENRY.

I8 THE CORNERSTONE OF GOOD GOVERNMENT, CITIZENS UNION FOUNDATION ALSQO

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

STATE ISSUES LIKE NO OTHER NEWS PUBLTICATIONS IN THE CITY.

FORM 980, PART TTI, LINE éA, DESCRIPTION OF PROGRAM SERVICE:

A) MONITORS THE DELIBERATIONS AND ACTIONS OF CITY AND STATE

GOVERNMENT .

B) CONDUCTS RESEARCH ON IMPORTANT ISSUES OF REFORM

C) ANALYZES THE IMPACT OF PROPOSED . PUBLIC POLICIES AND LEGISLATION AT
LHA For Paperwork Reduction Act Notice, ses the Instructions for Form 80 or 990- EZ. Schedute O (Form 990 or 990-EZ) (2016}
gag2l1 08-25-18
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) EZ) (2016) . . . -Page 2
Name of the organization CITIZENS UNION F OU'NDATION , INC. Employsr identification number
OF THE CITY OF NEW YORK o 13-5549188

THE CITY AND STATE LEVEL.

D) HOLDS FORUMS TO EDUCATE AND ENGAGE THE PUBLIC IN. CIVIC TSSUES 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 TN 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 POLIC¥”MAKERS,

ADVOCATES , COMMUNITY LEADERS, STUDENTS, MEDIA PROFESSIONALS, AND

CONCERNED CITIZENS COVERING LOCAL AND STATE ISSUES NOT COVERED IN OTHER

NEWS PUBLICATION IN NEW YORK CITY.

FORM 990, PART VI SECTION B, LINE llB.

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

IN THE FINANCIAL REPORTS AND ALSQ;QUICKBOOKSJVWTHE DIFFERENT.. SCHEDULES ARE

ALSO_REVIEWED WITH THE REPORTS SENT . TO THE AUDITORS INCLUDING THE

QUESTIONNAIRE. IT IS THEN SENT TO_THE AUDIT COMMITTEE WHO REVIEWS AND

APPROVES IT PRIOR TO SENDING IT TO THE BOARD,

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

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

AS THE FINANCIAL STATEMENTS ARE AVAILABLE 'TO THE PUBLIC ON QUR WEBSITE

WWW,. CITIZENSUNTION. ORG. THE PUBLIC CAN ALSO REQUEST A COPY QF THE FINANCIAL

STATEMENTS FROM THE NY CHARITIES BUREAU. ... ...

FORM 590, PART VI, SECTION B, LINE 120 COMPLIANCE WITH CONFLICT QF INTEREST
‘6a2212 0B-25-16 " Schedule O (Farm 990 or 980-EZ) (2016)
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Schedule O (Form 990 or 990:E7) (2018 ‘Paga 2
Name of the organization CITIZENS UNION FOUNDATION INC. EmeaMwmmmMnmmMr
OF THE CITY OF NEW YORK . 13-5549188

EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST POLICY AND COMPLETES

AND STGNS THE DISCLOSURE STATEMENT. THE CHATIRMAN OF THE AUDIT

COMMITTEE AND THE EXECUTIVE DIRECTOR REVIEW EACH DISCLOSURE STATEMENT

ESPECIALLY THOSE WHO SEND IN EXCEPTIONS. IF THE BOARD IS DISCUSSING A

SENSITIVE MATTER HE/SHE WILL DISCLOSE ANY CONFLICT THEY MAY HAVE BEFORE

THE DISCUSSION BEGINS.

FORM 990, PART VI, SECTION B, LINE 15B - DETERMINING COMPENSATION

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

gALARY_OF THE CEQ, EXECUTIVE_DIRECTOR,”OR TOP MANAGEMENT OFFICIAL. THE

EXECUTIVE DIRECTOR SETS THE SALARY OF OTHER QFFICERS OR KEY EMPLOYEES

OF THE ORGANIZTION BASED ON THE BOARD OF DIRECTOR'S AFPROVAL OF ANNUAL

.BUDGET FOR STAFF COMPENSATICON.

FORM 990, PART VIII, LINE 10 AND SCHEDULE R, LINE 2 (2)

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

YORK HELD A JOLNT FUNDRAISING ANNUAL AWARDS DINNER IN OCTOBER 2016.

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

CONTRIBUTIONS SHOULD BE GIVEN TQC EACH ENTITY. TIF A DONOR/ATTENDEE

INDICATED ON THEIR TICKET THAT THEIR CONTR;?HTIONS SHOULD BE SPLIT

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

~IF_MONIES WERE RECETVED BY CHECK, THEY WERE DEPOSITED INTO THE CU-CUF

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

TEROUGH ACCOUNT FOR THE SPLIT DINNER CONTRIBUTIONS.

THE TOTAL AMOUNT OF MONEY THAT WAS DEPOSITED INTO THISVACCOUNT IN THE

CURRENT YEAR WAS $174,700. AFTER THE DINNER, FUNDS”TOTALING $113,725

WERE TRANSFERRED TO CITIZENS UNION FOUNDATION OF THE CITY QF NEW YORK .
632212 88-25-18 Schedule O (Form 880 or 990-EZ) (2016)
48
10281107 251245 90338B 2016 .05000 CITIZENS UNION FOUNDATION 90338B_1




Bohadulé O (Form 990 or B90-EZ] (2016) Page 2.
Name of the organization CITIZENS UNION FDUNDATION INC, Emphwrdmmhmhnmmmﬂ

_OF THE :CIT¥ OF NEW_YORK 13-5549188

AND %60,975 WERE TRANSFERRED TO CITIZENS UNION OF THE CITY OF NEW YORK.

—-1F MONIES WERE RECEIVED VIA CREDIT CARD, IT WAS PROCESSED THROUGH

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

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

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

$161,700. OF THIS AMOUNT, EXACTLY HALF, TOTALING $80,850 WAS

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

NEW YORK ACCOUNT.

FORM 990, PART.X, LINE 25 - OTHER LIABILITIES

INCLUDED IN OTHER LIABILITIES IS $2,351 OF DUE TO AFFILIATES THE

ORGANIZATION SHARES SPACE WITH A RELATED TAX-EXEMPT ORGANIZATICN. . IN

ACCORDANCE WITH GAAP, THE ORGANIZATION RECORDS ITS RENT EXPENSE ON THE

STRATGHT 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 TQ AFFILIATE LIABILITY BALANCE

REPRESENTS THE_AFFILIATEDVORGANEﬁﬁTION'S SHARE OF THE ACCRUED RENT

LIABILITY,

932212 08-25-18 ' B 7 o géh:ézdula O {Form 890 or 990-EZ) (2016}
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CITIZENS UNION FOUNDATION, INC, _ _
Sehadute-R {Form 930) 2016 OF THE CITY QF NEW YORK . 13-5549188 pdges
iPart'Vili| Supplemental Information. '
Pravide additional information for responses to questlons on Sghedule:R. See instructions,

g22165 08-08-16 ' ) ~ 77 Schedule R (Form 990}2016.'
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rorm 990-T Exempt Organization Business Income Tax Return | o s
{and proxy tax under section 6033(e}}
For onlondar year 2018 or other tax yser beglnning  and anding ' 20 1 6

Depes ment of the Treasury P Information about Farm 990-T and Its inslructions I3 available at www.irs. gov/form990t,

Internal Ravenuo Sarvica J-Do not onter SN nuribors.on thid forni a8 it may be. miade:publis If your-trganlzatlon is a 50¥(o)(3). -EW To3) Orginizatiana Only

A || Check box It Name of organtzation { [__] Chsck box If name changed and see Instructions.) D i
___ address changed CITIZENS UNION FOUNDATION, INC. inshreotions)

B Exemptunder section | Prim |OF THE CITY OF NEW YORK ] ' | 13-5549188
X504 )3 ) of |'Number, strzet, and raom or sulte no, If a P.0. box, sae Inslructions, Egz:‘;}::;;gg‘;ss acflity codes
[ Jao8(s) [ J220(e)| P¢ {299 BROADWAY
E__] q08a [ 1s30a) ity or town, state or province, counlry, and ZIP or foreign postal cods
[ 1528(0) . NEW YORK, NY 10007

G Ef;r':d"g'“"""““‘““‘@ F_Goiip examplion Tihar (Sau Inslrugtions. »

THE, 420 . [aCtock arganization type B[ X 501(e) corporaiion ] 501(o) rust [T 4otfm trust [ Ousor trust

H Desnrlhﬂ ihookaanizallon's primiary Urralatad business activity, = ADVERTISING IN COME
| Durlng tha tax year, was the corporation a subsldlary In an affilialed group or a parent-subsidiary controlled group? v P |:] Yes ‘ No
If "Yeg," aler the fame-and |dentifing rtiber. of the giarent cetperalici.

J Thé books dfe In targ.of > CITIZENS UNION FOUNDATION Telephong riumber - (212) 227-0342
Part].] Unrelated Trade or Business Income’ ~ [Mlncome | . (B)Expenses (G Net
1a Gross recelpts or sales . ’ )
b Less rolurns and allowances _ | cBatanca .. W | e
Cost of goods sold (Sehedule A, 0BT} . vviv oot snee ot |2
Gross profit, Sublraci line 2 from Fine ic TV TR T - P
4a Gapltal gain net Income (atiach Sehedule D) |, .. . e 'Y
b Net gain (loss) (Form 4797, Part ||, ling 17} (attach Form 4797) T
¢ Capltal loss deduction for trusts - .. . T .|
& Income (loss} from partnerships and corporatlons (attach stalement) e
6 RentIncome (Schadule C) i 1l's
7 Unrelated debt-financed Income(SchaduIe E) s : 7.
B Interest, annuities, royallles, and rents from controlled oruamzatlons (Suh F) .8
8 Investment Income of a section 501¢e)(7), (9), or {17 organization (Schedule G) | .9
10 Exploltad exempt aclivily income (Schedule 1) .. corirroanmieee |10
1 Advertising income (Seheduls d) .. oo 11 7.539. -10,913.
12 Other income {Ses Instructions: atlach schedule) .. . ovsiceiers 12 A BE
43 Total, Combine lnes 3 thivugh 12... i, fa| 7, 539, 18,452, ~10,913..

[[Rartlll] Deductions Not Tﬂken Elsewhere (See mstructmns for limitations on deductions.)
’ (Except for contributions, deductions must be directly connected wilh the unrelated business income.)

14 Compensation af officers, diractors, and trustess (Schedula K} - e 114
15 Salarls and wages " 15 .
16 Repairs and malnlenance . - BT L 16|
18 interest (attach schedule) 18
19 Taxes and licenses ... . i 19 |
20 Charitable confributions (See insirucﬂons 1or |1m|tal|0n rules) 20 ¢

21 Depreclalion (attach Form 4562) | . ... vt ciiviyesaessseresionnns . .|t G
22 Less depreclatlon claimed an Schedule A and alsawhem on return i | 228 | 22m,
23 Depletion B : 73 |

BT T LRl FECETRRPEET IR Wfennis Tery

24 Contributions to defarred compensatlun plans 24 L }

25  Employes benelit programs " 95, e

26 Excoss exempt expenses (SCheduled) e X T -

27  Excess reatiership costs {Schedule J} R R . L7

26 Other deductions (attach schedule) ... ..., ettt T et T B .

29 Totel dedugtons. Add lines 14 through 28 T . . 0.

30  Unrelated busingss taxable income before net operailng loss deduction. Suatract ine 20 from line T8 e fan T -10,8913.

31 Net operating loss deductlon (limited to the amount on line 30} v R I | U S

32 Unrelated business taxahle income before spacifle deduction. Sublract line 31 frorm e &0 , o lse ) =10,913.

33 Specific deduction (Genoraliy $1,000, but see line 33 Instrustions for exceptions) e o lea 1,000,

34 Unrelaled business taxable Income. Sublract line 33 from fine 32. If line 33 (s urealer lhan line 32 anter tha smaller of 2610 O7

s2srat otae-17 LHA  For Paparwnrk Haduntlnn Act Notma, 588 Inslruntlons ; " Form 990-T (2018)
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10281107 251245 90338B 2016.05000 CITIZENS UNION FOUNDATION 90338B_1



10281107 251245 90338B

CITIZENS UNION FOUNDATION, INC.

Fomos-Teol  QF THE CITY OF NEW YORK 13-5549188 Page 2
[Partill | Tax Computation '
35 Organizatlons Taxable as Gurpominns Sae instructions for tax compulation.
Gontrolled group members {secllons 1561 and 1563) check here I I:] See instructlons and:
o Enter ygir share of the $50,000, $25,000, and $9,925,000 taxable Income brackets (in that order).
M s | @l | @18
b Enter organization's share of; {1) Additionat 5% tax {nof more than $11 750 |8 . 1
{2) Addltional 3% tax (not mare than $100,000) T '|$ ] o
¢ Income tax on the amounton line34 ' . e LR
356 Trusts Taxable at Trust Rates. Ses lns!rucnons ror Tax computatmn Incume lax on 1he amount on Ime 34 fmm
[ ] Taxrate schedule or [ Schedule D (Form 1841} i, P | 80
37 Proxy tax. Sea instructions S VRIS i -1 A
38 Alternative minlmum tax T TOR P OOE SO | B
98 Tax on Non-Compliant Fnclllty Incume Sau msrructmns N SRR SO T I | I
n Total. Add ilnes 37,28 and 38 io ling95¢ of 36, whichever app | e et e | D f 0,
I Tax and Payments ' o
41 a Foraign tax credit (corporations attach Form 1118; trusts attach Form 1116) T I 1 - ]
b Other credits (see insiructions) ... .........ccoremmamcrcrscoens o 41b i
¢ Ganeral business credit. Attach Form 3800 | 41c
¢ CredIt for prior year minimum {ax (attach Form 8801 or 8827) e eee et Ad
o Total credits. Add lines 41a through 41d e ' i )
42  Subiract line 41e fremline 40 . 42 0,
43 Diher taxes. Checkif from: || Form 4255 || Form 8611 T cormeea7 [ Form 8366 I:I OMOr ottt comecs) | 48 _
A4 Totaltex, AGAINGS 42N 48 e s s |38 0.
45 o Paymenls: A 2015 averpayment credited to 2016 ' ' 450 T
b 2016 estimated tax payments s 4Eh
¢ Tax deposited with Form 8868 Afie
d Forelgn organizations: Tax pald of withheld at source (sea |nstructions) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 450 ) '
& Backup withholding (see instructions) [T . .
£ Credit for small employer health insurance premiums (Allach Form o4ty | asf "
g Other cradits and payments: [_] Form 2439 ‘
[ rorm 4136 {1 other ) Total p» [ 45 :
46  Tolal payments. Add lines 45a through 45q _ ) e 46
47 Estimated tax penalty (sse Insiructions). Gheck |I Form 2220 Is attanhed > I:I I
48  Tax due. It line 46 Is less than tha fotal of lines 44 and 47, enter amounkowed . ... ... ..., s’ 0.
49  Overpayment. If line 46 Is larper thar the total of lines 44 and 47, enter amount ovarpald v | 4 0.
40 Enber lheamnunlol fina 49.yotl wani; Cradited to 9047 ostimaladtax - Mdnn p | 50
rtV Statements. Rﬂgardlng Gertain Activities and Other Informaﬂon {sbe Insthicticng)
51 Atanylime durlng the 2016 calendar year, did the crganization have an fnterest in or a signature or other authority | isi | Ho
over a financial acsount (bank, securltles, ar other) in a forelgn country? If YES, the organizatlon may have to fle T
FinGEN Form 114, Beport of Foreign Bank and Financlal Accounts. If YES, enter the name of the forelgn country 1
hera X
52  During the tax vear, did the crganization racaive a distribution from, or was it the grantar of, or transtarar to, aforeu]n U112 S x
If YES, s8a instructions for other forme the organization may have to file. ' ) : i
63: _Entar.1ba amount of I uxamghntﬂrest recaived or-acerued.durliig 1!13 tax yoar_ = § ‘
Under penal\les af patfury, 1 declare lhai | have examined (his raturh, |nclud|ng accompany]ng schedyles and slatements, and to the best of my knowladga and belief, It Is trus, '
Slgn correct, and oomplale. Decleration of proparer {ofher than laxpayer) ls based on all lnfoimation'of Wil preparst has eny idyladgo. B
Here ‘ . - — N - . & ‘ May Lhe'[AS diggiy this relurn with
} . C. ,l . - }L/ [ } b the proparer shown bfnlow (s_a_a
) Slanalure-of officér Dale: FTie _ o | wsvptiona? [ ] Yes [ Ho
Print/Type preparer's name Preparer's Signature Date Chock || i [PTIN
Paid ‘ : seif- employed
Preparer ’E_(_AREN . CQNIGLIO REN CONIGLIO H1/07/17 ) P 0_1 9_'5 8431
Use Only | Firin's name MAIER MARKEY & JUSTIC LLP Trmsemn > 13-3539062
222 BLOOMINGDALE ROAD SUITE 400 '
Firm's address » WHITE PLAINS, NY 10605 _| Pliong no. 914-—644—92%_
' ' o Form S990-T (2018)
629711 01-18-17
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CITIZENS UNION FQUNDATION, INC.
Form 890-T (?016) OF THE CITY OF NEW YORK 13-5549188 Page 3

"Schedule A = Costof Goods Sold. Enter method of lnvqn.iqry'vaiuatlon b N/A

1 Inventory at beghnning of year . |.1 8 Invenioryatend oTY8ar _ . ... i
2 Pwchases 2 7 Gost of goods sofd, Subtract line &
3 Costoflahor .. o i I from ling 5, Enter here and In Part |,
da Addltlonal sacl!on 263A cnsts ’ lne 2 ]
(attach schedule) ... | 48 8 Do the rules of Section Py (wun Tespastto Yes. | ‘Na
b Other costs (attach schedule) 4!_1, ) ] preperty producad or acquired for resale} apply to 3
5 Total. Add lines 1 Hirough 4b the orjjanizatlen?: s

Schedule C - Rent Income (From Real Property and Personal Property Leased Wlth Heal Fi;operty)
(se8 Instructions)

1. Doscription of praperty

(1 . .
2 :
8. ..
4
2. Rontracelvad  accrued
(0 il ropty (e i (Ot oelory, 6 ot B i Sy and 2] fpooh shocde
_10% bul not mora than 50%). = . - Iha vent Is baged on proflt or Income)
(W) .
@) ] .
Tolal 0. Tn!al . ) 0.!
(¢} Total Incomn Add totals of calumns 2(a) and 2(b). Enter (b} Total deductions.
here and on paga 1, Part i, ling 6, column {A). . ... 0. [Perchinas st . B 0,

ScheduleE Unrelated Debt-Financed Incame (sse lnstrucﬂnns)

J. Daductions dieolly connacted with or allocable
2. Oross[ncome from to debtfinanced properly
: oraallasabla. o debt- &) Swalghl g dopioctatian b Other deduations
1. Dascription of debtfinanoad proporly finarced properly (®) (ﬂttach“awhaﬂuh} { ?ﬂlﬁ'c_iﬁ'!chedula)
L) S — S E— SN E— —
2 ;
3 s e s
(d) L . L :
4. Amounl of everage soqulsitisii 5. Avarago g:l]ua\ad basla’ B, Column 4 divided 7. Groas Income 1. a. Allnnqhh: deduotions
dabt on or allogable io debt-finariced of or aflogable‘ia Dy oolumn & rapottable {column * feotimn & x tulst of Aol
praperly (attach schadufe) dabi-inanoad preperly 2 % column 8) A{a) anil
{altach achadule)
1) . ' %
Ee) %
) %
) - — . %
Enter here and on page 1, Enler heré and on page 1,
Part |, line ¥, colump (A}, Pert |, Bne ¥, eolumn (B].
“Total fislionds-rooslved dedustions Incluted I Golumn 8 i et e it e D 0.
Farm 990-T (2018)

0823721 01-18-17
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CITIZENS UNION FOUNDATION, INC.
Form 9%0-T {z015) OF THE CITY OF NEW YORK . . 13-5549188 Page 4.
?chedule F- Interest “Anhuities, Royalties, and Rents From Gontrolled’ Organizaflons  (seeinstructions)

Exampt Controlled Organizations
1. Mams of contralisd orgenization 2, Employor 3. Nel unretaled Inceme 4, Tolal of specliiad 5, Parl of column 4 lhat Is B. Daduslions diracily
identiflzallon {loss) (sea Insbructions) payments mada Inaluded In the controlling connected wilh income
number organlzation's gross incame in column &
..
)
4 : _
Nonexempt Controlled Organizations
7. Taxable Incoma B. WNel unralated Inaome {loss) G, Tolal of spaciflad paymonta 1{. Partol calumn ¢ 1hat Is Included 11, Dadiatlons direolly connectod
{see Insiructions) made In lha conh‘ollln[g organization's with Incoma In colurmn 10
pross Incomo
¥
A2
{3).
4
Add eclumns 5 and 10, Add columnis 6 and 11,
Enler here end oh paga 1, Party, Enter hern and on paga 1, Parl |,
lina 8, column (A), line 8, celumn {B),
AL Y —— s P . 0.

Schedute G - Investment Income of a Section 501(1:)(7), (9), or (17) Crganization

_ fsea instructions) .

5, Tolal 'du:i.iﬁcllorie N
. and sot-nsides
{oal, 3 plus ool 4f

3, Deductions K
1. Description of Inocma 2, Amount of Income diraclly cepheclad 4
[nitaoh sohodulo)

. Sel—sid.es
{aitach scheduls)

(1.
@
B

@ :
Enler here and on pofe 1, |SEattrk 1] Enler hera and on page 1,
Part |, IIno 9, solumn (4}, |z :|Part], line 8, colwmn (B).
o A
Totals iidasaiisiiauiaiiiy basio Slisipiapionisia aza » 0 L] R SR 0 hd
Schedule I - Explmted Exempt Actlwty Income, Other Than Advertising Income
{ses Instructions)
' ' 4. Netinoome flass) E
2. Groas 3. Eupansos from urrelated trado or 5. Gross Income 7. Exoass axampl
1. Dakcrlplion of urralatad buslness da:tnhtly m:ir‘ljm:lcled buslness [column 2 from aclivity that ﬁu.ﬂEx?e‘;se‘s ;xpleneas (fo[umrn
axplolted actlvily Incoma from of l?rr:alafe;n minus column 3, If a Is nat unrelated @ udﬂ;n; o blﬁ ::f:‘:rl;";':a‘;‘
wade or business business income galn, ?:::E::la?cols. 5 buslhuss Income aolumn 4},

@
] :
@ —
Enter hera'and on Enler hero and cn Entat here and
page 1, Part |, page 1, Part |, onpaga 1,
1ire 10, aol, (A). lina 10, cal. (B} Partl, line 26,
Tatals ., —- > 0, 0, 0.
"Sche dulel : _veﬂlslng Income._ (see |nstruct|ons) T - B
Ay Income From Periodicals Reported on a Consolidated Basis
B 4 Aevertl ||Ig gnin - o 1. EIc;e_.;qu-Ee-r_W“ 7
%‘ Glrlu;sns 3. Direct . o (loss) (coT. 2 minus 5. Girculation 6. Asaderahlp cusls {column 8 mllllmlips
1. Name of perlodicsl a ‘l\:m sing advorlising costs cal. 8). Il a galn, coinputa lngome cosle column 5, bul nat more
incamea colg, 5 Ihrc!ug_r_l T. than column 4).
) _
(2 : :
.
{8

Totily {carry to Part I line (53 ... ™ 0. _ 0. _ L ) ] 0.
o ’ o ' Form 990-T {2016)

623731 01-16-17

58
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CITIZENS UNION FOUNDATICON, INC.
Form ggu-szms) QF THE CITY OF NEW YORK

13-5549188

Page B

Income From Periodicals Reported on a Separate Basis (For each petlodioal listed In Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Grasa

A, Advertialng galn

1. Excessreadership

1. Nams of petladlaat adlvartlslnu advgih?rtgzloals noT:lilfffg i(;::ﬁ,zc':m::b 5. ﬂz‘ﬁ:bh 8. Readeratip :;?Jl:"gogllfnr hso{nrlr?;so
nooms <ole. & thraugh 7. than aclumn 4}.
{ GOTHAM GAZETTE 7.539.] 18,452.| -10,913.
)
(3)
4)
Tolala fromPert) oo P 0. 0. 0,
Enter heya and on Enler here and on Enter here and
paga 1, Perl |, paga 1, Part|, oh page 1,
Tine 11, col. {A). fine 11, ocl, (B) Per ], line 27.
Totals, Part i (tines 45} ... 1 7,539.] 18,452, 0.
Schedule -T:ompensatmn of Officers, Directors, and Trustees {see |nstructlons)
3. Percent of 4, Compansation altributabl
1, Name 2. Tille limo detioted te lzr:r':ta?zindqﬂtf?s_lnd:; *
(1) %
(2 %
@ %
(4) . _ %
Total. Ertint hioraand on page 1, Partil, fine 44 o > _ .0,
Form 890-T (2016}
023782 01-18-17
5%

10281107 251245 90338B
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CT-13

FOR THE YEAR ENDING
DECEMBER 31, 2016

PREPARED FOR:

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

299 BROADWAY

NEW YORK, NY 10007

PREPARED BY:

MAIER MARKEY & JUSTIC LLP
222 BLOOMINGDALE ROAD SUITE 400
WHITE PLAINS, NY 10805

TO BE SIGNED AND DATED BY:
NOT APPLICABLE

AMOUNT OF TAX:
TOTAL TAX

LESS: PAYMENTS AND CREDITS
PLUS: OTHER AMOUNT

PLUS: NTEREST AND PENALTIES
NO PAYMENT REQUIRED

OVERPAYMENT:

CREDITED TC YOUR ESTIMATED
TAX

OTHER AMOUNT
REFUNDED TO YOU

"'MAKE CHECK PAYABLE TO:
NOT APPLICABLE

"MAIL TAX RETURN AND CHECK (IF APPLICABLE} TO:

'THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING, AFTER YOU HAVE
REVIEWED YOUR RETURN FOR COMPLETENESS AND ACCURACY, PLEASE
CONTACT OUR OFFICE TO CONFIRM THAT THIS RETURN CAN BE FILED
ELECTRONICALLY. DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE
NYSDTF.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



Department of 684851 11-16-16
Taxation and Finance

) ?E\?\'
. YORK
-\ STATE

Office of F‘roceasing and Taxpayer Services
W A Harriman Campus, Albany NY 12227

TaxpayeriD: 13-5549188

Taxpayer name: CITIZENS UNION FOUNDATION, INC. OF THE

You must file this New York State corporation tax return electronically.

Individual taxpayers and paid preparers who use software to prepare
thelr returns or their clients’ returns, but file on paper, are subject to penalties.

E-filing has many advantages:

® (tisfast, easy, and secure,
®  There are no addjtional costs. Once you've pald for your New York State tax preparation software, you can e-file your New York State
return for free.

90% of New Yorkers enjoy the benefits of e-filing.

If you are a corporation:
Bacause you prepared this New York Stata tax return using software, you must file it electronically.

If you are a paid preparer:
Becauss you prepared this return using software, you must e-file it, If you file a paper Naw York State tax retum, you will be in violation of

New Yotk State law and subject to penaltles.

If you are a corporation that used a paid preparer:
Since your preparer used software to prepare this return, It must be efiled. If your tax return preparer gave you a paper New York State tax

return with instructlons to mall It, contact them and request that they file it electronically.

There is no charge for e-filing:
New York State Tax Law prohibits your tax preparer from charging you a separate or additionl fee for e-iling your New York State

tax return, -

If you cannot e-file you must include Form CT-2:
If an Indlvidual carporation or a paid preparer does not maet the requirements to e-ile, a software-generated Form CT-2, Corporation Tax

Aetum Summary, must be included with the paper return to ensura the retumn [s considered processible.

Questions?
Visit our website for more Information about New York's e-fila mandate.

1019

TR-573-CT (9/16}) www.tax.ny.gov



£ NEW CT 2 Departmant of Taxatlon and Finance TH'STFDBM MUST
L -;*g'g{.‘g = Corporation Tax Return Summary | BE FILED WITH
2016 = ] YOUR RETURN

1 Lt notas of spfsosation
1CITIZENS UNION FOUNDATION, INC, ' Payment
1,.|OF. THE. CITY¥ OF NEW YORK L enclosed | 2,

3 Retum type [3.] CT13
4  Employer ID number (EIN) [ 4T 13549188
5  File number (FCG) | 5] MMS
8  Perlod beglhning date {mm-dd-yy) e O01-01-lL6
7 Period ending date (mm-dd-yy) ‘ 7. 12[-B1]-JL6
8 Amended (y=1; N=0) g | O
9 Address change (v=1; N=0) g. | 0

10 Final (=1, N=0} 19,

11 NAICS code L]

12 MTA Indicator (Nore = 0, ¥ =1, N =2, Both = 9) |12

13 Fedaral 1120-Hflled (v = 1, N= 0) 8.

14 REIT/RIC Indicator (¥ =1, N =0) " |

15 Tax due/MTA surcharge 15. ' 250/.100

16  Mandatory first installmant (MFI) - no extension filed and tax due is over $1,000 16. ) ] '

172 Rstum a Gift to Wildlife 174

17b  Breast Cancer Research and Education Fund 17h

17¢  Prostate and Testicular Cancer Research and Education Fund 1704

174 9/11 Memorlal {74

176  Vclunteer Firefighting & EMS Recruitment Fund i7e)

17{  Veterans Remembrance 17

17g Woman's Cancers Education and Preventlon Fund 174

18 Balancs dus 18.

18 Amount of ovarpayment credlted to next period - NYS 18.

20 Refund of overpayment 20.

21 Refund of unused tax credits 21.

22 Tax credits to be cradlted as an overpayment fo hext year's retum 22,

23 Amount of ovetpayment credited to next period - MTA 28.

24  Amount of MTA surcharge retaliatory tax credlt to be refunded 24,

25  Fixed dollar minimum 25,

26 Designated agent's (Articls 9-A) or comblned parent's (Article 33} EIN ' [2s.] T

27  New York recelpts lezl - 7

28 Have you been convicted of an offance (NYS Penal Law, Art. 200 or 496, or sectlon 195.207 o J_g

29 Pald preparer's EIN [22/T  13]-3539062

30  Preparer's NYTPRIN 3p.

31  Excl. code ' g1. [04

For office use only

541001161019 .
RSN = o



CITIZENS UNION FOUNDATION, INC. OF THE CITY OF NEW YORK 13-5549188
Page 20f2 CT-2 {2016}

Form CT-186-E filers only

32

33

as

a5

38

7

29

40

4

4

43

44

45

45

47

43

49

50

§1

52

53

B4

65

66

67

Excise tax on telecommunication services - NYS ' |i2] S | i _ I
Exclse tax on moblle telscommunlcation services subject to the 2.8% rate | 33, | ' : ' : ] | ' |
Total excise tax on telacommunication services rﬂl;- | : ‘. |3 I ” |
Tax on gross Incoma - NYS |'35; I . |: I——l
MTA surcharge related to non-mobils telscommunleation services m — I I “ |
MTA surcharge related to telecommunication service subjact to the 0.721% tax rate [s7.1 1 ]-_I
Total MTA surcharge ralated to telecommunicatlon servicas E! _ ~ _ | ; [ I
MTA surcharge on gress Income | SGI o _ ) _I : | _' l
Balance dus - NYS |m . - | | |
Balance due - MTA L4z | . | 1 _ |
Provided telecommunication services in the MCTD this year? (None =0, Y=1, N=2, Both=3)

Subject to suparviston of the Department of Publlc Service and provided utility services In the MCTD this year? (None =0, Y=1, N=2, Both = 3J)

Overpayment credited to next year's tax - NYS I:SEI. [ _ _ l l_l
Overpayment credited to next year's lax - MTA | 51 | - | ‘ D
Refund of ovarpayment - NYS L2, i I___I
Refund of overpayment - MTA _ IE ] _ I L__l
Refund of unused tax credits - NYS l 54, § J .. | I
Refund of unused tax credits - MTA 66, I
Refundable tax credits to be credited to next year’s tax - NYS I Sﬁ;.'l' : J I I
Refundable tax credits to be credited to next year's tax - MTA l]_"lﬁ'; | _ _l r |

541002161019
ORI T R s, 1019



; ] Department of Taxation and Finance €86021 11-04-16

W New York State E-File Signature Authorization for Tax Year 2016
>"  For Form CT-3, CT-3-A, CT-3-M, CT-3-S, CT-13, CT-33, CT-33-A,
CT-33-C, CT-33-M, CT-33-NL, CT-300, or CT-400
Electronic return otiginator (ERO)/paid preparer: Do not mall this form to the Tax Department. Keep it for your records.
Legal name of corporation: CITIZENS UNION FOUNDATION, INC.

Retum type (mark an X for afl that apply): CT-3 CT-3-A GT-3-M CT-38 o113 X CT33

CT-33-A CT-33-C CT-33-M GT-33-NL CT-300 GT-400

Purpose

Form TR-572-CT must be complsted to autharize an ERO to efile a both the paid preparer and the ERO, he or she is only required to sign

corporation tax return and to transmit bank account information for as the paid preparet. It is not necessary to include the ERO slgnature in

the electronic funds withdrawal, this case. Note that an alternative signature can be used as described in
. . TSB-M-O5(1)C, Alfernative Methods af Signing for Tax Relurn Preparers.

General instructions Go to our website at www,dax,ny,gov 1o find this document,

Part A must be completed by an officer of the corporation who is authorized
to sign the corporation's return before the ERO transmits the elactronically
Allad Feirm GT:3, @aneral Busgless.Corporation Franchilse-Tak Return;
'CT-3-A, General Business Gorporation Combifed. Franchilse. Tax Ratum;

Do not mall this form to the Tax Department. EROs/pald preparors
must keep this form for three years and present it to the Tax
Department upon reguest.

CT:3:M, Géneral Business Cotporation MTA Surchﬂrge Retum; CT-3:5, Do not use this form for electronically filed Form CT-5, Request for

New York § Corporétion Franchise Tax:Raturn; CT-13; Unrelafed Business Six-Month Extenslon fo Fife (for franchise/business taxes, MTA surchargs,
Iricome Tax Returmy;, CT-38, Life Insurance Corporation Franchise Tas or both); CT-5:3, Raquest for Six-Month Extension to Flle (for combined
Raturi; 33, | ifeinsurdnice Corporalion Comhlned Franchise Tak franchise fax et o combined MTA surcharge, or both); GT-5.4, Request
‘Ratuin: G133 piive Insufance:Company Franchise Tax Refurn; for Six-Mapth. Extanslon to File New-York &' Copporation Franchise Tax
CT-33:M. Jnsurance Corporation MTA Surcharge Reluin; GI-3-NL, Return, CT-5.6, Raquest for Threg-Month Exténsior) to Fie Forin CT-186
Non-Lite Insturanca Corparalion Franchise Tax Rétiyn; CT-300, Mandatory oFLbifly ¢orporation franchise tax réturn, MTA surcharge'raturn, or boti);
Flrat ihstaffment (MF)) of Estimatexd Tax for Gorpordfions; ©F Ct-400, 'CT-6:9; Regiést-for Three-Monih-Extension.to File (1o cartaln Arlicl’d fax
Estimated Tax for Cotporations. ratums, MTA surcharge, orboth);-of CTB.9E, Request for Three-Month
EROs/paid preparets must complete Part B prior to transmitting Extension to File Farm O7~186-E (for tefecommunications tax rotum and

utility services tax ratum). Instead use Form TR:B79, LT, New York
State Authotization for Elactronic Funds Withdrawal For Tax Year 2016
-Gorporalion Tax Extension.

Financial institution information (requifed it electronic paymént is authorlzed)

electronically flled corporation tax retums. Both the pald preparer and the
ERO are required to sign Part B. However, if an individual periorms as

1 Amountof suthorized debit | . . .. ... it 1.
2 Flnaneial institution routing number 2.
3 Financtal institution account number 3.

Part A - Declaration of authorized corporate officer for Form CT-8, CT-3-A, CT-3-M, CT-3-8, CT-13, CT-33, CT-33-A, CT-33-C, CT-33-M,
C€T-33-NL, CT-300, or CT-400

Under penalty of perjury, | dectare that | have examined the information on this 2016 New York State electronic corporate tax return, including any
accompanying schedules, attachments, and statements, and certity that this electronic retumn is true, correct, and complete. If this filing includes

1 Form DTF-686, Tax Shelter Reportable Transactlons, as an authorized officer of the corporation, | hereby consent to the waiver of the secrecy

| provisions of Tax Law sections 202, 211.8, 1467, and 1518 as such provisions relate o the disclosure requirements of Tax Law seclion 25. The

1 ERO has my consent to send this 2016 New York State electronic corporate return to New York State through the Internal Revenue Service {IRS).

| { understand that by executing this Form TR-579-CT, | am authorizing the ERO to slgn and filo this return on behalf of the corporation and agree
that the ERC's submission of the corporation's return to the IRS, together with this authorization, will serve as the electronic signature for the return
and any authorized paymant transactlon. If | am paying New York State corparation taxes due by electronic funds withdrawal, | authorize the

New Yark State Tax Department and its designated financial agents to initiate an electronic funds withdrawal from the financial institution account
indicated on this 2016 alectronic retum, and |:atthorlze tha fingnital institution to.wiihdraw the amount from the account. Az New. York does not
support International ACH Transactions (IAT), [‘gttest thargalfce for thi nds s Withifi the Uriited States. | underatand arid agree that | may
revoka this authorization for payment only by-geritacting the Tax Dapartmant no Isterthan tive:busingss days priof to the paymerit data..

Signature of authorized offide bfgg@_ t_:pfp?ﬁoﬁb ; y Datg;
Print your name and title; ﬁz LR T T

Zxed Ul Dir

Part B - Declaration of ERO and paid preparer
Under penatty of perjury, [ declare that the Infarmation contained In this 2016 New York State electronic corporate tax return is the information
furnished to me by the corporation. If the corporation furnished me a completed paper 2016 New York State corporate tax return signed by a
paid preparer, | declare that the information containad in the corporation’s 2016 New York State elactronle corporate tax return is identical

to that contained in the paper return. if | am the paid preparer, under penalty of perjury | declare that ! have examined this 2016 New York
State electronic corporate tax return, and, to the bast of my knowledge and belief, the return is true, correct, and complete. | have based this
daclaration on all information available to me.

ERO's signature: Date: 1.1-07-17
Print name: KAREN CONIGLIO ' ' o T

Paid preparer's signature: Date: 11-07-17
Print name: KAREN CONIGLIO_
TR-579-CT (9/16)
1019
8
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. Oepat tinent ol Tnxallon nnd Flnonse,
NEW. GT-13  Unrelated Business Income

STATE |, . ' Tax Return Al filers enter tax period:
2016 il ‘taluri, i | . Tax Law - Ariicls 13 boghnihg ] 01-01-16 | ending )| 12-3 1 16 |
Employor Idenllll:;allon number {EIN) File aumber Business lelsphong numbel Iryou n!mm an .
overpayment, mark
J 13-5549188 MM8 2122270342 . an § I the box |—_|_
] Lagal name of acrporalion o . . ) Tr'l'_\ﬂa‘ha'r_n_all_JBlAl' H
CITIZENS UNION FOUNDATION, INC.
OF THE CITY OF NEW YORK .
Malling nama (it different from legal name ebove) - -Blale or country of ingarporation Drata racelvad (for Tax Department use onl)
ofa NY
=Numt:nar and slreel ar PO box - Onlg ol Intarposgiion
299 BROADWAY 07-22-48
HE j ' Slata ZIP codo : Eﬁrsmwrpaumns dafa ngan
NEW YORK, NY 10007 :
NAIGS busineas cods numher {from faderal relurn} If address/phane if you nead to updaté vour address or Audit {for Tax Dapariment use only)

above |s new, i i
] phane information for cerporaiion lax,
wmark an X' in tha box or ofher tax types, you tan do 5o
online. 568 Business information
ADVERTISING INCOME in Form CT-1.

"Prinalpal yreeiated hrisiness nallvily {gee Inplryollons)

Form CT-247, Application for Exemptlon from Corporation Franchise Taxes by a Not-For-Profit

o Yos [ o [X]

Ses page 3 for third-party designes, certification, and signature entw areas.

00001161019

mili i

Organization - Have you filed this New York State application for exemption? {sea Instructions) .. iicencineana:
Mark an X In this box Il you are an employee trust zs deflnad In Internal Revenue Code {IRC) saction 401(a) ... i tbe s Fi Lo vedd R
Mark an ) In this bax If you ceased operatmg the unrelated business during the 1ax year covered by 1itis return (eee seollun Who must flls Form CT- 1:1 |n !ha InstruutTons) .
A Pay amount shown on lina 22, Make payable to: New York State Corporation Tax Paymanl srcloaod
-4 Attach your payment here, Datach all check stubs. (Sed.insiructions fordetalis:) A
‘Computatlon of income, and tax
1 Federal unrelated business taxable income before net operating loss deductlon and after $1,000 )
specific deduction . . cermeesr et eenenpmnimaripatad 1 -10,913.
2 New York State Articls 13 and Articls 23 tax deducted on n faderal return .. N o LE "
3 Additions required for shareholders of faderal S corporations (see Ins[ruct{ons) al
4 Grossad-up taxes for shareholders of New Yok 'S thrporations iy ;
§ Other additlons (see {nstmctlons) L4 [_G section 199 daductlon. 5 :
6 Addlines 1 through 5 . . 6! ~10,913, .
7 Other income (see Instructfons) R !
B8 Federal S corporation shareholder subtractlons (see fnstmctlons) rrarieraarrnes 8
8 Other subtractions (see nstructions) ... R I :
10 Total sublractions (add fines 7, 8, and 9 . e 10 '
11 Taxable Incoma before net operating loss ‘deduiction (sub!ract Hne 10 from line s) ‘ B 11! -10,913.
12 New York net oparating loss deductlon (aitach federal and NYS computations; see msirucr.lons) 12 S
13 Taxablo INCOME (SUBErACE HINE T2 FOMHAB TT] ooov.vveesveerssoeeeressosssassssssssstsssssssimsins bt costasessaerssstmbsstsetrssianesss et -10,9 13 r
14 Allocaied taxable income multiply fine 13 by, % from fine 42 or enter amaunt '
from lina 13 If allocation is not claimed) ..., ..cccove AN 14 ‘170 1913 .
15 Tax based on INGOM grtitiply e T4 BY 9% (0T ....ooeresessmsrssssneenssvcsreesesens 15 0.
16 Minlmumtax . S 16 250, .08
17 Tex{line 15 or l.'ne 16‘ whfchaver is farger) 17 250. .
18 Total prepayments from line 46 | . . coprpar e 18 | 250. .
19 Balance (if fina 18 s less than line 17 subrract Mne 18 I"rom tme 1 7) 19| '
20 Interest on late payment (see instructions) .. .. .iwieers s 20
21 Late filing and late payment penalties (ses .'nstrucﬂons) i 21
22 Balance dus (add fines 19, 20, and 27 and enler hers; enter the payment amount on n'n'ne A above) 22
23 Overpayment gf ling 17 s less thart line 18, sublract fine 17 FOM NG T8 ...veensrinsmsesneiins conmsgatrersresszsmmrprecins 24
24 Amount of overpayment on line 23 to be credited to nextyear .. I 24
25 - Amaunt of dvarpayrierit on line 23 16 ba' rafunded {subtract line 34 from J!ne 23) 25

666421 10-07-16




Page 2 0f 3 CT-18 {2016}

Have you been audited by the Internal Revenus Service in the past 5 years? Yeos D No L?_, If Yes, list yaars:

Federal retum wag filed on:  990-T Iz, Other: I:l Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

i you did not rnalntaln a regular place-of buginess oulside New York State, leave this scheduls blank. A regular place of businass is any office, factary,
varghouias; or otfiet space regularly uset by the taxpaysr I fts unrelated business. If you claim this allocation, attach a list of each place of business,
the Ioc‘.aﬂnn, nature of aclivitias, and niimber and gutiss of employees,

A
Average value of: New York State Everywhere
26 Real ostate owned (ses instructions} ..... . 28 1
27 Gross rents (attach ilst; see Instructions} ., et |21
28 Inventories owned . .. s |28
29 Other tanglble personhal properly owned (see fnsrructlons) ...... 29
30 Total (add lines 26 through 29) | a0
31 Percentage in New Yark State {dfv.‘de h‘na 30 columnA by line 30 COWIMN BY .. i esssrnssssesassmpessnes oo S [a1 %|
Receipts in the regular course of business from: o - o
32 Sales of tanglble personal property shipped to
points within New York State . ...cmeimennsrien, |98
33 All sales of tangible persanal property o |sa
34 Sorvioes pertormed s |2
35 Rentalsof property ... - a5
36 Cther business recelpts e |28
37 Total (add lines 32 through 36)... gttt s sgssioes AL
38 Percentage in New York State (div.'deﬂnea? co!umnA by!meaz, {Tm 17771012 SO RV T o {aa| %]
39 Wages, salarles, and cther compensation of employess
{except general execufive officers; see Instructions) ........... 132 i i
40 Percentage In New York State (Givide fine 39, column A, by line 39, colurnn B) pernn .. |42 %
41 Total of New Yark State percantages (add llnes 31, 38, and 40) v err e rme e et e enme e L |4 %
42 Business allocation perdafitage #ivide a6 e ' s |42 %
C_mpomtion of prepayments ¢ alme - Amount’
43 Payment with extenston request, Form CT5,lines ... . . . ' )
44a Seoond installment from FormGT400 250.
44b Third installment from Form CT-400 |
44c Fourth installment from Form CT-400 .
45 Amount of overpayment credited from ptior years - i N 45
46 ‘Total prepayments (add iines 43 through 45; enter here and on e 1'8) peesemsnsssgrss — _ 48 _250.
* Taxpayers subject to the unrelated business Income tax ara not reqmred to make estlmated tﬂx payments.
Ii you did make these unrequired payments. repott them on lines 44a, 44b and 44c.
Amended return information
"I filing an amended ratum, mark an X In the box for any Itams that apply and attach documentation,
Final federal determination _ .., ..... ":[ If marked, enter date of determinatlon: .
Net operating loss (NOL) carryback QE] Capital loss cartyback | . ... e OL__I
Federal return filed . Form 1139 '|:| Amended FOrm 980T || | . . .o stz arss '[:I
161019

""I | I“I I "l II| Il | |II|| | “| " “l 868431 10-07-1B



CT-13 (2016} Page3ofd

) . Dasignee's name {orin Designee's phone number
Third-party | yqq IE No I:I ? b
designee KAREN CONIGLIO 914-644-9273
instructions) Des|gnae s e-mail address_ P 10605
Cearfitication: il rey ; f cotkact and com lote, .
' F‘”"‘ﬁ afna of ﬂUthp'lz g signatire of authorized persun m;nm title 5[‘ 7 b—(‘
Authorized dald \jpe zf..duu.ﬁ VTECH LXE{.Q {120~ HE
person u afidreay pruthiofzed (/ ﬂ[—( fl'alep_lhone numbere (S | D —a/ /
. 121'3 azfer #mr\jwu&ﬂ'l%m 20 074 c@%mi,- |73 /7
| Eirm's name (or yours if seli-employed) Fim'sEIN Preparer's PTIN br SSN
MATER MARKEY & JUSTIC LLP 13-3539062 pP01958431
Paid Signature of individual preparing this retum ' | Address Gity State ZIP code
propaver 222 BLOOMINGDALE ROAD SUITE 400
only KAREN CONIGLIO WHITE PLAINS, NY 10605
¢s00 | E:mail address of Individual praparing this retum Preparers NYTPHIN  or Excl, giifo| Date
nstr) | KCC@MGROUPUSA . COM u 04 11-07-17

See instructions for where to file.

400003161019
UYL NG A

666432 10-07-16




TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARS00

FOR THE YEAR ENDING
DECEMBER 31, 2016

PREPARED FOR:

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

299 BROADWAY

NEW YORK, NY 10007

PREPARED BY:

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

AMOUNT OF TAX:
BALANCE DUE OF $275

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

"MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

'RETURN MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE,.

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S}.

ALSO BE SURE THAT THE ATTACHED COPY OF THE FEDERAL FORM 990 HAS
BEEN PROPERLY SIGNED AND DATED.



' ' _Send with fee and attachments to:
cHAR500 "MYS Office of the Attorney General 20 1 6
) . . L Charities Bureau Registration Section ~
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www,CharitiesNYS.com New York, NY 10271 Inspection

1.Qeneral information o
For Fiscal Year Elaglnnmg {irddiiyy) Q. 1/ 0 1 / 2 0 1 6  and Ending (mm/dd/yyyy) 12/31 /2016

‘Check if Applicable: | Name of Organization: | Employer |dBntIflcatI0n Number {EIN):
[] Address change .| CITIZENS UNIQON FOUNDATION, INC. OF THE ) 13-5549188

[] Name Change Mailing Address: NY Registration Number;

[ ] Initial Filing 299 BROADWAY 00-13-42

] Final Fifing City / State / ZIP; ' | Telephone:

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

[ JRegiDPending | Website: ' ' Email: T

| WWW.CITIZENSUNION.ORG

Check your organization's . I

ragistration category: |1 7Aonly [ JEPTLonly  [X]DUAL(ZA&EPTY) [ ] EXEMPT gzgﬁ:{,;“g;:;,’;ig'gfmg,;“:,ﬂ?;g’;?(;“;’um
2, Cénification

Sea instructions for certification requirements. [mproper certification is a violation of !aw that may be subject to penalties.

We certify under penalifes of perjury that we reviewed this repor, including all attachmants, and-tp the best of aur knowledge and bellef,
they are frue, correct and complele in accordance with the laws of the Sfate or ?’:v York appﬂcable 1q this.r 'orf

tHel eh

President or Authorized Officer: f i d / // Ws_ 371 S0H T j{f lf/f (/f . 1 / [ 3 7

Signature ) v PinENagieand Tite  Date
#Z/ M%' /B Botde ‘
—~ ¢

Ghisf Financial Officer or Treasurer: He @ _ Iy o \ l_ ‘ q ) 17

Print Name and Title Dats

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filin'g. If your organization is claiming an exemption under one category (fA or EPTL only filers) or both
categories {DUAL filars) that apply to your registration, complete only parts 1, 2, and 3, and submit the cerlified Char500. Ne 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 applicabla fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, govenment agencies, ele, did not
“exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund ralsing counse! (FRC) to solicit
contributions during the flscal year. Or the organlzation qualifies for another 7A axemptlon (see instructions).

I::l 3b. EPTL. tillhg exemption; Gross recelpts did not exceed $25,000 and the market value of assets did not exceed $26,000 at any time
‘during the fiscal year,

#..S¢hedules and Attachments-
See the following page

for a checklist of Yos [: Mo 4a. Did your organizatlon use a professional fund raiser, fund raising counssl or commerclal co-venturer
schedules and for fund raising activity in N Stale? If yes, complete Schedule 4a.
attachments to

complete your filing. D Yes II] Mo 4b. Did the crganization receive government grants? If yes, complete Schedule 4b.

Sees the checklist on the TAfiling fee: EPTL filing fee: Total fee:
next page to calculate your

Make a single check or money order

foe(s). Indlcate fee(s) you . _pféyable to: )
are submittinghere: | $_ 25. $_____250. $ 275, “Department of Law!
8451 12-20-16 1019  CHARBOO Annual Filing for Charitable Organizations {Updated December 2016) Page 1
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10281107 251245 90338B

CITIZENS UNION FOUNDATION, INC.

QF THE CITY OF NEW YORK

CHAR500

Annual Filing Checklist

SImply submit the certified CHARS00 with no e, schadule, or additional attachments IF.
- Your organization is reglstered as 7A only and you marked the 7A filing exernption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL flling exemption in Fart 3.

{Cheklistot

Check the schedulas you must submit with your CHARS00 as described in Part 4:

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

if you answered "yes" In Part 4a, submit Schedule da: Prefasslonal Fund Ralsers (PFR), Fund Rajsing Counsel (FRC), Commercial Go-Venturars (GGV)

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

Check the financlal attachments you musat submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 99G-T if applicable

X7 Al additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
D Our organization was eligible for and flled an [RS 990-N e-postcard. We have Included an IRS Form 990-EZ tor state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Gertified Public Accountant’s Review or Audit Repart:
|:| Revlew Repott if you recelved total revenue and support greater than $250,000 and up to $750,000,

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

[:l No Review Report or Audit Report is required because total revenue and support is less than $250,000
]:l Woe are a DUAL filer and checked box 3a, no Review Repott or Audit Report (s required

E@a!culateﬁYour‘Feewj

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

|:| $0, If you checked the 7A exemption in Part 3a
X' $25, i you did not check the 74 exemption in Part 3a

For EPTL. and DUAL filers, calculate the EPTL fee:

|:|'$0 if you checked tha EPTL exemption in Part 3b

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

{:l $50, If the NET WORTH is $50,000 or mare but lass than $250,000

1 $100, if the NET WORTH Is $250,000 cr more but less than $1,000,000
$250, if the NET WORTH Is $1,000,000 or mote but less than $10,000,000
1 8750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
1 $1500, If the NET WORTH ls $50,000,000 or more

FSeHAY BRG]

Send your CHARSA0, all schedules and attachments, and total fee to;

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

New York, NY 10271

aBpi
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2

Organizatlons are assigned a Registration Category upon

registration with the NY Charities Bureau:

7A fllers are registared to solicit contributions in New York
under Artlcle 7-A of the Executive Law ('7A"}

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

DUAL filers are registered under beth 7A and EPTL.

EXEMPT filers have registered with the NY Charlties Bureau
and mest conditions in Schedule E - Registration
Exemption for Charitable Crganizations . These
organizations are not reruired to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law ai www.CharitiasNYS.com

NET WOHTH for fee purposes is calculated on;

- IRS Form 990 Part [, line 22

-{RS Form 980 EZ Part |, lne 21

- JAS Form 980 PF, calculate the difference between
Total Assets at Fair Market Value (Part ll, line 16(c)) and
Total Liabllities {Part I, line 23(o}).

Page 2
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Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Go-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Chaiitable Organizations, complete this schedule for EACH
Professlonal Fund Raiser (PFR), Fund Ralsing Counsel {FRG) or Commerctal Co-Venturer (CCV) that the erganizatlon engaged for fund railsing activity
in NY State, The PFR or FRGC should provide ils NY Reglstration Number to you. Include this schedule with your certified CHARS00 NYS Annual

Filing for Charitable Organizations and use additional pages if necessary.

I OTgaRZaan R aTGHY

Name of Organization: NY Registration Numbaer:
_CITIZENS UNION FOQUNDATION, INC. OF THE CITY OF NEW ¥ 00-13-42
F2iprotessional Fad RATEer; Find RElsIiGICoURYeI;Commarcial Co:Ventiirét Inforfiation.
Fund Raising Professional type; | Name of FRP: NY Registration Numbetr:
[X] Professional Fund Raiser MCEVOY CONSULTING
Mailing Address: Telephone:
1] Fund Raising Gounsel
32 UNION SQUARE EAST, SUITE 406 212-228-"7446
I:] Gommercial Go-Venturer | Clty / State / ZIP: i
NEW YORK, NY 10003
[3i:Contract Informatior}
Contract Start Date: Coniract End Date:
01/01/2016 12/31/2016
faxbastnptioniof Services!
Services provided by FRP;
FUNDRAISING AND EVENT COORDINATION FOR ANNUAL DINNER
{53 BAgEHptIGHIOf Compensation ] _
Compensation arrangement with FRP: Amount Paid to FRP;
FOR ANNUAL DINNER :
26,460,

6 Commertial Cotventurer{GOV)iRepoite |

I:l Yes | | Mo If services were provided by a GGV, did the GGV provida the chatitable organization with the interim or closing report{s)
required by Section 173(a} part 3 of the Executive Law Article 7A?

iDefinitionsy _ . : .
A Profasslonal Fund Ralser (PFR), in additlon te other activllies. conducts sollcitation of contributions and/or handles the donations [Atticle 7A, 171-a.4).
A Fund Ralsing Gounsel {FRG) does not solicit or handle contributions but limits activities to advising or assisling a charitable organizatlon to
patform such functions for itself (Article 7A, 171-a.9}. ‘

A Commercial Go-Venturer {CCV} is an Individual or for-profit company that is regularly and primarily engaged in trade or commerce olhar than
raising funds for a charitable organization and who advertises that the purchasa or use of goods, services, entertainment or any other thing of value

Ll bistiefil a charitabla orpanlzdation (Articla 7A, 171:3.6).

860471 12-28-16
1019 GHARS00 Scheduls 4a: Professional Fund Raisers, Fund Raising Counsels, Gommercial Go-Venturers (Updated Dscember 2016) Page 1
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CHAR500 2016

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

If you checked the box In question 4a in Part 4 on the CHARS00 Annual Fliing for Charitable Organlzations, complete this schedule for EAGH

;1 Professional Fund Raiser {PFR), Fund Raising Counsel (FRC) or Commerclal Co-Venturer {GCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRG should provide its NY Reglstration Number to you. Ineluds this schedule with your certified CGHAR500 NYS Annual

Filing for Charitable Organizations and use additional pages if necessary, ' ]

RO Trfomatiand

Name of Organization: NY Hegistrati'on Number:

| CITTZENS UNTON FOUNDATION, INC. OF THE CITY OF NEW ¥ 00-13-42

e ot

2%professional Fund RalgerfFund Ralslig'coungsli Commercial'Co-Ventirer Information's!

Fund Raising Professional type: | Name of FRP: NY Registration Number:
Professicnal Fund Raiser KIM GERSTMAN . 44-71-28
Mailing Address: Telephone:

[:l Fund Raising Counsel
201 EAST 17TH STREET #14B

|:| Commercial Go-Venturer Clty 7 Stata / ZIP:

NEW YORK, NY 10003

F3TOdntFAGtInfGmAtion]

Contract Start Date: Contract End Date:
01/01/2016 01/31/2016
AiDesETptiohiof Services
Services provided by FRP:

PROVIDING ON-SITE FUNDRAISING CONSULTING SVCS

D ERBHEtORB E OHBREIARY
Compensation arrangement with FRP: Amaunt Paid to FRP:
DATLY RATE AS PROVIDED IN CONTRACT

6,750.

§*6‘§¢°§3h'i"r'il'*’e'r_fciiil‘CB%VéHiﬁréE;(ﬁEV]YHEﬁ%‘ y

. |:| Yes I:] No i sarvices were provided by a GGV, did the GCV provide the charitable organizatlon with the intetim or closing report(s}
required by Section 173(a) part 3 of the Exacutive Law Article 7A?

FDtinitions] ' - _

A Protessional Fund Ralser {PFR), In additlon to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).
i| A Fund Raising Counsel (FRC) does not solicit or handle contrlbutions but limits actlvitles to advising or assisting a charitable organlzation to
perform such functlons for itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged In frade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment ar any other thing of value

will benefit-a.chariiabls organizatlon (Articts 7A; 171-a.6).

560471 12-29-16
1019 CHARS00 Schedule 4a: Professional Fund Ralsers, Fund Raising Gounsels, Cammercial Go-Venturers {Updated December 2016} Page 1
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