«am 990

Departmont of tho Traamry
intarnal Rgvenwe Sarvice

Return of Organii

Privacy Redaction

Under section 501(c), 527, or 4847(a}{1) of the Internal Rovenue Code (except privato foundations)

P Do not enter socilal security numbers on this form as it may be made public.

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

| ZUZU
“ Opento Publlc’ ’
- nspection’’

Form of organization: [X ] Corporation [ ] Trust [ | Association [ | Other B>

K.
[[Parti] Summary

" A For the 2020 cnlendar year, or tax year beginning and ending
B Cnocadt C Name of organization D Employer identification number
anphicable: .
chnge | CENTER FOR UNION FACTS
g0 Doing business as ' 20-4036946
5‘;‘:'.‘::- Number and streat {or P.0. box if mail is not delivered 10 streot adtress) Room/suite | E Talephone number
foay {1090 VERMONT AVE. N.W. 800 202-463-7106
v City or town, state or provincs, country, and ZIP or foreign postal code G Crassrecelpts $ 88, 393.
oondod | WASHINGTON, DC 20005 H{a) Is this a group return
[ Jfente> | £ Name and address of princlpal officer: RICHARD BERMAN for subordinates? ... [ des No
perdtd | SAME AS C ABOVE H(b) Ao ah suborcinitos inciudas? ] Yes Cno
i_Tax-oxempt status: [X] 503(c)3) [ ] 501(c)¢ y& (insertnoy [ ] 4947(a) sy or [ ] 527 If *No," attach a list. See Instructions
J Wobsite:p» SEE SCHEDULE O H(c) Group exemption number P

L Year of tormation; 200 6| M State of legal domicite DC

o 1 Briefly describe the organization’s mission or most significant activities: ADVOCATES' FOR TRANSPARENCY AND
2 ACCOUNTABILITY IN AMERICA'S LABOR MOVEMENT.
€| 2 Check this box » [__—] if the organization discontinued its.operations or disposed of more than 25% of its net assats.
g 3 Number of voting members of tha governing body (Part VI, line 1a} . ... ... .o 3 6
g 4 Numbar of independent voling members of the governing body (Part Vi, line t1b) .. .. ... ... 4 5
8 § Total number of individuals employed in calendar year 2020 (Pant V., fine2a) . . .. ... 5 1
Z| 6 Total number of volunteers (stimate f NBCOSSANY) || ... ......cooiiirrimceciceeermeesine e eess st 6 0
z, 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelatad business taxable income from Form 890-T, Part | in@ 11 . ..., PR ) 0.
Prior Yoar Curront Yoar
o| 8 Contributions and grants (Part VI, line th) 80,000. 88,381.
21 0  Program service revenue (Part Vill, line 2g) 0. 0.
§ 10 Investment Income (Part Vill, column (A), ines 3, 4,and 7d) . . ..., 5. 12.
%! 41 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 116) . ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 80,005. 88,393,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 17,000.
14 - Benefits paid 1o or for members (Part IX, column (A), fined) 0. 0.
g| 15 Salaries. other compensation, employee beneflts (Part IX, calumn {A), lines 5-10) . 162,817. 165,467.
2 163 Professional fundraising fees (Part IX, column (A), line 11€) . .. . ... 0.
g b Tota! fundraising expenses (Part IX, column (D), line 25) P> 13,099, [wito S .0 N e
Wi 47 Other expenses (Part IX, column (A), fines 11a-11d, 114:24€) . .. ... 105,873. 129,890.
18 Total expenses. Add lings 13-17 (must equal Part IX, column (4), line 25) 268,690. 312,357.
19 Ravenus less expenses. Subtract line 18from lin@ 12 . ... ... ..o -188 ! 685. -223 1 964.
3 Boginning .ol Currant Yoar End of Year
85 20 Tolal ass0ts (PO X, IN8 1) ..o entcersscotesoes e 303,270. 147,687.
2 21 Total lMabllities (Part X, IN@ 26) ... 33,414, 101,795.
= Net assets o fund balances. Subtract fine 21 from NG 20 ..........ccivieiiiiisieisesrsecene 269,856. 45,892.

Under pcnaltles of perjury, | declare lhat l have examined this

relurpeincluding accompanying schedules and statements, and to the best of my knowiedge and belief, it is
ﬁls based on all information of which preparer has any knowledge.

Sign
Hero C. RONALD PETTY, SECRETARY/TREASURER/DIRECTOR
Type or print name and title .

Priny/Type preparer's name Preparer's signature Date Privacy Redaction
Paid DA ADAMS A Qe Al s 2021111811229
Proparor | Fim's name__p CHERRY BEKAERT LLP
UsaOnly |Firm'saddressy. 6116 EXECUTIVE BLVD STE 600

ROCKVILLE, MD 20852 Phoue 10,301 -589-9000
May tho IRS discuss this return with the preparer shown above? See instructions ... arssiiciizisieesiiveiescersiinieceisene Yes No
Form 990 2020)

032001 12-23-20

LHA For Paperwork Reduction Act Notlce, soc the soparato instructions.



Form 990 (2020) CENTER FOR UNION FACTS Privacy Redaction Page 2

|!Ba|:tllllj| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... B, D

1 Briefly describe the organization's mission:
EDUCATE THE PUBLIC ON US AND INTERNATIONAL LABOR UNIONS AND THEIR
LEADERSHIP. )

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 90022 e (E]ves (XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expdnses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenkes, and
revenue, if any, for each program service reported. .
4a  (Code: } (Expenses $ 253 ’ 232. including grants of § 17 ) 0 0 0 o} (Revenue$ 0 o)
MAINTAINED AND DEVELOPED MULTIPLE RESEARCH-BASED WEBSITES AND A BLOG TO
EDUCATE THE PUBLIC ON LABOR UNION ISSUES, RECEIVING NEARLY 2 MILLE:ON
WEBSITE VISITORS. RESEARCHED, WROTE BLOG POSTS, PRODUCED ADDITIONAL
CONTENT ABOUT UNION ISSUES, AND ABOUT ACTIVIST GROUPS FUNDED BY LABOR
INTERESTS. PROMOTED THE BLOG AND THE CENTER VIA SOCIAL MEDIA PLATHORMS
AND ENGAGED IN ADVERTISING TO ENCOURAGE THE PUBLIC, MEDIA AND s
POLICYMAKERS TO VISIT THE WEBSITES AND LEARN MORE ABOUT UNION ISSUES.

4b  (code: ) (Expenses $ 4 i 0 3 4 ¢ including grants of $ 0 . ) (Revenue$ 0 . )
CONTINTUED PROMOTION OF THE WEBSITE, PUBLICUNIONFACTS.COM, AN ONLINE
DATABASE OF PUBLIC-UNION POLITICAL SPENDING FOR THOUSANDS OF UNIONS FOR
THE PERIOD BEGINNING IN 1997 AND RUNNING THROUGH 2020.

4c  (Code: ) (Expenses $ 2,664. including grants of $ 0. ) (Revenue $ 0. )
RESEARCHED AND EDUCATED THE PUBLIC ABOUT THE EMPLOYEE RIGHTS ACT (ERA),
LEGISLATION TO REFORM LABOR LAWS BY PROTECTING THE RIGHTS OF BOTH UNION
"AND NON-UNION WORKERS. RELEASED AN ANALYSIS OF UNION POLITICAL
SPENDING.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Revenue$ )
4e  Total program service expenses P> 259,930.

Form 990 (2020)
032002 12-23-20




Privacy Redaction

Form 990 (2020) CENTER FOR UNION FACTS Page 3
‘RartilV¢| Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part] ... . ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete SCReUIE C, PArt Il ..............c. oo et 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes," complete Schedule C, Part Il .................c..cc..ccooveveeein.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f *Yes," complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il ...........................ccooeeiia. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCREAUIE D, Pt ll _..........o\\.ooooo. oo oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt-management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organizétion, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes," complete Schedule D, Part V. .................cccccooiimioiiiiieeeeeeeeee e
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f Yes," complete Schedule D,
PAIE VI oottt 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ................cc.cooioeieeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..............ccccccoiuiimioeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SCRedule D, PArt IX ... .......cccccccoioioeeeee oo et ca et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes, " complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?_ f "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xl and XlI .............. e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? I “Yes," complete Schedule £ ..............ccccccooovvnriinnccnnnn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or.more? Jf "Yes," complete Schedule F, Parts 18nd IV ................c..cocviiiiior ittt e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts 1 @nd IV __............cccccoioiiiiiicieecee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts l @nG IV __.............c..ccoooooveoooooeoereeeeeeeeeeeee oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes,* complete SChedule G, Part | ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCRedUIB G, Part Il ... ............c.oiir oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
COMPIEE SCREAUIE G, PAIE Il ...\ oecoee oo 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 ] X

domestic government on Part IX, column (A), line 1? jf “Yes, " complete Schedule ), Partsjand ll ..........c..cooeeeecceiiiiniciis:

032003 12-23-20
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Privacy Redaction

Form 990 (2020) CENTER FOR UNION FACTS

Page 4
[RartiiV4 V4| Checklist of Required Schedules ontinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? |f “Yes," complete Schedule |, Parts 1and Il ..............ccoi oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’'s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCHEAUIE J .........oooooeeeee oo eeeeeeeee e eeree et ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the :

last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. 1f "IN, GO 10 I8 258 ..o\ oo e, 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

4b

i

any tax-exeMPt BONAS? || et 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 4d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes," complete Schedule L, Part! ...............ccccocoeeceeeeeeceeen., 5a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCHEAUIB L, PArt ] .. oottt ettt _Tb X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .................ccccocoeveennian, %5 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partlii ......... 2

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? £

"YeSs," COMPIELE SCRRAUIR L, PArt IV ... .........c.cccoieiiereeeeee oottt s e ettt ees et ene e e 28 X
b A family member of any individual described in line 28a? | "Yes," complete Schedule L, Part IV ................cccccvevveeeeereeeeen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"YeS, " COMPIRte SCRRAUIE L, Part IV .. ... ..ottt e et 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..............c..c......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? Jf "Yes," COMPIEE SCREAUIE M ...ttt ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f *Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
SCREAUIE N, Pt I .._.......oooooeooeee oo eeee oo oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part | .............ccocccoruercnincintiiiiseieseneesevenieonss 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part li, lli, or IV, and
PATtV, 1€ T  ooovvo.oooeeeeeeeoeeeeeeee oo ee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, i€ 2 ..............cococvivooeeeoeeeeeeeeeee 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete SChedule R, Part V, li8 2 ................ooooowoieiioirisiisiicsssssssesssseeeeesesesssssseseseereiooorssosesssossoe oo ce oo 36 I X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .................oooooovviiiiinniieiiiiiiii i 38 [IX
Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any lineinthis Part V. e . l:]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

032004 12-23-20 Form
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Form 990 (2020} CENTER FOR UNION FACTS

Privacy Redaction

[IRart;Vj| Statements Regarding Other IRS Filings and Tax Compliance (ontinved)

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

T ™o a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have'an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country P '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c). '

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... . ...
Did the organization sell, exchange, or otherwisé dispose of tangible personal property for which it was required

B0 Il F oMM B 2B e iee et oot te e e et e ettt s e et e ea et e e e e e e b e et eae et e e e oa saan s e e e e e b ea e etz e e e et ae e e e ee e
If “Yes," indicate the number of Forms 8282 filed during the year

4a

5a

X
raleg %‘@
cadlsell

X

X

Sb

5c

6b

X

7a

7b

7¢c X

==l
RS

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ..
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? ...
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . ... ...

7e X
7f X

79

7h

e [ e

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041 ?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one S AT
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... | 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax YN
If “Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEar? | s
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If “Yes," complete Form 4720, Schedule O.

15 X

1 F =
< ;e
Al '!""'I

16 X

] A (e |

032005 12-23-20
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Privacy Redaction

Form 990 (2020) CENTER FOR UNION FACTS Page 6

I:Rarti\illl Governance, Management, and Disclosure ror each "ves® response to lines 2 through 7b below, and for af'No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the-governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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

officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 31X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | e b 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - -
@ TN QOVEINING DOGY? a| X
b Each committee with authority to act on behalf of the governing BoaY ? b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? jf "nge_mwmmmm O D X
Section B. Policies 3
Yes | No
10a Did the organization have local chapters, branches, Or affiliates? 1¢a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ‘
12a Did the organization have a written conflict of interest policy? If "NO," go to i@ 13 ..........coccoiioeeeoeoeeeee e 12;

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe

in Schedule O ROW thiS WAS TOME ... ............oiii ittt et e b et et e e e bbbt ettt e e e et e e e eeaeeas
13  Did the organization have a written whistleblower policy? ... ...
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official '
b Other officers or key employees of the organization ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? ettt
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

R
X
X
X
X

i X
X
X

X

exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financ
statements available to the public during the tax year. r
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
RICHARD BERMAN - (202) 463-7106
1090 VERMONT AVE. NW, #800, WASHINGTON, DC 20005
032006 12-23-20 ‘Form Tgo (2020)




Privacy Redaction

Form 990 (2020) CENTER FQOR UNION FACTS
il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

See instructions for the order in which to list the persons above.

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

032007 12-23-20

{A). (B} € (D) (E} {F}
Name and title Average | .o ., c,'; ?E:}\L?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | = | & z (W-2/1099-MISC) organization
organizations| £ | 3 glg and related
velow |E|€|.|E(5E « organizations
ENHEHHESE
(1) WILLIAM J, TATTERSALL 0.10
SEC/TREAS, DIRECTOR X X 500. 0. 0.
(2) CRAIG BRIGHTUP 0.08
DIRECTOR X 500. 0. 0.
(3) RICHARD KLEMP 0.10
DIRECTOR X 500. 0. 0.
(4) C. RONALD PETTY 0.10
DIRECTOR X 500. 0. 0.
(5) JORDAN BRUNEAU 0.08
DIRECTOR X 500. 0. 0.
(6) RICHARD BERMAN 0.50
- PRESIDENT, EXECUTIVE DIREC X X 150. 0. 0.
Form 990 (2020



Privacy Redaction
Form 990 (2020) CENTER FOR UNION FACTS y Page 8
‘Rart\ i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) : (8 (C) (D) {E) {F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |3 the organizations compensation
hoursfor | s | T organization (W-2/1099-MISC) from the
related | 2| & Z (W-2/1099-MISC) organization
organizations| £ | = g|E and related
below HEIN N 28 5 organizations
b Subtotal ., > 2,650. 0. 0.
c Total from continuation sheets to Part VII, SectionA .. ... » 0. 0. .
d Total(addlines tband 16) .. ... > 2,650. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i _l - H :
line 1a? /f "Yes, " complete Schedule J for SUCR INOIVIAUAI .....................ccocooiiiiiiiie et 3 1 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization EN T -
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ................................ 4 X
5 e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? f *Yes," complete Schedule J for such person

Section B. Independent Contractors

iy n{

>4

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensationrrom
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

(B)

Description of services

(C)
Compensation

RICHARD BERMAN AND COMPANY INC.,

VERMONT AVE SUITE 800,

WASHINGTON, DC

1090

ADV, RESEARCH,
LOBBYING & ACCT

152,805,

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

1

032008

12-23-20

Form 990 (2020)




" Form990 (2020) __CENTER FOR  UNION FACTS - Page 9
tRartVillg] Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl . i eeeiceaeees [:l
- ' (A} (8) L (©) . (D)
Total revenue | Related or exempt. Unrelated Revenue excluded
from tax under

514

.2 1‘ a Federated campaighs ________________ 1a
o b Membership dues 1b
(3,- " ¢ Fundraising events 1c
g d Related organizations e . 1d
g e Government grants (contributions) | 1e
) é £ All other contributions, gifts, grants, and |
5 simifar amounts not included above __ [ 1f-
g - @ Noncash contributions included in lines 1a-1f 19 $
S h Total. Addlines Ya-1f ... ...
32
2 b
® ¢
§g o
&9
& “f . All other program servicerevenue  ©
g Total. Addlines2a-2f .. ...
3 Investment income (including dividends, interest, and
other similar amounts) ... S
4  Income from investment of tax-exempt bond proceeds
5 Royalties.............. EOO NSOV PP UU PV UOUPPUSVPVUIS SUUTUTOUI
: ' (i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses = {6b
‘¢ Rental income or (loss) 6¢c|
d Netrentalincome or (10SS) ... »
. 7 a Gross amount from sales of {i) SGCUfities (i) Other f%@
. " assets other than inventory |7a I qé?k.z
b Less: cost or other basis EER
g and sales expenses . 7b
§ ‘¢ Gainor (lo;s)"”_;‘f_._j _____ 7c
é d Net gain oF (I0SS) ..o.oov ooz e
:E 8 a Gross.income from fundrajsihg events (not
o including $ ~ of
contributions reported on line 1c). See
PartIV,line18 ... et 8a
b Less: direct expensesv' ___________________________ 8b
Net income or (loss) from fundraising events __ ..............
9 a Gross income from gaming activities. See
PartIV,line19 | .ol 9a
‘b Less: directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inveritory, less returns NG %
* and allowances ... o ho ,gy%é\g;&
b Less: cost of goods sold 10 ﬁw :
¢ Net income or (loss) from sales of inventory *............ » : . A .
" ' Business Code R R S I R
g ;11 : : -
2
3d © '
£ d Alotherrevenue ... '
e Total. Add lines 11a-11d ..ot »

-12.

. 12 Total revenue. Seeinstructions ...
032009 12-23-20 -

Form 990 (2020)



Form 990 (2020) CENTER FOR UNION FACTS Privacy Redaction Page 10
[{Part.IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
) Check if Schedule O contains a response or note to any lineinthis Part IX ................ooiiiiiiiiiiiiiiiiiiiniinniineediiiiiiiin I:]
Do not include amounts reported on lines 6b, Total e()?genses Progra(rr?)service Managércn)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations R ' e T
and domestic governments. See Part IV, line 21 17,000. 17,000.]. . .
2 Grants and other assistance to domestic f" R F 33
individuals. See Part IV, line22 R Y Y,
3 Grants and other assistance to foreign s L ; T O TE
organizations, foreign governments, and foreign ¥ . 3 ’
individuals. See Part IV, lines 15and 16 v . . I
4 Benefits paid to or formembers c T . K I 1
5 Compensation of current officers, directors,
trustees, and key employees 2,650. 2,500. 150.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... 162,805. 139,291. 23,514.
7 Othersalariesand wages .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ... 12. 12.
11 Fees for services (nonemployees):
a Management
B LeQal e 26,550. 19,610. 833. 6,107.
¢ Accounting ... 7,000. 7,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17 RIS R
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,078. 2,296. 3,782.
12 Advertising and promotion 62,345. 62,345.
13 Office €XPENSES ...\ 2,49%4. 1,496. 715. 283.
14 Information technology 12,379- 101572- 1,562- 245.°
15 Royalties | ...
16 OceupanCy | ... 725. 725.
17 Travel 3,932. 3,932.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 230. 230.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization
23 Insurance ... 2,231. 250. 1,981. I
24 Other expenses. Itemize expenses not covered i _»‘ ’ B - : ﬁwﬁ;ﬁ'" _"t : T T " -1 ) = " T v'}?
above (List miscellaneous expenses on line 2de. It ' i - ' x e it S N
line 24e amount exceeds 10% of line 25, column (A) ' ) . o . e, S
amount, list line 24e expenses on Schedule 0.) i e o BEP B oad o b
a TAXES LICENSES AND FEES 5,926. 2,908. 4398, 2,520.
b
c
d .
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 312,357. 259,930. 39,328. 1B,099.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:] if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form P90 (2020)
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CENTER FOR UNION FACTS

Form 990 (2020)
P

(A) (B)
Beginning of year End of year
Cash - non-interest-bearing . , 188,073. 14,828.

1

Savings and temporary cash investments 40,197.] 2 127,709.

Pledges and grants receivable, net 75,000.] 3 5,000.
4

Accounts receivable, net
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

A H WON -

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net .

Inventories for sale Or USe | ...
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation .. 10b
11 Investments - publicly traded securities . ...
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible @SSetS | .
15 Other assets. See Part IV, line 11 ...
16 Total assets. Add lines 1 through 15 (must equal line 33) ..., 303,270.] 16 147,687,
17 Accounts payable and accrued eXpenses . 33,414.] 7 101,795,
18  Grantspayable | ...
19 Deferred revenue | . ...
20 Tax-exempt bond liabilities | ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35% .

Assets
(]

controlled entity or family member of any of these persons . .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ... .
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SchedUle D . e
26  Total liabilities. Add lines 17 through 25 ... 33,414.

Organizations that follow FASB ASC 958, check here P> I

. and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions
28  Net assets with donor restrictions ...

Organizations that do not follow FASB ASC 958, check here » D

and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds .
30 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
31 Retained earnings, endowment, accumulated income, or other funds

Liabilities

o)
6

&,

194, 3

%

39.

Net Assets or Fund Balances

32 Totalnet assets or fund balances ... 269,856.] 32 45,892.
33 Total liabilities and net assets/fund balances . ..............oo.oocecieiiiiiiii 303,2 70.] 33 147,6 87.
' Form 990 (2020)

032011 12-23-20



Privacy Redaction

Form 990 (2020) CENTER FOR UNION FACTS Page 12
' :XI'| Reconciliation of Net Assets ‘
Check if Schedule O contains a response or note to any line in this Part X1 ... e, ‘:l
1 Total revenue {must equal Part VI, column (A), Ine 12) 1 88,393.
2 Total expenses (must equal Part IX, column (A), line 25) 2 312,357.
3 Revenue less expenses. Subtract line 2 from line 1 3 -223,964.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 269,856.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faCiIties ... ..o 6
7 INVESIMEN BXDENSES | e et 7
8  Prior period adUSIMENES | | e 8
9 Other changes in net assets or fund balances (explainon Schedule O) ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMN (B 10

Kl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XHi

1 Accounting method used to prepare the Form 880: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis C] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis [:] Consolidated basis :] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountart? . ... . 24
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. Cd T
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1832 e 3 X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits  ...................ooccoooeiiiiciisens 3b!

Forrh 990 (2020)

032012 12-23-20




Privacy Redaction
SCHEDULE A . . y
Public Charity viawuo arnu s awnv wappors

{Form 990 or 990-EZ) ] S . o .
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. — -
Department of the Treasury P Attach to Form 980 or Form 990-EZ. o
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. b el
Name of the organization Employer identification number
CENTER FOR UNION FACTS 20-4036946

Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 990-E2).)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,
city, and state:

W

(3]

0 00 B0 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){A)(iv). (Complete Part II.) '

A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b)(1){A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170({b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university: -

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 509(a){2). (Complete Part lIl.) '

1 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

] organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported Organizations .. | ]
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization “TV] TS The orgamization nsle% {v) Amount of monetary {vi) Amount of other
ization (described on lines 1-10 2 e dockaen? support (see instructions) | support (see instructions)
organ
ganiza -above (see instructions)) Yes No
N P R | T ) et
Total & R r | P

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 CENTER FOR_UNION FACTS Privacy Redaction Page 2

iPartllll Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b)(1)(A)(vE)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the'organization
fails to qualify under the tests listed below, please complete Part lIi.)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 776,283.| 282,316.] 116,000. 80,000. 88,381./§1342980.

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

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

4 Total. Add lines 1 through3 776,283. 282 316.] 116,000.] 80,000. 1342980.
5 The portion of total contributions FThe T | T [ | PSR | S R | I : ’
’“‘993-»}(;“Q‘LM(; - il Wt o
by each person (other than a SR B! 0 ? S 1
) _ IR ¢ X !
governmental unit or publicly (T LN S ] R in
U (ST A = N
supported organization) included } : ” : H 1 NP |
on line 1 that exceeds 2% of the i : N : K [ L )| ISR r
amount shown on line 11, ' ‘ B I . e T : i T
. . ' : o 4 b 1
coun(p -~ D | TR B e Lo 1 484,880,
6 Public support. Subtract line 5 from line 4. i Y R | , e | "_ :. 3 458 , 100.
Section B. Total Support ;
Calendar year (or fiscal year beginning in) p» {(a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 | (f) Total
7 Amounts fromlined 776,283.] 282,316.] 116,000.] 80,000.] 88,381.]| 1§1342980.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royailties,

and income from similar sources . 947. 403, 128. 5. 12. 1,495.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explainin Part V1) 10. 7 10.
11 Total support. Add fines 7 through 10 | © -~ - LT T W oY Nt LSt o L] 1344485,
12 Gross receipts from related activities, etc. (see instructions) ., 12 ]

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and STOP Bere ... ..o e > |:] '
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () _....................cccceceen. 14 34§ 07 %
15 Public support percentage from 2019 Schedule A, Part i, line 14 15 30L 86 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... . .. ... e . >

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | | . ...
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or morg,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 9904Z) 2020

»[ ]

]
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Schedule A (Form 990 or 990-£7) 2020 CENTER FOR UNION FACTS
‘Rartilllal Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Page 3

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddiines7aand7b ... ... :
8 Public support. (Subtractline 7c from ling 6.) | SN CRORR M : ! 1%@(«‘?.
Section B. Total Support )
Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 (c) 2018 __(d) 2019 (e} 2020 {f) Total

9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............
13 Total support. (add fines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK this DOX NG SOP MEIE ..ot et et ittt b e et ee et e > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) . ... ... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ......................coocooveiiiiieiiniiiiies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part i}, line 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ................... » D

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Part/lV;

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
lines 3b and 3¢ below. :
Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. .
Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes,* provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes,* provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! . A . idings.)

032024 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 CENTER FOR UNION FACTS

[iPartlVy Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax.year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization

) .
Section C. Type Il Supporting Organizations

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

—the supported organization(s)
Section D. All Type Ill Supporting Organizations

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

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

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

e
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Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engagéd in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “Yes" or "No* provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf * " ibe jn Part VI ization in thi: d,

Yes
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Page 6

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

E ,

1 [

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). s!l;se instructions.

Section A - Adjusted Net Income

(A} Prior Year

surrent Year
nptional)

B

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(30 B (A0 [ SR EVY

<220 (6 0 - [ B [ P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[

7 __ Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cyrrent Year
(oT?tionaI)

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

Ry TR

Ty

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

oo |0 T |w

Discount claimed for blockage or other factors

(explain in detail in Part VI):

e *," _"& “;..N

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® N O |in

Minimum Asset Amount {add line 7 to line 6)

@ N O (s

Section-C - Distributable Amount

Currerjt Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(3 1 £ (A 1 L P

oo |d W N =

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

6

I

instructions).

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

032026 01-25-21
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[P

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

Section-D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

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

Total annual distributions. Add lines 1 through 6.

R [0 (5. T B (A |

(-2 o I -2 [ I BN [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9

8

Distributable amount for 2020 from Section C, line 6

9

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explajn jn Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T [ jajo ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3;
and 4c¢.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o ja (o [T |

Excess from 2020

't

B e () e

032027 01-25-21

Schedule A (Form 990 or 990-EZ)

2020



Schedule A {Form 990 or 990-E2) 2020 CENTER FOR UNION FACTS Privacy Redaction

Page 8

RartiVlil Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 172 or 17b; Part IIl, fne 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [\ Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, lije
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatio
(See instructions.)

1e; Part V,

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

PUBLIC DISCLOSURE COPY FEE

2016 AMOUNT: § 10.

PART II, SECTION C, FACTS AND CIRCUMSTANCES TEST:

THE CENTER CONTINUES TO PROVIDE DETAIL RESEARCHED EDUCATIONAL INFORMATION

RELATED TO VARIOUS UNIONS. THE INFORMATION IS AVAILABLE TO PUBLIC

ND

PRIVATE SECTORS AS WELL AS GOVERNMENT ENTITIES, THROUGH VARIOUS WEBS

TTES

AND MEDIA METHODS. THE BOARD OF DIRECTOR MEMBERS ARE COMPRISED FROM

VARIOUS BUSINESS SECTORS WITH EXPERT SKILL SETS AND PERSPECTIVES.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CASH

DATE: 03/13/18 AMOUNT: 790100.

032028 01-25-21 Schedule A (Form 990 or 980-EZ) 2020




SCHEDULE C Political Camp Privacy Redaction

{(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Iil.
Name of organization .

[iRar!

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures .. >3
3 Volunteer hours for political campaign activities

Employer identification number

CENTER FOR UNION FACTS 20-4036946
A\il Complete if the organization is exempt under section 501(c) or is a section 527 organization.

b art!IZB;] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49556 ... |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ... ... :] Yes [:] No
4a Was @ cormection MAAET | | et CIves [INo

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt fUNCHION ACHIVIIBS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, :
08 170 et e >3
4 Did the filing organization file Form 1120-POL for this year? . . Cdves [ InNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and

funds. If none, enter -0-. |  promptly and directly

delivered to a separate

political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

LHA
032041 12-02-20
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iPartll-Ar

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlfm under

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, aqg

expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control" provisions apply.

dress, EIN,

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o 0 T 9

0.

0.

0.

312,357,

312,357,

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

62,471.]

s

Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

l:] Yr_es [ INe

Lobbying Expenditures During 4-Year Averaging Period

Calendar year 3
(or fiscal year beginning in) (a) 2017 (b) 2018 {c) 2018 {d) 2020 (e) Total
2a Lobbying nontaxable amount ’ 207,505. 257,298}.. 53,738. 62,471. 581,012,

b Lobbying ceiling amount 5 IR LA o R a S 'F .

(150% of line 2a, column(e)) Yool . . : v ' e 371,518.
¢ Total lobbying expenditures 102,721. 234,650. 1,127. '38,498.
d_Grassroots nontaxable amount 751,876. ’ 7 64,325, ! 13,4»3‘5_. 15,618/;. 145,254,
e Grassroots ceiling amount S . LT | % i T SRy

(150% of line 2d, column (¢)) s N : 217,881.
{ _Grassroots lobbying expenditures

032042 12-02-20
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response on lines-1a through 1i below, provide in Part IV a detailed description (a)

of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legislators, orthe public? . ..

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T -~ 0 Qa0 T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aCtivities? e

j Total. Addlines 1cthrough Ti | i s

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,” enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

ey

501(c)(6). :

RartilllzA’| Complete if the organization is exempt under section 501(c}){4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes No
1
2
3

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

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear . .. ..
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

1|

@I

2a

2b

2c

%ﬁé

4

5 Taxable amount of lobbying and political expenditures (See instructions) ...

5

[PartiiV]  Supplemental Information

Ay

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (See

instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2020

032043 12-02-20



Privacy Redaction

SCHEDULE D Supplement

(Form 990} P Complete if the organization answered "Yes" on Form 990,
’ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
> Attach to Form 990.

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the Iatest information.

Internal Revenue Service

Name of the organization Employer ident;

fication number

CENTER FOR UNION FACTS 20-4D36946
|;{P,art1|]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. :
(a) Donor advised funds {b) Funds and othef; accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

es

DNO

impermissible private Denefit? . i iiiiiiiiiiiiiiieieieieieiiiiiiieiiiiiiiieecieiiiiies

DNO

‘es

[{PartiliFl] Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education}
E] Protection of natural habitat
E] Preservation of open space

E] Preservation of a historically important lant1 area
[:] Preservation of a certified historic structur;

=
=]

on the last

of the Tax Year

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemen
day of the tax year. | Held at the En
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | ... . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

>

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtioN 17000 AN B )7 ettt

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

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

E'] Yj%e year

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during

Ye

L__INo

[___lNo

| [Rartiill] | Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051 12-01-20
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Schedule D (Form 990) 2020 CENTER FOR UNION FACTS Page 2

[iPart:Illf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninieq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b I:] Scholarly research e |:] Other
c |:] Preservation for future generations
4  Provide a description of the organization'’s collections and explain how they further the organization’'s exempt purpose in Part XHi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [:] Yes l:l No

| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

b 1f "Yes," explain the arrangement in Part XllIt and complete the following table:

Amount
€ Beginning balanCe e e ic
d Additions during theyear ... ettt e 1d
e Distributions during the year e le
T OENdING DAIANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been providedon Part XIIl ... D
I§P3n4@ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
|_(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions ...
Net investment earings, gains, and losses
Grants or scholarships

® O o T

Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P' %

b Permanent endowment p> %

¢ Term endowment P> %

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

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

-

by: ] Yes | No
(i) Unrelated Organizations || . ..o s 3afi)
(i) Related organizations | 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

€ Other ...

Total. Add lines 1a through 1e. (Colymn (d) must equal Form 990, Part X, column (B), line 10C.) ..o » 0.
Schedule D (Form 990) 2020
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20—403_6946 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes"

on For

(a) Description of secuiity or category (including name of security)

Privacy Redaction

b) Book value

{c) Method of valuation: Cost or end-of-year

market value

(1) Financial derivatives

(2) Closely held equity interests
(3) Other

(A}

(B)

(€

0

(E)

(3]

G)

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

iRartVll| Investments - Program Related.
Complete if the organization answered "Yes"

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

(a) Description of investment

(b) Book value

{c} Method of valuation: Cost or end-of-year m

rket value

(1)

—2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

[aEai?t:’lX{ Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bopk value
mn (b) must equal Form B 1) it e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Booljvalue
(1) Federal income taxes
@
3)
@
(5)
(6)
0]
@8
()]
Total. (Column (b) must equal Form 990, Part X, cOl (BIIN@ 28.) ooocevemiiniiiri oo >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIJ ..
Schedule D (Form $90) 2020
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‘Part:XI®| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe inPart XIILY 2d

e Add lines 2a through 2d

3 Subtractline 2e from liNe T e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. .. ... 4a
b Other (Describein Part XIIL) ... 4b
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.)

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

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

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

€ OherloSSES | ... e 2c

d Other (Describe in Part XHL) .. 2d

e Addlines 2athrough 2d | | e e
3 Subtractline 2e from N 1 e
4 Arﬁounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Other (Describein Part XUL) .. ... 4b

€ AdAIliNes 4aand db | e s
5 Total expenses. Add lines 3 and 4c. ) e 5

iPart:Xlll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECT OF GUIDANCE PROVIDED BY U.S. GAAP ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES THAT THE

CENTER CONTINUES TO SATISFY THE REQUIREMENTS OF A TAX-EXEMPT ORGANIZATION

AT DECEMBER 31, 2020. MANAGEMENT HAS EVALUATED ALL OTHER TAX POSITONS THAT

COULD HAVE A SIGNIFICANT EFFECT ON THE FINANCIAL STATEMENTS AND DETERMINED

THE CENTER HAD NO UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2020.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE L Transactions
(Form 990 or 990-EZ) | p» Complete if the organization answ

Privacy Redaction

28b, or 28¢, or rormMT 99U-EZ, FArT v, INE J0d UT 94U, | P o &
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. > ‘Open To Public.
Internal Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. _linppection” .-
Name of the organization Employer identffication number
CENTER FOR UNION FACTS 20-4036946

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . " {b) Relationship between disqualified e . {d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHOM A58 | e > 3

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of {b) Relationship | (c) Purpose |(d)Loantoor (e} Original (f) Balance due (g)in  [h) Approkedt gy written
interested ith izati f 1 from the incipal t default? by boardpr | o eement?
interested person with organization of loan organation? | PTINCiPal amoun efault? [ o3 bs |ag ?

To |From Yes | No | Yes b | Yes | No
T ORA i ieeeiieeieneeiiieiieiiiiiirireiieiiieeeiiiia: > s R P | R

|§Part lll‘f‘l Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purgose of
interested person and assistance assistance assistince
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 99¢-EZ) 2020

032131 12-09-20




Privacy Redaction

Schedule L (Form 990 or 990-E7) 2020 CENTER FOR UNION FACTS Page 2
{RartiVi[ Business Transactions Involving Interested Persons.
i Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between _inte_rested {c) Amount of (d) Description of é?éfr:}?;ﬂgn?;
person and the organization transaction transaction revenues?
‘ Yes No
RICHARD BERMAN AND COMPANY |SEE PART V 162,805.|SEE PART V X

Supplemental information.
Provide additional information for responses to questions on Schedule L (see instructions).

PART IV (B) - DESCRIPTION OF RELATIONSHIP:

ENTITY MORE THAN 35% OWNED BY RICHARD BERMAN, PRESIDENT.

PART IV (D) - DESCRIPTION OF TRANSACTIONS:

SERVICES PROVIDED INCLUDE RESEARCH AND MONITORING/ANALYSIS ON ISSUES

IMPORTANT TO THE ORGANIZATION, ADVERTISING, PUBLIC AND MEDIA RELATIONS,

PROGRAM MANAGEMENT AND PROMOTION OF INFORMATION TO THE PUBLIC,

ACCOUNTING AND FINANCIAL OPERATIONS, LOBBYING, MANAGEMENT, GENERAL AND

ADMINISTRATIVE, MEETING PLANNING, AND ADDITIONAL SERVICES AS NEEDED IN

MEETING THE OBJECTIVE OF CENTER FOR UNION FACTS IN THE FULFILLMENT OF

ITS MISSION AND EXEMPT PURPOSES.

Schedule L (Form 990 or 990-EZ) 2020

032132 12:09-20
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SCHEDULE O Supplemental Info
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. u
Department of the Treasury P> Attach to Form 990 or 990-EZ. . Ppen 4_5"2(.19!5;:_ :-i:j
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 4 .. Jpspection: «a %
Name of the organization Employer identfication number
CENTER FOR UNION FACTS 20-4036P46

FORM 990, PAGE 1, ITEM J: WEBSITES INCLUDE THE FOLLOWING:

UNIONFACTS.COM; LABORPAINS.ORG; TEACHERSUNIONEXPOSED.COM,

EMPLOYEERIGHTSACT.COM, AFTFACTS.COM, WORKERCENTERS.COM,

PUBLICUNIONFACTS.COM, ABOUTJANUS.COM, EYESON11l.COM,

UAWACCOUNTABILITY.COM, UAWINVESTIGATION.COM, SEIUEXPOSED.COM,

METQOOSEIU.COM

FORM 990, PART VI, SECTION A, LINE 3:

RICHARD BERMAN AND COMPANY INC. IS THE MANAGEMENT COMPANY FOR THE CENI'ER

FOR UNION FACTS. RICHARD BERMAN, PRESIDENT AND EXECUTIVE DIRECTOR OF THE

CENTER FOR UNION FACTS, WAS COMPENSATED AS PRESIDENT OF RICHARD BERMAN AND

COMPANY, INC. DURING 2020. DUE TO THE CENTER'S ESTABLISHED ACCOUNTING

AND

FINANCIAL INTERNAL CONTROL PROCESSES, WHICH HAVE BEEN APPROVED BY THE

INDEPENDENT AUDITING FIRM, THE CONFIDENTIAL COMPENSATION INFORMATION I

Ul

UNAVAILABLE TO THE PREPARER AND SIGNING OFFICER.

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

CENTER FOR UNION FACTS' FORM 990 WAS REVIEWED BY MANAGEMENT. MEMBERS (

13

THE GOVERNING BODY AND OUTSIDE LEGAL COUNSEL BOTH RECEIVED AND REVIEWED

COPIES OF THIS FORM 9S50, REDACTED FOR DONOR INFORMATION, PRIOR TO ITS

FILING. COMMENTS WERE ADDRESSED BEFORE THE RETURN WAS FILED.

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

CENTER_FOR UNION FACTS REQUIRES THE OFFICERS AND DIRECTORS TO READ AND §

TGN

THE POLICY AND TO DISCLOSE ANY CONFLICT OF INTEREST THEY MAY HAVE TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulé O (Form 990 or 990-EZ) 2020

032211 11-20-20




Privacy Redaction
Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

CENTER' FOR UNION FACTS ' 20-4036946

ENTIRE BOARD. THE BOARD THEN DECIDES WHETHER OR NOT THERE EXISTS A

CONFLICT. ANY OFFICERS OR BOARD MEMBERS WITH CONFLICTS ARE RECUSED FROM

VOTING UPON ISSUES INVOLVING THEIR PARTICULAR CONFLICT.

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

CENTER FOR UNION FACTS REQUIRES THAT COMPENSATION FOR THE DIRECTORS AND

EMPLOYEES BE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS; PERSONS WITH

CONFLICTS OF INTEREST REGARDING THE COMPENSATION ARRANGEMENT AT ISSUE ARE

RECUSED. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING ARE DONE WITH

RESPECT TO DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT. COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN

FUNCTIONALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS WAS

REVIEWED.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CT,FL,GA,IL,KS, KY,MA ,MD,MI, MN,MS,NC,ND,NH,NJ,NM,OH,OK,OR,PA,RI, SC, TN

VA ,WI

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

CENTER FOR UNION FACTS DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION

EXCEPT THROUGH THOSE DOCUMENTS FILED WITH ITS FORM 1023 EXEMPTION

APPLICATION (COPY AVAILABLE UPON REQUEST AT THE ORGANIZATION'S HEADQUARTERS

IN WASHINGTON, DC) AS REQUIRED BY LAW.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



