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Form 950 (2019) Page 2
ICSI Statement of Program Service Accomplishments

Check ifSchedule Ocontains aresponse ornoteto any line inthisParti . + + . . + +. . . . . . . O
Brenly describe the organizations mission

EDUCATE TH PUBLIC ON US AND INTERNATIONAL LABOR UNIONS AND THEIR LEADERSHIP.

2 01d the organization undertake any significant program services during the year which were not listed on
theprior Farm 90 OP SI0-EZ?+ + +. + ee ee eee ee Oves @no
IF Ves," deserve these new services on Schedule O,

3 Dd the organization cease conducting, or make signficant changes in how it conducts, any program
SVICST LL uu ee Oves Eno
IF Ves," describe these changes on Schedule O.

4 Describe the organizations program service accomplishments for each of t three Iargest program services, a5 measured by expanses.
Section 501(c)(3) and 501(c)() organizations are requiredt report the amountofgrants and allocations fathers, the total
‘expenses, and revenue,ifany, for ach program service reported.

—

BG Eemes| wae meameesas Gees 0

Ge Gl Ewes Dm mdmeesas Gees 0
Seo Addins Data

34 Otherprogram services (DescribeInSchedule 0)
(Expenses s including grantsof § ) (Revenue s )

‘4c Total program service expenses» 207.5%



Form950 (2019) Page3
[UIY Checiiistof Required Scheduies

ew
1 1s th organization described in section S063) or 4947(4)(1) (hr than privat foundaten? f “Yes complete Yes

SeheiaAB RI ET a me
2 15theorganization required tocompleteSchedule8, ScheduleofContributors (see instructions)? ® . +. [2 ve]
3 Did the organization engage in direct or ndrect poll campaign actives an behalfofori oppestion to candidates Wo

for buble afer If Ves, completeSchedule © Part 1) + 1 ono eee
4 scton 50a) raisons. tecroton ngtis, ove cn S00)

lection nefect during te axyear? If Ves complete Schedule C,Pa 1 + + + + + +. : ”
5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,

assessments, o similar amounts 8s defined in Revenue Procedure $8-187If “Yes,complete ScheduleC, Part Il. « o
6 Did the organization maintain any donor advised urs o any sma fund o account for which donors hav th right
1 provide advice gn the dition o estment of moun in Such fonds or accoun?If Ves complete
Schedle DFAIBh +e aa ae TE *

7 Did th organization receive o hold conservation easement, including exsements0 reserve open space,
the anviranment, historic and areas,or isorc sutures?If es, competeSchedule , Pat1% | 7 "o

8 Did the organization maintain collections of works of art, historical eases, o other iar assets? If Yes,” ocompleteSchedule 0 Pa BD +o ow aaa eee
5 Did the organization report an amount in Par X, ne 21 fo escrow or custodial account aii; save 5 » cstodanfor Amount nek Ise Par X; or provide rad Saunsang, Gaps management, red rep,oSab negouaton “

Services? IF Ves, complete Schedde 0, PUAN + + ee eae
10 Did the organization, directly or trough a related organization, hold assets in temporary restricted endowments, vPermanent endonments, or es! endonments? If Ves,”completeSchedule 0, Par V « - one ©
$1 1 the organizations answer to any ofthe folowing questionsis “Yes,” then complete Schedule D, Parts VL, VI, VII x]or Xs sppleacie

a Di the organization port an amount or land, buiings, and equipment in Pa, ln 107 If Yes complete »
Schedule D,PAV B «+e “
Did the organizaton report an moun or investments othr secures n Pr X, ine13 tht fs 5% or mre of ks total
assetsreportedin Pat, In 167 If Yes compleSchedule 0, Patil ®) + *
Di the organization report an amount for investments—pragram related in Part. in £3 tha is 5%or more of -
total assetsreported inPartX, line162 If“Yes, completeSchade O, Pat Vil ® . +. . . .

4 Di the organization report an amount or athe assets n Prt , Ine 15 ha is 55 or more of sta assets reported
inPan, bn 167 1f Ves"complete Schedule O, Fat iX BD +. oo ea *

©Di the crganizton eps an amount for ihr abies in Pr, ne 257 1 Yes” compee Sede0, Parx® [||
1 Did the organization’ separate or consolidate financial statements or th txyea include footnote thot dresses

the orgaizato's airy for uncertain tax postions uncer FIN 48 (ASC 740)7 If Ves, compte Scheu 0,Part #111| ves
123 Dretanoy sect, spans sted rac same orte en 1 en compre [|

Schedule D, Parts XIAN «+ vee e ena ene o
Was the organization included in consolidated, indspendent audited firancal statementsfo he tax year? -
1F"Yes," an thearganzation answered No"to Ie 123, the completing Schedule O, Parts XI and Xl is optional

13. 1s the organisation a school described n section 1708(LNAI? If Yes,” complte Schedule € ol |=
142 Didtheorganization maintain anoffice employees, or agents outside of the United Sates? «LL [aa] wo

Di the organizaton have aggregate revenues o expenses of mare than $10,000 from grantmaking, hndraing,Business, Pest, and o10ram secs aces otads the United States,oaggregate foreign InvestmentsValued a $100,000 or more? 1 Yes completeScnedue , ats Tang 1 +o oo oe a Cn "
15. Did the organization report on Part, column (A), ine 3, mare than £5,000 of rants or other assistanceoor for any

foreignorganization?If “Yes,”complete Schedule F, Parts Ifand IV . + . . . »
16 Did the organization report on Part, column (A), ne 3, mre than $5,000 of aggregate rants or other assistance to

‘orforforeignindividuals?If “Yes, " completeScheduleF,Parts Ill andIV . . *
17 Di theorganizationreport total of morethan $15,000 of expenses forprofessional funraisingservices on Part, | 37 0

Coun (A), Ine § and 1563 IF Ves, complete Schedule G, Part see mENUCHON) + oo +
18 Did the organization report more than $15,000 totalof fundraising event goss core and contributions on Par Vl,nes 1 and 87 1 "es, compete Sehecle &, PRN «xa o a a TIE
19. Di the organization report mor than $15,000 of ross income fam gaming aces an Par I, ne S47 If Yes,”

completeSchedule G, Partlll « «LL. 4. + + 4 eas aaa a fe
208 Did the organization aperate one ormorehospital alles? If Yes,”completeSchedule H «+ oa] [wo
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? [aon] |

21 Did the organization report mors than $5,000 of grants or athr assistance to any domestic organization or domestic 0Sovarment on Pa,column (4). Ine 17 17 Yes completeSchedule. Parts Tand + +o e+
brTEE



Form 950 (2015) Paged
et ——

[ew
column (A), line 22If “Yes, "complete ScheduleI, PartsTand IIT . + . . + + . . Ne

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"complete hd

BedeA YeSmfr
completeSchedule K. If "No,"goto fine 25a + + + + + 4 + 4 4 4 a a aoa No

Dwranton vst aryrcs ang eds eer amp sed scr? ++ [san]
Oppr ester um ig sn ey re

d Didthe organizationactasan"onbehalfof”issuerforbondsoutstanding at anytime duringtheyear? . . [24a] |

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If“Yes,” complete Schedule L, Part| « No.

eSa ggg a err -
Schedule L, Part]+ + w+ a a a a ae ae ae aa.

memberofany of thesepersons?If "Yes," complete Schedule L, Part ii . |... . . . . . .

Te1 .Tspe a ena,
Schedule LPartl® . LL LL LL. LL. aaa eee ee

complete Schedule L, PartlV «+ + uu 4 oa a oe oa aaa. No

b Afamily memberof any individual describedinline28a7 If “Yes,”complete Schedule L, PartlV . . . . . Las| | .
completeScheduleL, PartIV « «uu 4 ww nh aaa aaa aaa Ye

29 Didthe organizationreceivemorethan $25,000 in non-cashcontributions?If “Yes,”complete Schedule M . . EX No.

contributions?If“Yes,”completeScheduleM. . . . . . + + 4 4 4 oe aoa aoa. Ne

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, Part| [se] | m

ScheduleN, Parti +. «uu 0 4h aaa aa aaa aaa aaa as Ne

Lr I ~

EE [| [=
TeRe LTTYPIT ETSrAahsessyIST Lye

6. Socio Soma) ramatps. ts Sammon mee so sors o seneeled
‘organization? If "Yes,"completeScheduleR,PartV, line 2 « + + + + + + + 4 oa oxox ou Ne

is treatedas a partnership for federal income tax purposes? If “Yes,”complete Schedule R, Part VI Ne

All Form990filersarerequiredto complete Schedule O. . + + + + +. + + +. Yes.

ELI Seotements Reoarding Or 15 Fins ama Tox Compance
Check if Schedule O contains aresponse or notetoany line inthis pay . . . . . . . . . . . 0

mn

lel



Form 990 (2019) Page 5
[EEA Storements Regarding Other IRS Filings and Tax Compliance (continued)
2a Ente he number of employee reported on Form W-3, Trane of Wage andTox Statements, led fo he calendar Yea ending with or WAS th yaar sovered byren YT AT In vere
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? YesNote. I tn sum of Ines 10 ana 205 reser han 250, you my 6 reid 6 Te (es Mtroctons)
35Did te crgazatn have unrlted nes roe none of 5,00or mae ur Seven? +  « [a] [we
bes” as i fled Form 390-T for this year? "No"tone 3b, provide an explanation n Schedule © + + |3b]|
a ay me durin thecontr yor, 49 he croton have an rs in 3 strate othr ator overs[aa|| Womandal account i fore Goan (Such a pa 3kount, Secu acum, o ater ramen sour? + «

If Ves," nter th nameof the foreign couniry: b.
Sea mitructonsfo Ang recurements for FnCEN Form 114, Raper of Foreign Bank and Financial Accounts (FEAR).

5a Wasthe organization a pary to proiitedtaxsheke transactionatany tim during the axyear? + + EEE
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? EYE No.

© 1"Ves," toeSaorSb, di theorganizationleForm88867+ + + +... . . . . Fee]
62 Doss the organisation nave annual gross recepts tha are normal reste than $100,000, and dd he organization Wo

Sole any comrubons that ware ox a dedcke 33charsanle Conon? + +
b 1 Ves,” id the organization include with every sittin an expres statement tht uch conrisutions a ts wereroto deducted 1a Cn peer eh pre
7 Organizations that may receive deductible contributions under section 170(c).
a Di the organization receive » payment in excess of $75 made partly 33 3 contribution and party for goods and sevice "oDrove tothepayors «44 LTEmSmenepny
b 1 Ves" id th organization naythe donorof th value of thegoods or services provides? [To]|
© Di the orgaizaton sel, exchange,or otherwise dispose of tangible personal raperty for whic twas requiredto flForm S303 oo a TO OO peSoe penepepe en el 7
4 1"Ves, indicate the numberof Forms6262fled during the year + +. a

Di the organization receive any funds, directly o indirect, to pay premiumson a personal benef contract? re
1 Di theorganization,duringthe year, pay remus,directlyorIndecty, ona personal benefit contract? [1]| Wo
9 Meances  coton of uted acl spn dd oe cnneen9s [|A a i a

1 the organization received a contributionof crs, boats, airplanes, or other vehicles, id the organization le FormTage. ar Tn I en oC Ben Peoreninifhepronto

5 Sponsoring organizations maintaining donor advised funds. 0d donor aéised urd mantined by the
Spensoring organzation haveexcessbusiness hodngs at any Ame during the years + ee 4

5 Sponsoring organizations maintaining donor advised funds.
a Di thesponsoring organization make any taxable distributions undersection 49667 + + +...
bDi thesponsoring organization make a distribution to a donor, dono advsr, or reedperson? «+ + foo]

10 Section 501(c)(7) organizations. er
a Intiatonfees nd captal contributionsincluded on Pati, ne 2... 100

Gres receipt, incuded on Form 990, Par VI, ne 12, for public ue of cl facies [106] |
11 Section 501(e)(12) organizations, Enter:
a Grossincome from members or snarehaicers+ +... LL 1

Gros income from athrsources (Da not net amounts dus or aid ther sourcesSaint amounts due o received rom them) 1+ a ee
122 Section 4547(a)(1) non-exempt charitable trusts. 1s the organization ling Form 990 fn ie of Form 10417

11 Ves, enter the amountof tax-exempt interest receivedor accrued uring the year. 2
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a 1s theorganization censed to sue qalfedhealth pars in more thanone state? LL LL .Note. 304 the irictons for 4diiansl oration th organ Eston must report Sched 6.

Enter the amount of reserves th organization is reuired to maintain by he states inich the organ zation cersed1a sass Quaid neath pane + + 1 + I
© Enterthe amount of reserves onhand + + + + + + «o.oo. [me]|

143 Did the organization recive anypayments fo indoor tanning services during the Gx year? + + + + +
b 1"Ves," ha ifledForm 720Koreport these payments “No,” provide an explanation n Schedule© + - [a]

15.15 the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 i remuneration or excess
fibpmeitnpmivtiviorsstuiiedivbcdbabiitietstiianiiie no
Ten" sce narueuons and fe Form 4720, Sched

16 1s the organization an education! insttio subject to the section 4968 excise tax on net investment income? -1 eo Compe For 4730, Schedule 0.
bE



Form950 (2019) Page 6
MEIN Governance, Management, and DisclosureFor each Ves” response Ines 2 rough 7b below, 3nd for 3 Noresponse tonesSa, 5, or 10h below; describe the cumstances, processes,or changes 1 Senadul O. See tructinsBrac Schade & conan a responce ar nev £3 anyie in hs PAWL on CT LL @

Section A. Governing Body and Management
[Yes [No

1a Enter the numberofvoting membersofthe governing bodyat the andofthetax year| 1a o
IF there are material dferences in vaing rights among membersof the governingSay,a If he Governing bed delegates broad autho tan executive commie orSimla commite, exp in Senecul 0
Enter the numberof voting members included in ine 1a, above, who ar independent

2 Did any officer, director, trustee, or key emeyee have family relations o business eatonhiy wih any SherStr, decir, tusas, of key employes? + ur a LT
3 Did the organization delegate control aver management duties customary performed by or under the direct supervisor Po"of afr, drecors or ustees, o Key SmPGYeEs 10 5 management companyo oer parson?
4 Did theorganizationmake any significantchangesto is governing documentssincethepriorForm 990was fled? . |4| | No
5 Didtheorganization becomeaware during theyearof 3significant diversion ofthe organization'sassets? + 1 [™
© Did the organization have members o stockholders?+ + + +... . . . . . . .. [8] |W
72 Did the organization have members, stockholder, or athe person Who had th Powe to lector95 one or morearmbar of he Gove Ba TE PRT Pe peolec on ep om o

Are any goverance decisionsofthe organization reservedto(or subjecttapproval by) members, stockholders, or | 7b o
parsons othr han he SoverIg Boas +n SRO eT oe,

8 Did the organization contemporancously document te meetings held o writen actions undertaken during theyearbynefolowing
a ThegoumingBo? «+ oo oo oe ves
b Eachcommiteewith author to act onbehall of the governingbody? + + +... + +. . . . |8b]Yer|
51s there any officer, director, ste, or key employs sted in Part VI, Sacton 4, who cannot be reached a the

ganas mating adress?1 Ye provids thenamesand aderesses n Schedule © + wo No
Section B. Policies (Th Section8requests Information about policiesnotrequiredby The Infernal Revenue Code

ve [we
108 Didtheorganization have local chapters, branches, or aflates? LL... Lo oo . EEE

1"Ves” id th organization have ren poles and procedures govering te acts of such chapters, afte,
and branches 1 ensure tel operations are onsSent ith in organ ESOS EXE UrSOSEs”

4a ge san iesemtcpfm991s mamas of5semgsytr rg ve [TT

Describe inSchedule © heprocess, If any, usedby the organization toreview this Form 990... «+. [|
123. Did the organization ave a writenconfict of intrestpoly? If Wo," go tone 13. + +... [3]|

Were officers, dirctors, or trustees, and key mpioyees requiredto disclose annually interests that could give rise toa a tSSiti omy hs SeHho ht ves
© Di the organization regularly and consistently manitr and snfrce comalance withthe poly? If Yes,”describe inSenetleSnowtswasdone OTT I UTS Comps ey ype ves

13 Didtheorganization have writen whitledower poly? + + +... LL... oo. . [13]ve]
14 Did the organization ave a writen cocument retention and destruction poly? . « . . . . . . | 4] es|
35. Did the process for determining compensationof th following persons ncude review and approval by independentPerson, <orpwabiy ats, 33d orsemporaneos upEtantaton of ihe delSerasan and sec on?

a TheorganizationsCEO, Executive Director, or top management ficial + +... . . . . . ver
b Otherofficers or key employeesof the crganzstion + + +. +... . . . . . ... [1]ve]

F7Yes" to ne 158 or 15, descrive th proces n ScheduleO (se instructions)
168. Did the organization invest in, contribute assets t, or participate i int venture o sia arangement wih aEatabe ay Gury heyears 1 BR nT Tn o
b 1 "Ves,” id th organization follow» writen plc o procedure requiring the organizationto value ts participationin ink verturs aangements uncer pICable federal sok 1a, 3d 13k 005 00 Safeguard he orGAMESON's xemBK

RAR Wi eSpRG 6 Sh TAREEoe
Section C_ Disclosure
7 List the states with nih 3 copy of Ev Form 90 1 required to be led ALAR FL, GA IL KS KY MA.MD. MI MN , MS. NC,ND Nid OW OK, OR BA, Rl +SC.TN VA WE, ND
18 Section 6104 requires an organization to make ts Form 1023 (or 1024-4 f applicable), 990, and 990.1 (DER)

oa) valle fo publ inapaction. nda haw you made these svalable. Check ail hat $35.
0) own website anotrerswebsite 50 Upon request C1 ther expanin checue0)

10 Descrive in Schedule Owhether (and f so, how) th organization made ts Governing documents, conflict of interestDorey and inancl tatements vakabl i ie SUBle Sing he ak ear
20. State the name, addres, and telephone number of the person who possesses the organizations boks and records:SRICAARD BERMAN 1050VERMONT AVE NW 800 WASHINGTON:bE20005 (202) 363-7106

SI TTT



Form950 (2019) Page 7
IEEXIN Corpersationof Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,ana Enependont Contractors

Check if Schedule O contains aresponse or note toany line inthis PatVil . _. . . . . . . . . . . . . 0
Seckion A. Offices, Directors, Trustees, Key Employees, and Highest Compensated Employees

"*% List allofthe organization's current officers, directors, trustees (whether individualororganizations) regardlessof amount

«Lt ofthe argrzaon's currant ke amploecs, ay. So tutions for defini of ey employee”
© Lit necrn vecurrent Highest compeniatd employees ater tan an ofr, director, tes okey elo)ite est operon (Bor of Fo 8 sn Bo SFor LOSSES fean 130.000 omstan ony reedpeo
Laofneargsarma affcrs, ke employees, o ighes compensated ames wh rcv more than$100,000oFema meebo ForseRE aes sdES
«Lt ll of treargsformer directors or trustees te eceed, 1 hecacy a farmeriat or ruses of hearpa ee on 1000 ressemperorcso se ey Fedpt

Sea rachis for toe der which 15 tepers shove,
[0] Check this box if neither the organization nor any related organization compensated any current officer, director,ortrustee.

: : : :

Name ae sige |postincoSokcrackmore| sesratle| nesirivie | airedtou per|on ons soeaias armn| coparaston| comperaetan | amount ierTE[Tnmera | Cea | Goa| oenenhaus| Sreduvesen | omansston| aroanistons | om ine
anni 233[SR BET] “hee| ies |e

wl EE 2 FEE
2S) fF] 2
HH :

i i

sme] — [+[[TT]4 | -
ns =H4RHEIE,

cocoon

oroeR

HE
IN I I I
[TIT
EII
[rT
[rrr
II I I
II I I
I I
I
II I —



Form 990 (2015) Page8
[OXI Section A Officer, Directors, Trustees, Key Employees, 3nd Highest Compensated Employees (cried)

(A) (8) (©) (0) (8) (F)Name ve Auirage|poston(do etceckmore| nerroe| nepurbble | estimatedvou or |to on noe ries parson | companaton| compensation | amountofsvarval |Termsa | emia | omreses | “mpsnitonhairs| iradmrmen arrestin | aromas|“om anera | | Wi | WET | cgammenansasin| £2 [= [SE[SET7] “3 ie anesprpeie] PEE FRE EHH argamsaionsEE HE

£5] fi 2HE I£ %
+ g

TehTotal from continuation sheets to PartiSection A ~  . w[|]Total(add nes than16) + oe. LL wm 5
2 Total rumba of indiduns (ndudng bu nt Imadto those tad ove) wha recavad mar han $300.00oF rapaabls compsaton rom ie rgamaation 5 0

[ves Te3 Did the organization st any former fcr, acto or tute, Key amoyee,o highest compensated employee onin $271 ve” complte Sched fo ihPUB oe TE -
4 Foran ndidul ted an ine 1, th sum of rertable compensation and ater compensation from theCrpamaian and rated organisations Grater shan $150,000 F Ves” complte Sched3 orun

5 Did any parson sts on in 1a receive a ace compensation rom ay unrelated rganzatn or ndidul forSecsranaas to rg Ya,amrSenate or uh pean +o -
Section 8. Tndependent Contractors

T Complete ts befor your ve Nght compEneaed maspendent contractors Tat eceved mare an $100.000 of comperaatonom rgamtaton: Repos ossnion Tote Saehda est she wa oF win th rgercato se ea
@ ® ©re105sates ornate ver, |conERSSE FGCH ToT RES ase£7 a

1030vontavsuesaa
- 1——

11TORT maaof daseGar Corradi nado BU nt Ted eet Tad 528) who aca mra 00.000emtHamaswoos L
EI



Form 950 (2016) Page
1 —
Check Schade 0contin responseornote to any Ine nh Par... . ...O

[2 (8) ©) (0)Toten| Restor| unoted netsCoemor buness | excite fromfon lll Wootrevence She
fiFederated camps +TE ws [=]

22] vembersues + © wn
SE |e momen. [ae
£3 | 4 neces organains a
BZ| & Govermentrants (contbutons) | zeSE|;FE| 1 wotcoun,soos,Eo |rDomo woo£5) wv at 1
22| a torncontre incites23 0 ny
z= tnSE| nro assissaae. LL.» oso

[Emme] [——T—

£Ele

3 rr]i . rrr]
i rr]

9 Total Addlnes 20-26. >
3 Invesiment incame (nung dvidends, Fares, and hrA > s
4 ncome from investment of teem bond proceeds | 1 1
SRoates +...» 1

b ess:Spanier
< Rental incomeor toss
a etrentat income ar(© + 3

[0Series| rover |
A—femi
bem
ee

cones [|Irrr
82 Gros coma rm nrnsg vrs

3|"Gana “HR% ene
[Er |—
3| cnetincome or (ese) from undrising vents +5.

° Ll
I——Spanner
bess: drectespenses [|
eNetincame or (oz) fom gaming acter — +3

hon ssarmani LW]emand Somancer x
J
eNetincomeor ot) fom ses of ventory»

i ]

aR]

Tr Tn TE



Form950 (2019) Page 10
EET stscment Functions xpemsesTE —

CheckifSchedule O contains aresponseor note toanyline in thisPartiX . . . . . . . . . . . . . .
Do ot rude amounts reportedon ines 6b, w ® eB | 27b, 8b, 9b, and 10b ofPart Vil Tot Senses | Pogamane| Managementng ion

TD

PU ———

4sentidoorormemrs [I]TE Emami Sr A = =SST oman twa evs cath od
6 Companion ok itd shore, Stes sesCo aAandemnrSm 0) an ars Secred
prem peaseanon (tit scion 54

(k) and 403(b) employercontributions). . +

oonwrenpineetanets «+ + +
Wo pater+ + LLL [wm] w
12. eeforsais ronan) ———
avon +e 1

Professional fundraising services. See Pati, ne 17 ||
esrmanage ———
ie CoAT earsSg3, an =
(A) amount, list line 11g expenses on Schedule 0)

12 Adarsgrdpomekan ++ + - —— —
14 wtormtonteckdoqy| LL —— —
Wom + [mw
4 pare st ofextces ryTr
19 Conferences, conventions, andmeetings+ +. . | | | |
we +
21 romanstostiwes ++ I———
22Cupra,deen, ndsmarision 1
20 Or ers riz xpress coed sav (Ls

a Fi STL,Ty

v 1
a 1
pr —TT

25 Total functionalexpenses. Add ines 1thowgn24| sees] aoew| sew] wo
Preeeam3 oneon en)iEace

Check here » LC] if following SOP 98-2 (ASC 958-720).
_



Form 950 (2019) Page 11
EW senceshes

Checkif schedule ©contain a response or rete to any ne imthgPam ix LL . . . . . . . . . O
0) ®Segmmbgotyour En hyenr

T Commnoninteresberng—  -  ww[1] on
2 Savings and temporarycash investments +... . . oo . |__|2| ier
3 Pledges andgrantsreceivable, net... . . . CC os] =
4 Accountsrecavatie, net «+ oo oo... Lo... [wa] °
5 Loans and oer payablesfo any currentor former ofcr, dirctr, ruses,Key ermlayee crestor of founder, aussanta conirutor, or 35% controled<n or family memberof any of thesepersons +. L: :
6 Loans and othr receivables from other squalid parsons (52 dened underSachin 4958010, and parsons describes Secton 4550SCHE) «+

of 7 Mowsanstcans recombi net LL LLL... [7]
S| 8 wvemotestorameorase «LL LoL... Lo... [Tw]
5] 0 vreaid expenses and getemrea charges +. LL. [wooo| 5

10a Land, buicings, and equipment: cot or otherbasis Compre Part i ofSched 102 are
b Less: accumulated depreciation [oo] ow o

13 nvestments—publcytradedsecures. [mu]
12 Ivestments—othersecures. SeePaV,Ine 11 + +... Tw
13 Investmentsprogram-relted. SeePRI,Ine 11. - [=]
10 wngblessses oo... oo. oo... [Tua]
15 Other assets,See Pati, ne 11 © CL
16 Total assets. Acd nes 1 through15 (mustequal Ine 36)... ews] Ee]
T7 Accounts payable and accrued expenses «+ + + IT Tan
18 Ganges +. —
19 Detredrevenve . . LL LLL. —
20 Tacenemptiondlabiites « «oo... . Tw]

p21 Escrowo custodial account abity. CompltePat 1V of ScheduleD  —TY8£[22 Loans and ther sayabis to ny curento former officer, decor, tuste, keyEamesGulu Totnder Stasi combustor, 35% cond anyBlam mmserof anyof these persons +n
S23 secured mortgages nd notes payableto wreltedtha parses «| [aa]

24. Unsecured notes andloans payable t unrelated third parties + +  —TY
25 Other abies (nlucing federal income ax, gayablso related thi parties,Sn other ables not coded on ins 17 30.Compe Pari X of Scheu 0
26 Totalliabilities.Addlines17through25. _. I EC San

§ ‘Organizations that follow FASB ASC 958, check here » £4 and
g complete lines 27, 28, 32, and 33.Ela7 Netwisetswane doverrestrictions + oo oo... seas] 27 106328
Blas netassetswin donor restrictions... oo. oo... [mlm] Tas
EZ| organizations that do not follow FASB ASC 958, check here » (1 and
S| Complete line 2 through 33.
520 Comal sack or trust pin, or corent funds... »
£[30 paiden orcaptasurplus, or fan,bingor equipment fond +. |__________[30]
G31 reine caring, endowmer,accumiated inca, o trfunds =
Sls2 Tonetasesorundbuances oo Swen] 2 woes
E[a3 rom tabites and net assestonaboances LL . Seam] 33 wa

Sh



Form 950 (2019) Page 12
EIEN reconciiaton of NetAses

Check f Schedule 0 contains aresponseo notetoany Une mtispor x... . . . . . . . . . . O

2 Toul expenses (mustequal Par conn (8), Ine 28) «+ «+. oo oo... [2] Tsn601
3 Revenuelessexpenses. Subtractline2fromIne1 + + +. + +... o.oo. [3] “18,686
4 Met assets o fund balances atbegining of year (must equal Pa,le 33, column (4) + [+] asa
5 Netunresizedgains (osses)on vestments + + + + + + + + ooo... [5]
Donated services anduseoffocites+ « . . . o.oo... [eo]

A
8 prorperodadiatments « . . . . ................ [8]
9 Other changesinnet assesor fund balances (explain in Schedule ©) +... . . En 5
10. ie assets or fund lances a end of year. Comme ns3 hraugh 3 (mst sal Par, ine 3, can (8) 30| Ses
[XYSTIM Financial Statements and Reporting

Check f Schedule ©contains responseor note to any ln thsPamX0 ._ . . . . . . . . . . . O
No

1 Accounting method usedtoprepare the Form990: [1 cash 68accrual Cloner
1fth organizaton changes a method of accounting rom 3 rir year or checked “Other exp TTSchedue©.

2a Were the organization's financial statements compliedo reviewed by 31 independant accountant? ver
FY, check 3 box blow t nda whether the fnanclal statements for theyear were complied orreviewed an a
Separate boss,cons dared ass, obo
OD seomstesass  ) comoidmad basis 0] Both consolidated and separate bass

b Were th organization's Francis statements audited by a independent accountant? o
FY, check a box blow t ndcae whether the financial statements for theyear were audited ona separate basis,Comsaittes bas, o sah:
DO sepmstesass 0) Consodad basis 0] Both consldaed and separate basis

© 1Ves," toe 2a or 2b, does the organization have3comes tha assumes responsibiltyforoversight1 th aul, rev, or Complain of nance semen and eechon of an dependent acountone? ves
1F the organizaton changed eer ts oversight process orselection process during the tax year, explain n Schedule0.

3a As a result ofa federal ard, ws the organization required to undergo an auditor suds 3stforth in the Single
Audit Act and OMBCircular A-133? fo326seren tes ees uta nesind triers veeenes [TTScor ute, expo hy In Sinele 0 and saris any eps take to ond Sich At,

brTEE



Additional Data

Software ID:
Software Version:

EIN: 20-4036946
Name: CENTER FOR UNION FACTS,

CE—Form 990, Part 111, Line 4a:
MAINTAINED AND DEVELOPED WULTIPLE RESEARCH-BASED WEBSITES AND A BLOG TO EDUCATE THE PUBLIC ON LASOR UNION SSUES, RECEIVING MORE THAN 1.6MILLION WEBSITE VISTTORS, WROTE BLOG 2057S AND PRODUCED ADDITIONAL CONTENT ABOUT UNION ISSUES, AND ABOUT ACTVISF GROUPS FUNOED BY LABORINTERESTS: PROMOTED THE BLOG AND iE CENTER VIA SOCIAL HEDIA (FACEBOOKANDTUTER) AND ENGAGED IN ADVERTISING 10 ENCOURAGE THE PUBLIC, THEMEDIA AND POLICYMAKERS T0 VIS THE WEBSITES AND LEARN WORE ABOUT ONION ISSUES.



Form 990, Part III, Line 4b:
BEGINNINGIh 1957 AND RUNNING THROUGH 2015.



Form 990, Part IIL, Line 4c:
RESEARCHED AND EDUCATED THE PUBLICABOUT THE EUPLOYEE RIGHTS ACT (EA), LEGISLATION T0 REFORM LABOR LAWS BY PROTECTING THE RIGHTS OF 80THIGN ANDNOW UNION WORKERS. RELEAE0 AN ANALYSIS OF UNION POLITICAL SPENDING



[efile GRAPHIC print - DO NOT PROCESS |AsFiledData-| DLN: 93393321002170]
HE No. 1575 0077

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organizationora section 2019
990EZ) 5537()(1) nanexempt charitable trust.

‘tach to Form 550 or Form 990-£2.
pn Tes > Goto wwwirs.aov/Forms90 for instructions and the atest information. Open to public
Rama of the organization Employer identification number

204036546
[ZYI¥W Reasonfor Public Charity Status (All oraanizations must complete Ths part) See instructions.

The organiatan snot3 private foundation because + 5: (For Ines 1 through 12, check ony one box.)
1 [0 Achurch, conventionofchurches, or association ofchurches describedinsection 170(b)1)(A)G).
2 [A schoo described in section 170(b)(1)(A)(). (Atach Schedule € (Form 950 or $90-€2).)
3 [3 Ahespital ora cooperative hospital service organization described in section 170(b)(1)(AYGi).
4 [A med research organization operate in conjunctionwith a hospital described in section 170(b)1)(A)(). Enter the hospitalsname, ciy, and sate
5 [An organization opertad forthe benefit ofa coleg orniverstynad or operatedby a gaveramental unit described in section 170

EA. (Complete Part 1)
6 [J Adeders, state, or local government orgovernmental uit described i section 170(b)1)(A)(¥)-
7 [@ An oroaniztion that normaly receivesasubstantial parsof is support fom a Govemmentaluntorfrom the generalpublic described n

section 170(b)(1)(A)(W). (Complete Part 1.
8 [0 Acommunty trust described in section 170(B)(1)(A)(v). (Complete Par 1)
9 [0 An agricultural research organization described in 170(b)(1)(A)(x) operated in conjuncion vith a land-grant. colege or university or a

non-iand grant coliegeof agriculture. See nsructions. Enter the name, cy, and state ofth collegeo university
10 [J An organization tha normaly recaves: (5) more than 313% of support from contributions, membershipfee, and rose receipts

from acivties rlatad t 1% axampt anche subject to carta xcaptons, and (2) no move han 331/39 of 1s ppt fom gross
invesiment income and elated business taxable come (ies section S11 tax) rom businesses acared by the organization after June
30, 1975. a0 section 509(a)(2). (Complete Part IL.)

11 [J Anorganization organized and operated exclusivelyto tstfopublic safety. See section 509(a)(4).
12 [J Anorganization organized and operated exclusivelyfor the benef of, toperform the functions of,o to cary ot he purposes of ne or

more publiy supported organ ztons decried in section S09(a)(1) or section 508(2)(2). Se section 509(2)(3). Check the box
inne 12a though 12d tat descroes the type of supporting organization and compete nes S2e, 12, and 123.

a [J Type I A supporting organization operated, supervised, or controle by its supperted organization(s, typically by giving the supparted
organization(s) the power to regulary appointo eect a majortyof he rectors or trustees of the 3upportng Grganzaton. You must
Complete Part 1V, Sections A and 8.

b [J Type IL Asupporting organization supervised orcontroled in connection ith ts supportedorganisation(s), by havingcontrol or
management of the supporting organization vested n he same persons that nilo manage the supported organization(s). You
must complete Part 1, SectionsAand C.

© [0 Type I functionally integrated. & spporting organization operated n connection with, and functionally tegrated with, ts
Supported organization(s) (see structions). You must complete Part IV, Sections A, B, and E.

4 [J Type III non-funcionally integrated. A supporting organization operated in connection wih ts supported organization(s) that i nat
funcional integrated. The organisation general must satisfy 3 dtr bution Fecarement and an sttantveness requirement (seinsirucons). You must complete Part 1V, Sections A and D, and Part V.

© [0 Check ths box I the organization recivedawrittendetermination from the IRS that ts Type 1, Type I, Type Il functionalintegrated, or Typ Tfnonfunchonay tegrated supparing organization
1 Enter the number of supported organizations
9_ provide the following information about the usported organisation(s).

9) Nome of supported G0 Type of | (w)is tha organization ated| (Amountof | (wh) Amount of
organization Crganaton | inyour Governing document?| monetary suppor| other support (see

(descnd on Ines oe instructions)|° instructions)1750 above (300instroctons)

INSFES
——rrrr

Total | 1 |1
For Paperwork Reduction Act Notice,ses The Instructions for Cat Wo. 112057 Schedule A (Form 590 or 590-62) 2005
DG:



Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(or fiscal year beginning in) ms Li id on

4 Total. Add ines 1through3 mss ean smatel oveicol e000] Ew

‘supported organization) included on ne

7 Amounts fromline4. mses wean mndl soeiod] socoef EXEC]

‘securities loans, rents, royalties and 3 > 45an

check thisbox andstophere . . «sss iii:i:.iccceaiiiiiicececeenen..00

Ta Pubic support percentagefor 2019 (ine , corn7) Aidedbyiv TT,coum 1) [1a] Sos %
15 Public support percentage for 2018 Schedule A, Part IL, ne 14. . . . .. . . . .. .. . Cis] a1300%

and stop here. The organization qualifies as a publicly supported organization »0

box and stop here. The organization qualifies as a publicly supported organization. . . .. ... . 8

OPGAZBNON. LLLe 7 aneoatvuesesBl

‘supported organization »0

ngtructions.. : occc s.icicio Fr : sr eee... #0



‘Support Schedule for Organizations Described in Section 509(a)(2)

a.

nerseanS13 eee II

6 Total. Add lines 1 through 5 rr

© Add lines 7a and 7b. rrrT

Se |woe|wwe[aw[wwe[wos | oe(or fiscal year beginning in) (a) 2015 fe) 2017 10 Tor
9 Amounts from line6. . 1EE

© Add ines 108and 10b. rr

check this box andstophere. . .. dads iii ED)

Ts Pubic support percentage for 2019 (Ine 8, column (1) divided by Tne 13, cram (7) [=]

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

not more than 33 1/2%, check this box and stop here. The organization qualifies a5 a publicly supported organization +0
20 private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0



ScheduleA(Form 990 or 990-EZ) 2019 paged
IEEE Supporting Organizations

(Comptes ry you chk bo online 12 of Par 1 I yu checked 128 of Par 1, comple SectionsAand B. 1 you checked 126 ofBE Comte sheions and CT yo checked 2 of or, compe Setar A 0, ma: Fou crt 134 oF Pu ome
—fetioisAondDpndcompitePony)Section a. All Supporting Organizations

No1 re lf the rgaizto's supported organizations std by name In th rgagatin's governing documents?Gest on Bort VEorsaasponisaions ae boners dnoteocso popesenirhe ot dematon Froanonistony, xo. bob
2 Did the organization have any supported arganzaion tha dos ot haus an IRS determination of status under section S08CE orC3Va.pia i» Bort VE om te organisation usermined tht re sppted rpomEaion wa sestonRetao [EES
31 Did the organization have3 supported arganization described in section SOL, (3), or (611 Yes answer (6 ana) |||
pen. Gal1Di the crganizatn confi that exch susartd organization cuffed under secon SOC), (5), a 6) and satedre ocBoar ve der echoSAE Ves evenbe Por VE when ond hon orsonsavon mode heTa bt

© Did the organization ensure that all support to such organizations was used exclusively fo section 170(c)(2)(®) purposes?||_|Fshai i ark VE whet coms th ranSoton Uk moc o eres seh soe. bt
4a Was any supported organization no rgained nthe Unied States orig supported organ’? If Yes”and fourected 52 5s re, anwar (3) ona 6 bom. bb

01d the organization have uimate conrl and iscretion  decelng whethr to make ras othe orsign sported |||
‘organization? If “Yes,”describe in Part VI how the organization had such control and discretion despite being controlled or[gpTT]Sorensed by or Soman wih Snpated pment

© Did the organization support any foreign supported organization that does not have an IRS determination under sections [1]ISosa or BT vcsem Part VE wt corel ot orssbio vies a Sroore ht oh oppor26h orl spated rgamieton was wad sively for secon 170ENHB) Pupeses ISa Did the organisation ade, bette or remove ay supported organizations during he tx year “Ye,” answer (8) and
lo 3epleabes save dso Park VE ong he raves on EN mbes ofre soppoiedamass sade Substrates of emoves, (1 ht reasons wach sueb (ht snot rie reaeSoest sshonses yen sn 378 00) ot ts set os secanttoy 80

‘amendment to the organizing document). fl1
b Type I or Type II only. Was any acdad or substituted supported organization part of a lass already designated nthe |||onaryseaman [s]1
© Substitutions only. Was the substitution the result of an event beyond the organization's control? [se

© Did te rgaiaton Drove supper whether i he formof rants o he rvs of snes a ais) to anyone thrDn summed osetia, (1 dbusaks ar of re chases speed she 3oreoaopens a tay oe, Bigs ensnions ta as par of bere he o pore ote igcronFeent avi vt HH
7 Did the organization provide. ran, oa, compensation or aber sir payment o 3 substantial cotibutor (dened infem nar83 soon corto, or S55 conred en wh epiTartsvestsuk ofSes (rn 5500: 9905) HT
® Di the crgaiton make lon 03 dual parson (3 efi in saci 4358) not decribed i ne 77 Ves”
92 Was the crangain convaled deel or inde at an te during the 4c Yaz by on o redisqualfed pasos 45ena Botan S545 fot Sho frat mansper And osanastons esLioed Sacto SOI or3ve|

Drovedeskinpart vi: Em
bid one or mare disqualified persons (as defined inline 92) hold a controlling interest n any entity in which the supporting| | |ee eeFs ead ond vi Ft
© Did s disqualified person (3 deine in ine 53) have an anmershp interest in,or derive any person! benefit from, assetsin] | |aaEeFerstt ark vi bet

108 Was th organiza subjectto the exces business hldings ules of con 4943 because of section 43430) (regardingiSaomentors rd SNe mioncom nested sess omens ¥en?Srever ine 105 soon bet
Di the craton have any excess busines holdings i th tx year (Use ScheduleC Form 4720, to determine whethed_||Sereenterbod nee bones ooo: hss

UL



ScheduleA (Form 990or 990-E2) 2019 Page 5
IEEE Supporting Organizations (eortmwed)

~o
11. asthe organization accepted a gift or contribution from any of the following persons? C1
a A person who directly or indirectly controls, either alone or together with persons described in (5) and (c) below, the |||plot ishiesspukisiioet =
b Afamily member of a person described in (a) above? ECT
© A 35% controlled entity of a person described in (a)o (5) above? If“Yes”to 3, b, orc provide detal n Part VI. [ic]|
Section B.Type ¥ Supporting Organizations

wo1 01 the decors rusess, or members ofan a more supped organizations have the power rear api oroy ote panes Arecrs a meas ot amsdro to peu 1 set in PortVE th spmoted rgamist(s) etalape es, spenees orcorr he argansetn’s sévues fheorees war slated among the moped rpenarons and wher condoms o wnchors # ny: apposo
Forsdu he ok om: MN

2 Did the crganaatoncprate forth bef ofay supported organization athe han th supported organization(s) hatCoated opensond a coated tosprSep vey evan PorV owpov son SoneChiao th prpeses of th upped gan Suan) hr aperane, Supenvsed of cntaed ie supperindSer =]
Section €. Type 1 Supporting Organizations

[Vere
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees of C11aaessopree SpAmERon 1 ho users Port VE om comonegro heSiporeng rgantston wa venes i some persons is comated sf rages ve sporesspams |3]|
Section b. All Type TH Supporting Organizations

[ee1 Di the crgaraain roid o exch of i usported organizations, b he lat day of the fh math ofthe rganaton’sdig po spnibamid deiga Bin pdb bbbparAFon 350 ha was mes rere Hed oof te ts of oman, and 1) Cops of orouRESEATS 3006SCoraments 1 et on te rs of ohessons oh aan ok ous Paveeds HT
2 Were any ofth organteas offcrs, direcior, a trustees sta (1) appointed or dacisd by te supported argaiation

oY sxc hs over Sol os supported garevsuns is Bors VE bow rpomianonears ae ana Amana wont resem wi oo spearen raamemsen(oh =
3 By reason ofthe relationship described n (2), 84 the ganizations supprtedcrgaizatns have 8 sgnfcant vl ntheee Se pias eon mn ok onsve [1Tea as descroe m part VE th re th opamsaton’s sappased rpoEatons vedns reper. EI
Section E-Type TH Functionally-Tntegrated Supporting Organizations

Check the bo rst othe mthed ht th organization sed fo sy th nkeral Fr Tes rng Te ear (oo aRrUcionsy
2 0 The organization satitd the Actes Tet. Complete lin 2 lon.
5 [1 The crganzatonis th paren of s3ch of s suport organizations, omplet ine3 belo.
© [The orpimaston sported a govermmena antsy. Descriv in Part VE how you uppertad 3 Goverment ent (sa instructions)

2 Acts Test. Answer (a) and (5) below.@ ana) -
2 Did substantia lof te organization's cis during theta year directly further te xa surposes of themares aaasiont] ene to Sresmaton respons 1 en then Por VE eri chose supportedrmamieatogs an lois ho these eases grec fovees flvotSPADES, A penASotanoesSaasvemos, od on Se ronson Sorento smeemovaesmin shoreas El]
Dtth actives described a) const activites that, but forthe rgaizto'svalament, ane or mare oftheCaniasons supped oraSeson() woud have Sear naaged 17 ves xmi bartVEon sears or hetoonakeposeamen aceroad re oesktSh patostava ml]

3 Parent of Supported Organizations, Answer (x) and (b) below. C11
a Did the aration hae the power fo equal appoint or elect aft ofthe ffcers, dears, trusteesofaxch ofeneBovesom basb en
b Did the organization exercise 3 substantial degree of direction aver the policies, programs and activities of eschof ts | | |ee ba Bon VE at ward by te rponsaion im ns rept =

TememT



ScheduleA (Form 990or 990-E2) 2019 Page 6
IESE Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations.

TI [J Check here f tne organization satiated teInkeqal Part Testa 3 qualifying rast on Nov. 20.1970 (expan Pas VD) Sea
instructions. A she Type 1 nov funchonaly megratedsupportng organizations mus compete SectionsA hough &

SectionA-AdjustedNet Income cee
1 Net short-termcapital am 7]
2 Recoveriesofpro-yearsoutien: 21
3 other goss come(se instructions) 1
3 aaines 1 though3 EC
5 Depreciationand depetion 1
6 Porton of cperatingexpenses pido Ieurad fo prado orColectonofgrass TTincome or fo mansgamens, conservation, of mantenance of propery hid fr

producton of income (se nsroetons)
7 OtherexpensesGeinstructions) 1
5 Adjusted Ret Income (subtract ine 5, 6 3nd 7 fom ne 7 s——1
SectionB-Minimum Asset Amount Ew
Tr eeGree|||year or arts ned fo pat of year):
= Aversge month value of secures m1

Average monthy cash balances [o]——
Far market valueof other non-exemptueseee el

4 Total (36d nes 1a, 1b, and 16) Jaa]1Discount dames for iockageorcer fairs TT
{expanin sett in por 1):

2 Rcqusitn ndesteaness pplcable t nom exempt uae sets 1
3 Submactine 2rom ne 19 sl
+ Esserem Gow caTrym|||
5 Net value of nomexempt-ues eset (aac ine 3 rom ine 3) s1
6 Muli Ine Soy 035 IC
7 Recoveriesofprior-yearSoBUHn 1
5 MinimumAsset Amount (x68 ine 715 Tne 6) [so 1
SectionC-Distributable Amount | owe
TTa TTTT EE
2 Enter sofline 1 1
3 Finn svat amountfo pr year rm Secon’, re, Com A) oT
3 Evergreserofne Zorine EC
5 Incometax posednprio year ST
© Distributable Amount. Subtract line 5 from Ine 4, unless subject fo emergency. [T ]Semporay reduction ses actions)
7D Cred here he currentyear 1 he organizations frst 53 3nonancHonaly-néegrated Type 1] supporting argamzaten (6%insuetons] -

struct Schedule A (Farm 890 or 990-EZ) 3016



Schedule A (Form 990 or 990-EZ) 2019 Page?
IEZEXH pe 11 Non-Functionally Tnteorated S03()(3) Supporting Organizations (rire)
Section b - Distributions Current ver
4 Amos gid to suppres organations to scomplsh sama surges
2 Amounts paid to pero act tat irecl uriers exempt pps of spared cganznions,fore icbr
3 Admiisratus expenses paid ccomali exempt suposes of sapped sgoizions
+ Amounts i 10 acaure exempts asses
5 used set-aside amounts (rir 185 sprove reared)
6 other dtibutons (escrive n Part VD). Se nrucions
7 Total annual distibutions. ds nes 1 thrush 6.
s Disviutionsto tentve supored rganzstansto ich te cgarzaon  esponve (roveCe part) ee roan
o Dibble amouns or 203 rm Sein , tne §
10 Une 5 amount dedby Line3am:

Section E- DistributionAllocations o eae Tn(00 metrections ExcessOfibutons| Undepdiius JDbuae
+catoismsn mes|||
T UndergaiTotrs .or yus ro 0T3reonae toc reared Sat parCee nneasene
3 Excess distributions carryover, if any, to 2019: 1
a Fom20id. . . . . . . 1
b From20i5. . . . . . . 1
© From2016. . . . . . . 1
d Fom20i7. . . . . . . 1
 Fom2018. . . . . . . 1
f Total of lines 3a through & 1
9 Applied to underdistributionsofprior years 1hosed o 019 dirbutale amount 1Camyover rom 201 nt apis (oeste
Remangr, ssbact nes 39 Sh ad Sem |]

:
Sswer of pr ves 1
b Appied to 2019 datnbutable amount 1

5 Fema ing Undedsiirs or yur rtES Siac nes 35 oh a om ne 2.iamata aesaraere, ee  Pae v.Lan
Fem nig unde or 3079 SUrs hana i ro ne a amon restri avaenPrt. Seear

7 Excess distributions caryoverto 2020, Ad iesSona
&Sresciomnoie 7 1
a Ecos rom 2015, 1
b eresfrom 2036, +. 1
© Excess from 2017. . . . 1
4 Excessfrom2018... . 1
© Excessfrom2019. . . . rr 1TESSSETS
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SCHEDULE C Political Campaign and Lobbying Activities LL
(Form 99005 990 | co organizations Exempt From Income Tax Underection$01c) ana section 27| 2019)

Completeif th organization i decribed below. Attach to Form 990 or Form 990-62. [ECITEITLTDommantieTs Sea aoutrarn for trucosvdhe test onmeton Tnapection
Tike argazaton srowered Ves" on Farm 350, Pr, Line 3 ar Form S302, Par, i4 Foca Campaign Aces) henEn A(o(5 aanesions Compl Pats Aan. Ds ot compels Pat Lc

» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A andC below. Do not complete Part |-8.3 Seton 527 rgensctons: CamperseAsoying ogame showeredeso For 3%. Fart. Line 4 o Form S502, Part I, In 4 (Lobbying Activites), henpensation tht oveTe Fr 375 (teinur secon S010) Compile Par ht compete Pr 15,© Shon 0109) caancaions ht hav NOT fed ram 578(co rer secon 1) Compre Pa 15 Ds compte Part 1-4he argamzson ahewered Ves" on Form 530, Far IV. Line § (Mor Tx) (ses Separate MEiretons) or Form S502. Pan vs In 35
(rosy0tse separate mttucions thenton S013, (ot8, anpsion: Compete Par,Tare of re Soman Erpiover aaron Rae

20.03
Complete he organza Is Exempt under section SOT(e) oF 1s Secon 527 organization:

3 Froid descrip of th gaia’ Gees and nde paicl cmpacs Pat V (ss sructions for Seon oiam aa2 Fotca campaign ashy expands (se srctons) . »
3 curten hours fr plical cmp activi (se nsrckons) ce :

[ZEEE Compicte if the organization is exempt under section S013):
1 Encr the amount fs exo a nce the organization nde sec 4355 >
2 Ear the amount of any exceed nga anager anderscan 555 .
3 fonecrgaiation eredascion495co, 64 fe Form 472 for 14 yeu? Ove Ow
4a Wes aconection made? Ove Ome
bre sescrbe nary.EZR Complete if the organization s exempt under section S01); except section SOLE

1 Enc the amount ec expended by the ling organzaien for scan 27 emp nti acts >
2 Ere the amount of th ing organzaund cntuted to ater organizations for sehen 527 erstFeta » os
5 Tal exempt function expenditures. Add nes and 2. Ener bre and an Form 1120-00, ne bcs >
4 Otheing rganzaton fl Form 3120-POLfor8Yr cv Ove Ow
5 Ener the names, adresses an employer dntfcaion number (EN)of i econ 527 plical organizationsfo which neingonisomerheamen so ro he Fgmmson Meahe amroneves to we poms an SecSeeds Sorte po rn oc 374 Sopa epsEeme henee eiae maton ok

rine [CET EE @ menpi| AreBirger | hemos eonsnner | ingame5 aaresprionscommision ine,er!
: rr 1]
: rr1]
: TT]
: rr1]
: rr 1
: 1 1—— 1



snecte € om 550 or 990-2) 2019 ceIEEE Corpse i hs orgariaion Ts exempt andar secon SOTCEY3) 3d TI Farm S768 ecion andorCem Sasa
A Check » LJ if the filing organization belongs to an affiliated group (and lis in Part IV each affiliated group member's name, address, EIN,eemensaoe
8 Check » [J if the filing organization checked box A and “limited control” provisionsapply. 7 EELimits on Lobbying Expenditures a [e(The enptendon ho ered pe
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) —— —
b Total lobbying expenditures to influence alegislative body (direct lobbying) [ed
© Total lobbyingexpenditures (add Nes 13.308 16) vvvvvvvssssnssssssssssvvo und
0 Other exempt purpose expenditures
© Total exemptpurpose expenditures(add lines16and 1d) .....vsveneenoes ITY
1 Lobbying nontaxable amount. Enter the amount from the following table in bothas -rine amon To fect or 7i Eran

9 Grassroots nontaxableamount(enter25%ofine 1) |—
hh Subtract ine 1g from lin 1a. If zeroo les, enter -0- —4
i Subtract line 1 fromline 1c. If 2610OF 058, @NKEF “0, overs Cd3 Winer 30asa eh isot 1 ow 4 9rp Form 720 se

BOCHON AOL 1X FOFLIS VAI? 1. .ev1r1se11100211141018400 484084088 RRR ERA RR EER ERE Oves Ono,

4-Year Averaging Period Under Section 501(h)(Some organizations that mad 3 section SOL Secon 4s ot no 1 complet all ofthe iveCouns ako: Ses the apenas stracionsto re 52 rough 3)
YE —

Sr om
22_otoyng erate ames | ond w] wed wal aw
J son

(150% of line 2a, column(e) Aes

RE rrae _—
© Gro obi eperatrs TT_[lL



|—For each "Yes" response on lines 1a through 1i below, provide in Part IVa detailed descriptionofthe lobbying E

ng —

9 Directcontact withlegislators, theistaffs, governmentoffical, o 3 legislativebody? crv I—

[ZIEITY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

[Ves To

[ELEN] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

ee econ0Coei. N

1% 3
AN ASAADAgo |
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— to. 1545-0047

uD Supplemental Financial Statements
» Compt friction amareouanrm 53, 2019Part IV, fine 6,7, 8,5, 10, 110, 116, 116, 114, 116, 111, 128, or 126.

Deptt Tay iitach to Form 956. REG
Res > Go towii.qou/Forn90 for insiructions and the latest information. fr
Tomeof the organization Employer dentification number

204036516
[ZXEW Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete i the organization answered “Yes* on Form 990, Part V, ne 6
(2) borer advised unde oY Funds nd cer sccous

1 tbedot ee
2 Aggregate value of conrationsto (dng yen) |]
3 Aggregate value of grants from (during year) 1
4 Aoaoae ve stand 1
5 Did the organization inform ai donors and donor advisors 1 wrkng tat the sess eld in donor advised funds re heganizations roperty subject othe organisations excuve aga contra? O vee Ono

Did the organization inform al grantees, donors, and donor advisors i wring that rant funds can be used nly forCharkable purpose and no or ne Bene of 1 Gonoo donor ac, of for any nr purpose confering impermissiblerate benef or re : Is O ves One
EEE Conservation Easements.

Completeif the organizationanswered "Yes* on Form 990, Part IV, line7.
1 Purpes(s) of conservation easements hed by the organization (neck a ht 3p)

O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation ofa certified historic structure.
DO) presarvaton of cpan space

2 Complec nes 2a through 2d the organization held  ausfied conservation contribution in the form of conservationCaramant on the a5 dy of he ox your eida the nd of the Year
a Total numberof conservationeasements wl
b Total acreage restricted byconservation easements . ml]
© Numberof conservation easementson cried histori tucur induced 8). + Gel
4 Numberof conservation easaments included i (c) acquired afar 7/25/08, and nt on a istoric —]crs lived mtn Noon Reger [x2]

3 Number of conservation easements modified, transferred, eeased, extinguished, or terminated by the organization during the
yer.

4 Number of states where property subject to conservation easement is ected »
5 Does the organization have a writen policy regarding th periodic monitoring inspection, nandling of vilations,anfrcamanof neconservation csements i holds? Ove Oro

Sta and olntaa hours devoted to montorng, inspecting, handing of vilatans, and enforcing conservation casement during he year
>

7 Amount of expenses incurred in monitoring inspecting, handing of viltons, and enforcing conservationeasements during the year
>

8 Does ach cnsarvation casament reported an ne 2(4) above sats the requirements of secon 170(NAXE)()sein TORE ‘ Ove Owe
9 In Part XI deserve how the crgmzaton repr conservation easements in revenue and expense statement, andSlonce shee, and ciao, | S0IKabe, te oxof he oon She SrGaEaCots nani] ements tak describes1 organization's accounting fo’ conservatn assements
ZEEE Organizations Maintaining Collectionsof Art, Historical Treasures, or Other Similar Assets,

Complete i the organization answered “Yes* on Form 990, art IV, ne&
Ta The crgmnaaton deced, as permited under SFAS 116 (ASC 950). nt repr 1 3 revenue Stemant snd Balonce shee waka ofa8, storia reares, o ones amar asses held for pul exnbion, Sducabon, a research i frharance f Pu seni,Srv, nar XT th texto he Fone to 1rancil saemants tht cscs these ems
b IF the organization lected, as permited under SFAS 116 (ASC 950), report nt revenue statement and aiance shee works of art,Historica esse, or otherir assets heldfo publexon, education, O research ripen of sUble Serve, rove heTolowing amount rating to thee fers:

(0)Revence included on Form 990, Part VIL, Tne 1. . ev . Rg 4°
(sets incuded in Form 990, Pare X >

2 Ifthe organization received or held works of a, isorical ressares, or oer similar asses for financial gain, provide heToliowing amounts eduled be reporied der SAS 116 (ASC 56) eating to thse hems:
a Revenue included on Form 930, Part VIL ne 1 . >
b Asses included in Form 990, art X >
a Ba TBBeRE So TerETa Baa Ge een TI Re



[XII organizationsMaintainingCollectionsofArt,HistoricalTreasures,orOtherSimilar Assets (continued)

a 0 publicexhibition 4 [0 Loanorexchange programs

® 0 scholarlyresearch © DO other

© [preservationforfuturegenerations

EXEEY EscrowandCustodialArrangements.

b If "Yes," explain thearrangement inPart XIII and complete thefollowing table: 1 Amount.
© Begiwingbalonce. [2]
d Additionsduringtheyear.. .. . . LL... .. Cees [ad]
© Distributionsduringtheyear . © [e]
f Endingbalance LL .

2a Did the organization include an amount onForm 990, PartX, line 21,for escrowor custodialaccountliability? . . . [J ves [J No.

b If "Yes," explain thearrangementinPartXIII. Check hereifthe explanation has been provided in Part XII . ... [J

EXXA endowmentFunds.

[(a)Currentyear| (b Prioryear |(c)Twoyearsback|(d)Theeyearsback] (e) Four years back_

to segmmingetyearbaie «Lo [PTEeee
bCoane I——
© Netinvsment coming, gain, an loses||
aGrantsor crops + + © I——

9 sdotyersaonce+ LLL [|]

na er

EEX tond,Buildings,andEquipment.

ee. 1

©wasnt mprovements [|]



ry"

(0) Financ derivatives Ce
(2) Closely-held eauity interests. Cee eee

i i.
m i
> i.
© -
” i.
@ i
" i
Tore (Cour (5 stegal Fr 90, PX, a (3 12) 1

(a) Description of investment (b) Book value| (c) Methodof valuation:

TE 1re

ee

organization's liabilityforuncertain taxpositionsunder FIN 48 (ASC 740). Check here ifthetextofthe footnote has been provided in Part Xiti BJ



Scnasue  (rrm 590) 2019 sages
IZEETH Reconciiaton of Revers per Audited Financial Statements With Revenue por RotorComptes ting argamesuon reared vas on For 200. Pot. 1 128.

Totalrevenue,Gains,andothersupportper auditedfrancal statements + + + + » + + [a]

a et avelaed sas (asses on weiner «+ + + »
b Donated services and use of facts + « « . . . . . . [wm] |

a other escrbeinortXin) +. «o.oo... . [2a]|

3 SubtractineZefomine« + + + +. ee a a a ne. [3]
4 Amun ddd on Farm 99, Prt Vl fn 1,5 nok oe.

© mama RT a
5 Tota revenue. Add nes 3 andde. (Tis must equal Form 990,Parc I ine 12)... . . . 51
[METI Reconciliation of Expenses per Audited Financial Statements Wi Expenses per REvurComets the chmraton ahontrea Yes on Fouts O50, Par ine 28
1 Total expenses and lossesperauditedfinancialstatements . . . . LC . [1]
2 Aunt cud on oe § ok nt on Fo 550, art 4,10 25
b Prioryearadjustments. . . . . Lo. . 2... [1
© Otherlosses + + + + ee wee. [2]
a Other escrbeinpartXil)« . .. . . . . . . . . [2a]|
mame gmmonnad «+o. ST

3 Subtactinedefomined« + + 4 + 4 4 ne nee ne nes =]

a investment xpaaes nt cutedon Form 990, pari, na 7s + + | 4a
b Other escrbeinportXIL)+ . . + . . +. . . . . [@]|

5 Tol persAdd nes 3 an de. (smut ql Form 900 pone 6) + + + 5]
REET Supplemental information

SR

ee



ScheduleD (Form 990) 2019 Pages
=po 5Tnformation=
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Schedule L Transactions with Interested Persons 20 SI
(Form $30 or 90-£2) |». Complete if the organization answered "Yes" on Form 990, Pat IV, lines 255, 255, 26,27, 28a, 28, 0 28¢, or Form 990-E2, Part V, line 382 or 40b.¥ Reach to Form 950 or Form 990-E2.a G0 towir.qov)Form950 for niruciions and the atest information. EE
Pits rye
Nore of the organzstion Employer Wentification number

204036548
[ZXEA Excess benefit Transactions (section 5011013), secon S01(c)(), nd secion SOT(TI29) organizations ari)Complete i the organization answered “Ye on Form 550, Par V, ne 263 ar25, or Form $90.2, Part, Ine 40.
T (a) Name of squad person (49Relations betweendialedpersonand] (6) Descriptionof | (a) Corected?ronson wersation© [ves] na

EE I
EE IS
EE
II
II

1]
2 Enter the amount of tox incurred by The rganiaten managers or dqualfied parsons during the year under sectionRR EER Ey3 Enter the mountft, if any, 0 ink2, shove, reroursed bythe argsniation’. LL LL LB %

IEE oor to and/or From Interested persons.Complete fhe organization answered Yes" on Form 990-E2, Prt V, line 38, or Form 990, Part 1, In 26; or f the organizationreported an amount on Form 850, FartX, in 5,6, or 22
Ta) Nameo | (b)Relationship |e)Purpose] (d)Loan to or rom Ta [(e) Oval] (1) Eaionee| (@) Tr| (h) Wrintersted person wih rganiatan| of lan roanatont | principal | cue | deat [approvedby|  soresmant?mount Yearaor

[VezTWo]Ves No[Ves] Wo
rrrrr

rrr
rrr

rrrrrrrr
rrr
11 TT 11

Tour > EE[ZEXTH Grants or Assistance Benefiting Interested Persons.
Complete itheorganization answered "Ves" on Form 990, Part IV, line 27.

To) Ram of interested person] (b) Reatonanp between (@) Type of sesranes | (0) Purpose of sestaneeinterested person and theorganization
—rr
11
Ee|
EE
Es

1 1 1TTeTTe Te TSeS ee TETIEIOTES



[YesTNo

rrrT1
rr Tr 1
rr 11
rr rr©1

1 1
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SCHEDULE O Supplemental Information to Form 990 or 990-EZComoro| SE ocectosc 2019

TTRTATR



990 Schedule O, Supplemental Information

FORM 830, | RICHARD BERMAN AND COMPANY ING. IS THE MANAGEMENT COMPANY FOR THE CENTER FOR UNION FACTS.
PARTVI, |RICHARD BERMAN, PRESIDENT AND EXECUTIVE DIRECTOR OF THE CENTER FOR UNION FACTS, WAS COMPEN
SECTION A, |SATED AS PRESIDENT OF RICHARD BERMAN AND COMPANY, INC. DURING 2019. DUE TO THE CENTER'S ES
NES TABLISHED ACCOUNTING AND FINANCIAL INTERNAL CONTROL PROCESSES, WHICH HAVE BEEN APPROVED BY

THE INDEPENDENT AUDITING FIRM, THE CONFIDENTIAL COMPENSATION INFORMATION 1S UNAVAILABLE T
O THE PREPARER AND SIGNING OFFICER.



990 Schedule O, Supplemental Information

Return
Reference
FORM 830, |CENTER FOR UNION FACTS’ FORM 890 WAS REVIEWED BY MANAGEMENT. MEMBERS OF THE GOVERNING BODY.
PARTVI, [AND OUTSIDE LEGAL COUNSEL BOTH RECEIVED AND REVIEWED COPIES OF THIS FORM 990, REDACTED FO
SECTION 8. |R DONOR INFORMATION, PRIOR TO ITS FILING, COMMENTS WERE ADDRESSED BEFORE THE RETURN WAS FI
UNE 118 |LED.



990 Schedule O, Supplemental Information

Return
Reference
FORM 990, |CENTER FOR UNION FACTS REQUIRES THE OFFICERS AND DIRECTORS TO READ AND SIGN THE POLICY AND
PARTVI, [TO DISCLOSE ANY CONFLICT OF INTEREST THEY MAY HAVE TO THE ENTIRE BOARD. THE BOARD THEN DE
SECTION, |CIDES WHETHER OR NOT THERE EXISTSACONFLICT. ANY OFFICERS OR BOARD MEMBERS WITH CONFLICTS
UNE 12C |ARE RECUSED FROM VOTING UPON ISSUES INVOLVING THEIR PARTICULAR CONFLICT.



990 Schedule O, Supplemental Information

FORM 830,|CENTER FOR UNION FACTS REQUIRES THAT COMPENSATION FOR THE DIRECTORS AND ENPLOYEES BE REVIE
PARTVI, |WED AND APPROVED BY THE BOARD OF DIRECTORS; PERSONS WITH CONFLICTS OF INTEREST REGARDING T
SECTION 8. [HE COMPENSATION ARRANGEMENT AT ISSUE ARE RECUSED. CONTEMPORANEOUS DOCUMENTATION AND RECORD
NETS |KEEPING ARE DONE WITH RESPECT TO DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION AR

RANGEMENT. COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARA
BLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS WAS REVIEWED.



990 Schedule O, Supplemental Information

Return
Reference
FORM 990. |ENTER FOR UNION FACTS DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
PARTVI, [AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION EXCEPT THROUGH THOSE DOCUMENTS FI
SECTION G, [LED WITH ITS FORM 1023 EXEMPTION APPLICATION (COPY AVAILABLE UPON REQUEST AT THE ORGANIZAT
UNE 19 |ION'S HEADQUARTERS IN WASHINGTON, DC) AS REQUIRED BY LAW.



990 Schedule O, Supplemental Information

Return
Reference
FORM 830, |PROGRAM SERVICE CONSULTANT (CONTRACT), PROGRAM SERVICE EXPENSES 31,679. MANAGEMENT AND GEN
PARTIX, |ERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 31 679. OTHER: PROGRAM SERVICE EXP
LINE 116 |ENSES 16,332. MANAGEMENT AND GENERAL EXPENSES0.FUNDRAISING EXPENSES 535, TOTAL EXPENSES.

16.867.


