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990 Return of Organization Exempt From Income Tax Y YT %
Form Under section 501(c), 527, or 4947(a)(1) of the Intefrnal Revenue Code (except black lung 2 0 0 9
benefit trust or private foundation)
ﬂfé’i’;’";;’v'é’,fu‘ﬂélﬁfe”” P The organization may have to use a copy of this return to satisfy state reporting requirements. m&f‘:ﬂbﬁc
A For the 2009 calendar year, or tax year beginning and ending
B Check if please |C Name of organization D Employer identification number
appllcable use IRS

e |t CITIZENS UNITED

chmmee | ¥** | Doing Business As 91-1433368

e See Number and street (or P O box If mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- [SP*9%1) 006 PENNSYLVANIA SE 202-547-5420

emded| tens | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 13,556,180.
[[_Jagphe=- WASHINGTON, DC 20003 H(a) Is this a group return

Pena ' Name and address of pnncipal office:-DAVID N BOSSIE for affilates” [_lves No

1 O 0 6 PENNSYLVANIA AVE. SE 7 WASHINGTON 7 DC 2 H(b) Are all affiliates included? DYeS El No

| Tax-exempt status: 501(c) ( 4 )4 (insert no.) |:| 4947(a)(1) or D 527 If "No,” attach a list. (see Instructions)
J Website: » WWIW.CITIZENSUNITED.ORG H(c) Group exemption number P
K_Form of organization Corporation [ ] Trust [ J Association [ ] Other > | L Year of formation_1 9 88[ M State of legal domicile VA

{Part I/ Summary
1 Briefly describe the organization’s mission or most significant activites CITIZENS UNITED IS DEDICATED TO

[}
g RESTORING OUR GOVERNMENT TO CITIZEN CONTROL. THROUGH A COMBINATION

gg 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

2_3: 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
%é 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
[ | 5 Total number of employees (Part V, line 2a) 5 18
@‘g 6 Total number of volunteers (estimate If necessary) 6 0
E;G 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
P b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year

€y | 8 Contnbutions and grants (Part VIII, line 1h) 11,934,227. 13,327,088.
gg 8 Program service revenue (Part VI, line 2g) 350,476. 200,264.

245.

E&) 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1fie) HL‘_CE — 250,363. 28,583.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, colu n_(AI)TtrneiZ)\k [\/tﬂ)z ’ 5[35 066. 13,556,180.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T J

'
14 Benefits paid to or for members (Part IX, column (A), line 4) '13 I ,."3]

@ | 15 Salanes, other compensation, employee benefits (Part IX, colu I:j;@ 77,739. 573,103.
g 16a Professional fundraising fees (Part IX, column (A), Iine 11e) | 1,210,394.
=3 b Total fundraising expenses (Part IX, column (D), ine 25) P :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) —32/153,143.] 11,262,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,730,882.] 13,045,736.
19 Revenue less expenses. Subtract line 18 from line 12 <195,816.p 510,444.
Eg Beginning of Current Year End of Year
'3,“’% 20 Total assets (Part X, line 16) 1,022,543. 1,250,288.
<5| 21 Total liabilties (Part X, line 26) 394, 765. 112,066.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 627,778. 1,138,222.

| Part it { Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complete Declaration of preparer (other than officen) 1s based on all information of which preparer has any knowledge
Sign M“‘ BWQ" | “AS/)O
Here Signature of officer Date? 7
DAVID N BOSSIE, PRESIDENT
Type or print name and title
Paid Preparer's Y Date Sgl?—ck if (nggﬂ‘rzgzéggﬂg;ylng number
Preparer's signature [ /[ F— O | employed > [ ]
Use"omy Fims 2 : BOWSING PLLC En >
sell-employed), 1809 7TH AVENUE, SUITE 1300
address, an
ZP+ 4 SEATTLE, WA 98101-1313 Phoneno P> (206) 624-7434
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
932001 02-04-t0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

() \




Form 990 (2009) CITIZENS UNITED 91-1433368 Ppage?2

| Part [ | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission© SEE SCHEDULE O FOR CONTINUATION
CITIZENS UNITED IS DEDICATED TO RESTORING OUR GOVERNMENT TO CITIZENS

CONTROL. THROUGH A COMBINATION OF EDUCATION, ADVOCACY, AND GRASS ROOTS

ORGANIZATION, THE ORGANIZATION SEEKS TO REASSERT THE TRADITIONAL

AMERICAN VALUES OF LIMITED GOVERNMENT, FREEDOM OF ENTERPRISES, STRONG

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

the pnor Form 990 or 990-EZ2? DYes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

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

4  Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,379,620. including grants of $ 0. ) (Revenue $ 0. )
ISSUE ADVOCACY CAMPAIGN TO PROMOTE LIMITED GOVERNMENT, TAX CUTS, STRONG

NATIONAL DEFENSE AND TRADITIONAL FAMILY VALUES.

4b (Code: ) (Expenses $ 1,715,540. Including grants of $ 0. ) (Revenue $ 0. )
CU PRODUCTIONS: PRODUCE, DISTRIBUTE AND MARKET DOCUMENTARY FILMS
FOCUSING ON CONTEMPORARY DOMESTIC AND INTERNATIONAIL ISSUES.

4c (Code’ ) (Expenses $ 729,295. including grants of $ 0. )(Revenue $ 0. )
AMERICAN SOVEREIGNTY PROJECT: ISSUE ADVOCACY CAMPAIGN TO PROMOTE

SOVEREIGNTY AND INDEPENDENCE OF THE UNITED STATES OF AMERICA.

4d Other program services. {Descnbe in Schedule O.)

(Expenses $ 709,544. Including grants of $ 0. ) (Revenue $ )
4e _Total program service expenses P> § 5,533,999.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) CITIZENS UNITED 91-1433368 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part I 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "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 histonc structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21; 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 organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If “Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part ViI
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Viil.
® Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X,
12 Did the organization obtain separate, Independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and Xill 12 | X
12A Was the organization included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xl is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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? If "Yes," complete Schedule G, Part | 171 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
332003
02-04-10
3
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Form 990 (2009) CITIZENS UNITED 91-1433368 Paged
{ Part [V { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili 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? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contnbutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
332004
02-04-10
4
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Form 990 (2009) CITIZENS UNITED 91-1433368 Page5
@r! V| Statements Regarding Other IRS Filings and Tax Compliance
» {Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f °Yes," Indicate the number of Forms 8282 filed during the year L?d I
e Did the organization, during the year, recelve any funds, directly or Indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inrtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2008)
832005
02-04-10
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Form 990 (2009) CITIZENS UNITED 91-1433368 Pageb

l Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 6
b Enter the number of voting members that are independent 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "“No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this Is done 12¢ | X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
i persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
} a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If “Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
‘ In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b | X

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed WVA, AZ , AK,CT,FL,KS,KY,ME,MD, MA, AK, MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
i D Own website El Another's website Upon request
‘ 19 Descnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

DAVID N BOSSIE - 202-547-5420
1006 PENNSYLVANIA SE, WASHINGTON, DC 20003

‘ Form 990 (2009)

02,010 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009)

CITIZENS UNITED

91-1433368

Page 7

|Part VIii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 If additional space Is needed.
® | st 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.
® st all of the organization’s current key employees See instructions for definition of "key employee *
® {ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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.
® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[—:_] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5| g organization (W-2/1099-MISC) from the
§ g g |2 (W-2/1099-MISC) organization
3 g . § oz and related
% g g é :‘-?é E’ organizations
DAVID N BOSSIE
PRESIDENT AND DIRECTOR 28.00 X X 134,509. 214,866. 4,005.
BRIAN BERRY
DIRECTOR 1.00 (X 0. 0. 0.
RONALD E ROBINSON
DIRECTOR 1.00|X 0. 0. 0.
DOUGLAS L RAMSEY
TRASURER AND DIRECTOR 1.00|X X 0. 0. 0.
JOHN BLISS
DIRECTOR 1.00(X 0. 0. 0.
KIRBY WILBUR
DIRECTOR 1.00 (X 0. 0. 0.
MICHAEL BOOS
VICE PRES. SEC. & GEN CO| 16.00 X 73,631. 117,619. 1,980.
J. T. MASTRANADI
POLITICAL DIRECTOR 12.00 X 50,732. 81,039. 3,780.
MATTHEW TAYLOR
DIRECTOR OF PHOTOGRAPHY 10.00 X 48,991. 78,259. 3,645,
LAUREN CATTS
ACCOUNTING 13.00 X 39,796. 63,570. 3,100.
932007 02-04-10 . Form 990 (2009)
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Form 990 (2009) CITIZENS UNITED 91-1433368 Page 8
[Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51 g 5 organization (W-2/1099-MISC) from the
g g g | (W-2/1099-MISC) organization
R 2|88 _ and related
S22 § £ 3| B organizations
= = (=3 ¥ |To| o
1b_Total > , 347,659. 555,353, 16,510.
Total number of Individuals (including but not imited to those listed above) who recetved more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

®)

Descniption of services

(C)
Compensation

INFOCISION MANAGEMENT CORPORATION

325 SPRINGSIDE DR, AKRON, OH TELEMARKETING 5,862,679.
HSP DIRECT, LLC DIRECT MAIL
13755 SUNRISE VALLEY DR, HERNDON, VA CONSULTANTS 603,464.
GIBSON, DUNN & CRUTCHER, 1050 CONNETICUT
AVE, SW, WASHINGTON, DC 20361 LEGAL SERVICES 443,954,
NOVA LIST
13755 SUNRISE VALLEY DR, HERNDON, VA LIST MANAGEMENT 364,846.
TRI STATE PRINTING
120 BESTER STREET, HAGERSTOWN, MD 21740 PRINTING SERVICES 156,098.
2 Total number of Independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization P 9
Form 990 (2009)
932008 02-04-10
8
13471108 794385 500932-1 2009.04040 CITIZENS UNITED 500932-1




Form 990 (2009) CITIZENS UNITED 91-1433368 Page9
[Part VIl | Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated echI‘%gguf?om
exempt function business tax under
revenue revenue Sg%l?g? 551142.
.g% 1 a Federated campaigns 1a
gg b Membership dues 1[2,467,625.
4E ¢ Fundratsing events 1c
%E d Related organizations 1d
;'__’"E e Government grants (contnbutions) 1e
-§ g f All other contnibutions, gifts, grants, and
,g% similar amounts not included above 1] 10859463.
g'g g Noncash contnbutions included in lines 1a-1f $
O%|  h_Total Add lines 1a-1f » | 13327088.
Business Code
¢ | 2a VIDEO AND PUB. SALES 900002 200,264.] 200,264.
€5
o f All other program service revenue
g_Total. Add lines 2a-2f > 200,264.
3  Investment iIncome (including dividends, Interest, and
other similar amounts) > 245, 245.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
{) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross Iincome from fundraising events (not
g Including $ of
n°>:’ contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less- cost of goods sold b
c¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a LIST ROYALTIES 900099 474,806. 474,806.
b IL.LOSS FROM PARTNERSHIP 523000 | <446,223.p<446,223.p
c
d All other revenue
e Total. Add lines 11a-11d > 28,583.
12 Total revenue. See Instructions » | 13556180.] 228,847. 0. 245.
a0 . Form 990 (2009)

13471108 794385 500932-1
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Form 990 (2009)

CITIZENS UNITED

91-1433368 Page10

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total é;\;))enses Prograir?)serwce Managég)ent and Funcslr:glsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 347,659. 271,174. 36,253. 40,232.
6 Compensatton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 157,145. 123,613. 3,091- 30,441.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,727. 8,561. 1,524. 1,642.
9 Other employee benefits 141691- 101724- 11910- 21057-
10 Payroll taxes 41,881. 30,573. 5,445. 5,863.
11 Fees for services (non-employees):
a Management
b Legal 475,870. 443,954, 31,916.
¢ Accounting 6,000, 6,000.
d Lobbying
e Professional fundraising services See Partiv,ime17 | 1,210, 394. 1,210,394.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties 65,515. 23,520. 41,995.
16 Occupancy 18,339. 13,387. 2,384. 2,568.
17 Travel 55,041. 55,041.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 34,354. 25,078. 4,466. 4,810.
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a MEMBERSHIP RECRUITMENT 3,118,250.] 1,553,983. 1,564,267.
b POSTAGE AND SHIPPING 2,622,576. 944,7009. 1,123, 1,676,744.
¢ LIST MAINTENANCE 869,563. 312,173. 557,390.
d AGENCY FEES 818,610. 293,881. 524,729.
e PUBLICATIONS AND FILM P 733,530, 566,420. 167,110.
f All other expenses 2,444,591. 857,208. 455,088- 1,132,295-
25  Taolal funclional expenses. Add lines 1through24f | 13,045,736.] 5,533,999. 549,200.] 6,962,537.
26 Joint costs. Check here P if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation 10,491,854. 3,766,576. 0.] 6,725,278.
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) CITIZENS UNITED 91-1433368 Page 11
| Part X ] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 762,925. 1 1,080,681.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 2,756.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 269,834.
b Less: accumulated depreciation 10b 160, 307. 109, 702 .0 10¢ 109, 527.
11 Investments - publicly traded securities 11
12  Investments - other securtties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 149,916.| 15 57,324.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,022,543.] 16 1,250,288.
17  Accounts payable and accrued expenses 348,584.| 17 112,066.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
."3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 46,181.] 25 0.
26 Total liabilities. Add lines 17 through 25 394,765.| 26 112,066.
Organizations that follow SFAS 117, check here » and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 627,778.| 27 1,138,222.
g 28 Temporarlly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ land
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2» 31  Paid-n or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 627,778.| 33 1,138,222.
34  Total liabilities and net assets/fund balances 1,022,543.| 34 1,250,288,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CITIZENS UNITED

91-1433368 Page12

| Part XI{ Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basts, or both:

Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢

3a

3b

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 g

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. tho Public
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CITIZENS UNITED 91-1433368

] Part l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

G b WD =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:| No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements Included in (c) acquired after 8/17/06 2d

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

year P>

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

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoning, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)(B)(1)? D Yes |:] No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XiV, the text of
the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items
(i) Revenues Included in Form 990, Part VIII, ine 1 > 3
(i) Assets Included In Form 980, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues Included in Form 990, Part Vill, fine 1 . >
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
550
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Schedule D (Form 990) 2009 CITIZENS UNITED 91-1433368 Page?
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:l Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e |:| Other
c I:l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes l:] No

l Part [Vi Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement In Part XIV and complete the following table

Amount

Beginning balance 1¢c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes l:] No

b_If "Yes," explain the arrangement in Part XIV
l PartV | Endowment Funds. Complete If the organization answered 'Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

-0 Q0

1a Beginning of year balance
Contnibutions
Net Investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facllities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quastrendowment P> %
b Permanent endowment P> %
¢ Term endowment » %
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 3al(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the Intended uses of the organization’'s endowment funds.
l Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
| Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
! basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 0. 0. 0.
e Other 269,834, 160,307. 109,527.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 109 /5 27.
Schedute D (Form 990) 2009
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-

932052
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Schedule D (Form 990) 2009 CITIZENS UNITED

91-1433368 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, Iine 12.

(a) Descnption of secunty or category

{(Including name of secunty) (b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denivatives

Closely-held equity interests

Other

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

{ Part VIIl{ Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 )} P>

| Part IX] Other Assets. See Form 990, Part X, line 15

{(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15)

{Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 CITIZENS UNITED

91-1433368 Paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOObA WN

10

[Pad XHi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements _Combine lines 3 and 9

1

13,556,180.

13,045,736.

510,444.

© (N[> |; & W N

0.

10

510,444.

1
2

O Q0 T o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 890, Part VIil, ine 12:
Net unrealized gains on Investments

2a

1

14,002,403.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 930, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b

4a

2¢

0.

14,002,403.

Other (Describe in Part XIV.)

4b

<446,223.

v

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

4c

<446,223.>

5

13,556,180.

[ Par‘t XI_T ll Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa0 oo

[

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

13,045,736.

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

4a

2e

0.

13,045,736.

Other (Describe in Part XIV.)

4b

¢ Addlines 4a and 4b

Total expenses. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 18 )

4c

0.

13,045,736,

l Part XV Supplemental Information

Complete this part to provide the descriptions required for Part [l, 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, line 8; Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
LOSS FROM PARTNERSHIP PRODUCTIONS $446,223.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pra"r‘;“‘ of ‘“‘*ST’“S‘"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CITIZENS UNITED 91-1433368

Fundraising Activities. Complete If the organization answered "Yes” to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mall solicitations e D Solicitation of non-government grants
b |:| Internet and emall solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? Yes ,:| No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

(i) Name of individual " ﬁ(lirEL)ra?s'gr (iv) Gross receipts tévzoérrl?;mezag,) {vi) Amount paid
or entity (fundraiser) (i) Activity ot contiore from activity fundraiser to (or retained by)
contnbutions? listed In col (i) organization
Yes | No
INFOCISIONS MAIL. SOLICITATION | X 0. 0. 0.
HSP DIRECT MAIL SOLICITATION | X 0. 0. 0.

Total |
3 DLst all states in which the organization Is registered or licensed to solicit funds or has been notified It 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Schedule G (Form 990 or 930-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-2)2009 CITIZENS UNITED

91-

1433368 Page2

Part I} ]

on Form 990-EZ, line 6a List events with gross recelpts greater than $5,000.

Fundraising Events. Complete If the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

1 Gross recelpts

Revenue

2 Less: Charitable contributions

3 Gross income {line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

{d) Total events
(add col. {a) through

(event type)

(event type)

(total number)

col. (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d)
11 _Net Income summary. Combine line 3, column (d), and line 10

>
|

[ Part Hi 1 Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

1 Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d) Total gaming (add
col (a) through col. (c}))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:] Yes %
|:| No

E:I Yes %
D No

D Yes %
D No

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

8 Net gaming Income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes,* explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

13471108 794385 500932-1

21

Schedule G (Form 990 or 990-EZ) 2009

2009.04040 CITIZENS UNITED

500932-1



Schedule G (Form 990 or 990-E7)2009 CITIZENS UNITED 91-1433368 page3s

‘ Yes | No
13 Indicate the percentage of gaming activity operated In:

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue recelved by the organization » § and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P>

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

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

22
13471108 794385 500932-1 2009.04040 CITIZENS UNITED 500932-1




6002 (066 wdo4) | 2Inpaydg

14

0L-20-20 10l2ee

066 W04 10) SUOIONIISU| dY} 93S ‘DOION 1OV UOIIONPaY Hiomusded pue Joy Adeaud 104 VYH

‘0 <

oH A

SUOIIBZIUEBDIO J810 JO J8quinu [ej0} J8ju3  ¢§

suoljeziuebio JuswuIaAob pue (g)(9)LOG UOIIO8S JO Jagwinu [ejo} slug g

*SIDIANES IAIAOU] ‘0 ‘ZLY 62V 8YL929T-%S £0002 DA NOLONIHSYM
Ol SANNd DNIIVYALO ¥OJ ds AV VINVATASNNEd 900T
NOILIVANNOd QATLINA SNAZITID
. mm_mwwm_% aoue)sisse
9ouBjSISSE 10 aoue)sisse yseo-uou k 00) U o:b._\,_mn\_, yseo-uou juelb yseo o|qeoidde yI juswusanohb Jo
jueib jo asoding (y) Jo uonduoase( (B) _ 10 Jnouwy () 10 Junowy (p) uol10es OY| (9) NI3 (q) uoneziuebio Jo ssaippe pue swey (e) |

$0 poulsy (1)

[ ] «

pepaau s aoeds [euonippe Ji (066 WI04) -] 8|NPaydS PUE Al Hed @SN "000°S$ UBY} 210w paAisdal Juaidioal aus ou Ji Xoq SiY} %984D "000'S$ UBY) a10W paAiadal ey} juaidioal

Aue 10} ‘|2 Ul ‘Al UBd ‘066 WI0H O} ,SBA, Palamsue uoljeziueblo sy} ji 919|dwo) 'sajels payuMn ay} ul suopeziuebi pue SJUSWUIIAOK) 0} 8OUR)SISSY 4940 PUE Ssjuesn) i Meg _

"S81E}S POlIU) @Y} Ul Spunj JUeID JO osn 8y} BUOHUOW 10} $8.1npao0.d s,UONJeZIUEDIO 86U} A| HEd Ul equdsaq g

ON[] seA[X] L@oue)sISSe J0 Sjuelb oY) pJeme O} Pasn LoD
UOI}93[9S Sy} PUE ‘9oUB)SISSE IO SJUERIB 2y} 1o} AN(IqIBIe ,S99}uUBIb Y} ‘9oUB]SISSE 0 SIURID Ay} JO JUNOWE oy} S)BIJUBRISNS 0} SPJ0Ja. UlRlulew uoneziueBio sy seog |
20UE]SISSY PUE SJUELD) UO UoHewW.Oju] [BIBUDD | MRy |
89€CEEVI-T16 dILINN SNAZILIO

Jaquinu uoneaynuap; JaLojdwg

uoljeziuef1o sy} jo ewepN

- uayaadsuy
slqng o3 uedo

600¢

L¥00-S¥SL ON SWO

"066 W10 0} YoeNY

*2C 40 LT duy] ‘Al Med ‘066 WI04 uo ,SaA, Pasamsue uoieziuebio ay} yi a1e|dwo)

Sajelg PAYIUM Y} Ul S|ENPIAIPU| PUE ‘SJUBWILIBACK)

‘suonjeziuebiQ 0} 20UR)SISSY JAY]JQ pUe SjuRID)

82IAI8G BNUBABY [BWBlU|
Ainseas) ey} jo Juawpedsg

(066 wio4)
137INA3HIS




6002 (066 w4od) | 3)NPayds

ve

01-20-20 201ce6

*NOILVYANNOA JALINN SNAZILID

NO SINIWILVLS TVIDNUNIA XTIHIMAAIADHY AHdHL °NOILVANNOA dILINN SNAZILIO

NOILVZINVOYO JAILVTIIY ¥ OL NIAID S¥YM INVYD :Z INIT ‘I I¥¥d ‘I ITNATAHOS

“UOIJeWIO}U [EUCIIPPE JoYJ0 AUB pUE ‘g aul| /| HEd Ul paiinbal uoljewliojul oy} epiacid o} ped siy) 939|dwo)) -uoewiopu] jeyuawajddng _ Al ved w

aouejsIsse Yseo-uou Jo uondussaq (3)

(12430 ‘[esieidde ‘AN NoOQq)
uoten|ea Jo poYe (3)

aouejsisse ysed
-uou Jo jJunowy (p)

uesb yseo
1O unowy (9)

sjuaidioal
jo JequinN (q)

aoue)sisse Jo Jueib jo adA] (e)

‘papaau sl aoeds [euoilippe JI (066 WI04) || 8|NPaYdS pUB A] UBd 8SN
22 aUl| ‘A| Med ‘066 Wio4 0} ,S3A, Paiamsue uoneziuebio ay) Jl 919|dwio) *salelg paliuf 3y} Ul S|eNpIAIpU| O} 8DUBJSISSY JaYI0 Pue Sjueln | {j Wed _

g °bed B9EEEVI-T16

A4LINN SNAZILID 6002 (066 Wio4) | 8jnPayYos




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Qpen to P.ubﬂc
Intema) Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CITIZENS UNITED 91-1433368
Part | ] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, Iine 1a. Complete Part [l to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,* complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee D Whritten employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, kine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l1.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes” to line 5a or 5b, describe In Part lll.
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes® to line Ba or 6b, describe In Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," descrbe in Part il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 5§3.4958-4(a)(3)” If "Yes," descnbe In Part Il 8 X
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form,990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. QOpen to Public
afé’:f;";:\f::u”;eslﬁ:"’ P Attach to Form 990. tnspection
Name of the organization Employer identification number
CITIZENS UNITED 91-1433368

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

OF EDUCATION, ADVOCACY, AND GRASS ROOTS ORGANIZATION, THE ORGANIZATION

SEEKS TO REASSERT THE TRADITIONAL AMERICAN VALUES OF LIMITED

GOVERNMENT, FREEDOM OF ENTERPRISE, STRONG FAMILIES, AND NATIONAL

SOVEREIGNTY AND SECURITY. THE ORGANIZATION’'S GOAL IS TO RESTORE THE

FOUNDING FATHERS VISION OF A FREE NATION, GUIDED BY HONESTY, COMMON

SENSE, AND GOODWILL OF ITS CITIZENS.

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

FAMILIES, AND NATIONAL SOVEREIGNTY AND SECURITY. THE ORGANIZATION'S

GOAL IS TO RESTORE THE FOUNDING FATHER VISION OF A FREE NATION, GUIDED

BY HONESTY, COMMON SENSE, AND GOODWILL OF ITS CITIZENS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL COMMITTEE FOR FAITH AND FAMILY: ISSUE ADVOCACY CAMPAIGN TO

PROMOTE RELIGIOUS FREEDOM AND TRADITIONAL FAMILY VALUES

EXPENSES § 709544. INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

ORGANIZATION'S VICE PRESIDENT, SECRETARY AND GENERAL COUNSEL, AS WELL AS

THE ORGANIZATION'S OUTSIDE LEGAL COUNSEL.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION’'S IN-HOUSE

COUNSEL MONITORS TRANSACTIONS THAT MAY INVOLVE POTENTIAL CONFLICTS OF

INTERESTS AND DIRECTORS ARE REMINDED DURING BOARD MEETINGS OF THEIR DUTY TO

DISCLOSE POTENTIAL CONFLICTS AND B) TO RECUSE THEMSELVES FROM MATTERS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Publie
Department of the Treasury 7 P> Attach to Form 990. Inspection
Name of the organization Employer identification number
CITIZENS UNITED 91-1433368

INVOLVING THEIR PERSONAIL INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15A: A COMPENSATION COMMITTEE CONSISTING

OF THE INDEPENDENT DIRECTORS REVIEWS AND SETS THE PRESIDENT'S COMPENSATION.

THE PROCESS INVOLVES THE USE OF COMPARABLE COMPENSATION DATA AND OTHER

INFORMATION, WHICH IS DOCUMENTED IN THE MINUTES OF THE COMMITTEE'’S

MEETINGS. THIS WAS LAST UNDERTAKEN IN 2008.

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

VA,AZ,AK,CT,FL,KS,KY,ME,MD,MA,AK,MS,NJ,NY,NC,0OH,OR,PA,RT,SC,TN,WA,WV,HI ,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS DOES NOT

GENERALLY MAKE THESE DOCUMENTS AVAILABLE TO THE PUBLIC.

NO CHANGE BETWEEN YEARS.

THE ORGANIZATION'S IN-HOUSE COUNSEL MONITORS TRANSACTIONS THAT MAY

INVOLVE POTENTIAL CONFLICTS OF INTERESTS AND DIRECTORS ARE REMINDED

DURING BOARD MEETINGS OF THEIR DUTY TO DISCLOSE

POTENTIAL CONFLICTS AND TO RECUSE THEMSELVES FROM MATTERS INVOLVING

THEIR PERSONAL INTERESTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 (Rev 4-2009) Page 2

® ifyou are ﬂIlné for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thts box >
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part it Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed)
Name of Exempt Organization Employer identification number
Type or
print  CITIZENS UNITED 91-1433368
::e:cy,;;e Number, street, and room or suite no If a P O. box, see Instructions. For IRS use only
g::gd;t: fr 11006 PENNSYLVANIA SE
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions
mstetons WWASHINGTON, DC 20003

Check type of return to be filed (File a separate application for each return):
Form 990 L 1 Form990-Ez [ Form 980T (sec. 401(2) or 408(a) trust) ] Form 1041-A L] Form5227 ] Form 8870
[ JForm990-BL ] Form990-PF [ Form 990-T (trust other than above) | Form4720 ] Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAVID N BOSSIE
® The books are In the care of P> 1006 PENNSYLVANIA SE - WASHINGTON, DC 20003

Telephone No. B> 202-547-5420 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l__—_] . If it 1s for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension Is for

4 | request an additional 3-month extension of time until NOVEMBER 15 7 2010.

5  For calendar year 2009 , or other tax year beginning , and ending .
6  If this tax year s for less than 12 months, check reason. LI inttial return [:] Final return L] Change In accounting period
7  State In detall why you need the extension

TAXPAYER’S RECORDS REQUIRE FURTHER REVIEW AND ANALYSIS SO THAT
A COMPLETE AND ACCURATE TAX RETURN CAN BE FILED.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a| 8
b  If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
7and that Ipm authonzed to prepare this form

Signature P> Py Ttle » CPA, AS AGENT Date P>

/{) 4
U NeAS L~ Form 8868 (Rev 4-2009)

Under penalties of perjury,
it1s true, correct, and ¢

923832
05-26-09

28
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