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For Office Use Gnly Form AG990-IL

MO DAY

Federal 1D # 41-2046295

Are confributions fo the organization tax deductible? Yes D No

YR

Date Organization was ¢

Il. SUMMARY OF AlLL EXPENDITURES DURING THE YEAR:

TOTAL AMOUNT RAISED B'Y PAID PROFESSIONAL FUNDRAISERS

EROFESSIONAL FUNDRAISING CONSUI TANTS:
TOTFAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

PERCENTAGE

reated:

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Revised 3/05
PMT# Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph
AMT 11th Floor, Chicago, lllinois 60601 CO# 01040937
Check all items attached:
Report for the Fiscal Period: Copy of IRS Retum
[<] Audited Financiat Statements
INIT Beginning 1/1/2010 paw s [__] copy of Form IFC
i $15.00 Annual Report Filing Fee
& Ending 12/31/2010 surauFund [ ] $100.00 Late Report Filing Fee

MO DAY YR

AMOUNT

Year-end 5
LEGAL amounts : : o
NAME THE CITIZENS FOUNDATION, USA A) ASSETS A S 3,539,866
ADDR"Q@% 1350 REMINGTON ROAD , Room No. A B) LABILTIES | B) $ 16.135
CITY, STATE  SCHAUMBURG L |cyNETAsseTs | C) 8 3,523731
ZIPCODE  gh173 - - — ———

l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 91% D) $ 3,635,370
E) GOVERNMENT GRANTS & MEMBERSHIP DUES % E) % 0
F) OTHER REVENUES 9% F)$ 344,146
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G)S% 3,979,518

lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: [l
{Attach Attomey General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.]

H)  OPERATING CHARITABLE PROGRAM EXPENSE 90% | H)$ 2,276,120
)  EDUGATION PROGRAM SERVICE EXPENSE % $
J)  TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 90% N)E 2,276,120
J)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED INJ): g
K)  GRANTS TO OTHER CHARITABLE ORGANIZATIONS % | K$
L)  TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J 8 K) 90% L$ 2,276,120
M)  MANAGEMENT AND GENERAL EXPENSE 9% |M$ 234,964
N)  FUNDRAISING EXPENSE % NS 9,322
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N)

100%

0)$

2,520,406

P)
Q)  TOTAL FUNDRAISERS FEES AND EXPENSES % | Q%
R)  NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $ 0

8)

IV.COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T  NAME, TITLE: Danial Noorani, Chief Executive Officer T $ 96,001
0)] NAME, TITLE; Uneza Akhtar, General Manager s 48,600
V) NAME, TITLE: V) $

V. CHARITABLE PROGRAM DESCRIPTION: crARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES

List on back side of instructions

COBE
W)  DESCRIPTION:  EDUCATION TO UNDERPRIVILEGED SEGMENT OF PAKISTANI SOCIETY |W) # 115
X} DESCRIPTION:  RESCUE AND EMERGENCY SERVICES X) # 116
Y)  DESCRIPTION: Y) #

1D:3045



'THE CITIZENS FOUNDATION, USA 41-2046295
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES| NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? - -------- 1. X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY? - - - -« = <<~ < s e < s s s e s e wmmmc e eeee s 2 [ x|

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF |
ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN |8

WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST: OR DID ANY
OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? - - - 3, --

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? = - - = = - = - - - == o e e eem e - - a, -
5. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? - - =« = = === = - < <« s mmmw mm s e m e e mm o 5 | x|
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORMIFG ) - ---6:| | X |
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? - - - - < - - = = m - = = oo o= - 7.
7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ - (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES $ 0 ; (iii) THE AMOUNT ALLOCATED TO MANAGEMENT

AND GENERAL $ - AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? = - = - - = = o - = oo £ e o e e e e e e e e e e e e e 8.
9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX

EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENGY? = - - == - = - - == mm e e = 0.

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? === - cccmemcmecann. 10.

11. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:

PNC BANK, PO BOX 609, PITSBURGH, PA 15230-9738

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: DANIAL M. NOORANI {(888)729-3022

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS
UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL
REPORT AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN
STATED ARE TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE
PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND
THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

v é 7 Dmfmt. H. Noora /E/”

BESURE TO INCLUDE ALL FEES DUE: . PRESPENT or TRUSTEE (FRINT NANE) SIGNATURE DATE
1.) REPORTS ARE DUE WITHIN 51X - [ . /2
MONTHS OF YOUR FISCAL YEAR END. Davisd Tempre. . Macek '3}201
2.) FOR FEES DUE SEE INSTRUGCTIONS. TREASURER or TRUSTEE (PrINTNAME) SIGNATURE ) DATE
3.) REPORTS THAT ARE LATE OR 3
INCOMPLETE ARE SUBJECT TO A MIRZA BAIG & COMPANY /M - A- ~7~ _ 312m0it

$100.00 PENALTY. PREPARER (PRINT NAME) SIGNATURET DATE .

ID:3045



|  omBNo. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2©1 0

Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasu — - . . o .
,m,fma, Revenus Sewicew » The organization may have to use a copy of this return to satisfy state reporting requiremenis. Inspection

Open to Pubiic

A__For the 2010 calendar year, or tax year beginning , and endin.
B Check if applicable; Name of organization THE CITIZENS FOUNDATION, USA D Employer identification number
[] Address change Doing Business As 41-2046295
[:1 Name change Number and street {or P.O. box if mail is not delivered to street address) |Roomisulte E Telephone number
[] snital return 1350 REMINGTON ROAD A (B88) 728-3022
D Terminated City or town, state or country, and ZIP + 4
I:] Amended return LSCHAU_MS IL 80173 G Gross receipts § 4.043 991
[] Apptication pending | F Name and address of principal officer: H{a) Is this & group retum for affliates? |__] Yes[ X | No
H{b) Are all affiliates included? [Clves[ ] %o
I Tax-exempt status: soie®]_|so1e  ( ) (insertno) |_|4947¢a)1)or [ser If "No," attach a list. (see Instructions)
J Website: » tcfusa.org H{t) Group exemption number P
K Form of organization: Corporation D Trust D Association D Other » | L Year of formation: | M Siate of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities: _The_mission of the organizationisto_______._ . ____.
provide comprehensive, scientific, and secular education to the underprivieged segmentofthe . _________________..____.
g SO0 e e memmmmmmmmmemmmmemm<nan<mcee-mememmmmenssasnes
B | e o e oo e e e e e e e m e m e m o S e A T e R R e
§ 2 Check this box >|:| if the organization discontinued its operations or dispesed of more than 25% of its net assels,
.‘3 3  Number of voting members of the governing body (Part VI, line 1a) . e e 3 g
2t 4 Number of independent voting members of the governing body (Part V1, line 1b) . 4 g
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . .o 5 2
& | 6 Total number of volunteers (estimate if necessary) . e 6
| 7a Total unrefated business revenue from Part VI, column (C) Iane 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . e . . 17b 0
Prior Year Current Year
- | 8 Contributions and grants (Part VI, line 1h) 2,212,830 3,635,370
g 9 Program setvice revenue (Part VI, line 2g) . .. e e e e 0 0
5 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e . 176,992 99 907
11 Other revenue (Part VIII, column {A), lines 5, Bd, 8¢, 9c, 10¢, and 11e) . 0 244,239
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A) ling 12) 2,389,822 3,979,516
43  Grants and similar amounts paid {Part X, cclumn (A), lines 1-3) . Ce e 1,798,572 2,276,120
14 Benefits paid to or for members (Part IX, column (A), line 4} . . 0 0
a [18 Salaries, other compensation, employee benefits (Part [X, column (A) lines 5—10) . 158,146 155,017
2 (16a Professional fundraising fees (Part IX, column (A}, line 11e) . e 0 0
21 b Total fundraising expenses (Part IX, column (D), line25) » ¢ 9_ ,§_2_2 . R e
Y147  Other expenses (Part IX, column {A), lines 11a—11d, 11£-24f) . . 113,601 89,269
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ime 25) 2,070,319 2,520,408
19 Revenue less expenses. Subtract line 18 from line 12 . . . . 319,503 1,458,110
58 Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 186) . 2,078,516 3,539,868
E;'é 21 Total liabilities (Part X, line 28) . e 13,894 16,135
23|22  Net assets or fund balances. Subtract line 21 from lme 20 e e e e 2,064,621 3,523,731
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer {other than officar) is based on all information of which preparer has any knowledge.
i N, ... ) -
ﬁ:g:j ’ Signatura of officer W / / ?( - Date
DANIAL M. NOORANI CHIEF EXECUTIVE OFFICER
Type or print name and trur—/
. Print/Type preparer's name Preparer's signature , Date check I:l " PTIN
i?:;arer's Minz4 5. BA/ [« b . g L 311212011 | seltemployed
Use Only |Fimsneme » MIRZABAIG & COMPANY 7 |rimsEn » 364211016
Firm's address » 333 N, MICHIGAN AVE., CHICAGO, IL 60601 Phone no. (312) 236-2077
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

{HTA}
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Form 990 (2010) THE CITIZENS FOUNDATION, USA 41-2046295 Page 2
Statement of Program Service Accomplishments |:|

Check if Schedule O contains a response to any question in this Part ili .

Briefly describe the organization's mission:

educational initiatives such as educate-a-child building and operating purpose-built

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

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services?. . . L L L L L L L L L L L e e e e e e e e e e e I_____I Yes No
If"Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements 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
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

0 )(Revenue$ ______ 2.187,918)

(Code:

...........................................................................................................................

...........................................................................................................................

4b

{Code:

...........................................................................................................................

...........................................................................................................................

Ac

{Code:

...........................................................................................................................

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0} (Revenue $ 0)

4e

Total program service expenses_ » 2,2?6,1 20

Farm 990 (z010)
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Form 890 (2010)  THE CITIZENS FOUNDATION, USA 41-2046295 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4847(a}(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . S 1| X
2 s the organization required to oomplete Schedule B Schedule of Contnbutors'? (see instructlons) e e 2 L X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 actwltres or have a section 501 (h)

election in effect during the tax year? If "Yes,” complete Schedule C, Parttl . . . . . Coe 4 X
5 s the organization a section 501(c}(4), 501{c)(5}, or 501{c)(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,

Parthf . . . . _ . 5
6 Did the organization mamtaln any donor advrsed funds or any srmllar funds or aocounts 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!{ . . . . . . 3] X
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space

the environment, historic land areas, or historic structures? ff "Yes,” complete Schedule D, Partt! . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complefe Schedule D, Partiff . . . . . . . . . . . . . . 00 o 0 oo . 8 X
9 Did the organization report an amount in PartX line 21, serveas a custodlan for amounts not [lsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotratlon services? If "Yes,"

complete Schedule D, Part iV . . . . . . e e e 9 X

10 Did the organization, directiy or through a related organlzatron hold assets in term permanent or
quasi-endowments? if "Yes," complete Schedule D, PartV . . . . .-. Coe L 10X

11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl

VI, VI, BX, or X as applicable . . N N

a Did the organization report an amount for Iand bundlngs and equrpment in PartX llne 10‘3’ If "Yes " comp!ete 11a| X
Scheduie D, Part VI, . . C

b Did the organization report an amount for mvestments—other securlt:es in Part X Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl. . . . . . .. 11h 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 1687 If "Yes," complete Schedule D, Part Vill. . . . . . . ... 11e 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
reporied in Part X, line 18?2 If “Yes, " complete Schedule D, PartIX.. . . . . . . . . . . . . . . 1d X
e Did the organization report an amount for other liabilities in Part X, line 262 If "Yes g comp!ete Schedule D Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complefe Schedule D, PartX. . . . . [ 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL, Xl and Xl .. . . . . . . . . . . . . . ..o 12a] X
b Was the organization included in consoirdated mdependent audrted f nancral statements for the tax year’? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xii, and Xiil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? i "Yes," complele Schedute £ . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . [14a X

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parisand IV . [14b| X

15 Did the organization report on Part X, columnp {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, Partsifand IV . . . . . 151 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complefe Schedule F, Parfsftand iV . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, columin (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . 17 X
48 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIli, lines 1c and 8a? if "Yes," complete Schedule G, Partlt . . . . . R 181 X
18 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIIl Irne 9a'?

if "Yes," complefe Schedule G, Partill . . . . . S I |- X
20a Did the organization operate one or more hosprtals'? If "Yes "complete ScheduleH Coe e .. . . |20a X

b If"Yes" to line 204, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . |20b X

Form 990 2010



Fon'n 990 (2010) THE CITIZENS FOUNDATION, USA 41-2048295 Page 4
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 |, Parts fand it . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 2? If "Yes," complete Schedule I, Parts tand it . . . . . . . . . . 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 d . . . . . . . o . |23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gofoline25 . . . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? e . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . e e .. 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’? e o |24d X
25a Section 50%{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! . . . . . .« « . . |2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," compiefe Schedule L, Part! . . . . . . |25b X
26 Was aloanto or by a current or former officer, director, trustee key emp!oyee htgh[y oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . | 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, Partifl . . . . . ce e . 27 X

28 Was the organization a party to a business transactron W|th one of the followmg partles (eee 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, PartivV . . . . . . |28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes,” complete
Schedule L, Part!V . . . . . . . . . . . . ... o .. . . |28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Partiv . . . . . . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "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," complefe Schedute M . . . . . .. - | 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons‘? ff "Yes " complete Schedule N
Part!. . . . .. T 1 X
32 Did the organization se[l exchange dlspose of or transfer more than 25% of |ts net assete'?
if "Yes," complete Schedule N, Partll . . . . . . . . . . . . . . . . .. ... . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedufe R, Part! . . . . . O < x X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R Parts H
LIV, and V, linet . . . . . 34 X
35 Is any related organization acontrolled entlty W|thm the meanlng of sect|on 512(b)(13)‘7 O X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,fine2 . . . . . oo [ves [X]no
36 Section 501(c)(3) orgamzatlons D[d the organnzat:on make any transfere to an exempt non-charitable related
organization? /f "Yes,"” complete Schedule R, Part V, fine2 . . . . . ... 1 36 X

37 Did the organization conduct more than 5% of its activities through an entaty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are reguired to complete Schedule O. . . . . . . . . . . . . . . . . . . . 38 | X

Form 990 2010



Form 990 (2010) THE CITIZENS FOUNDATION, USA 41-2046295 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . G e e e —_—}
Yes | No
1a Enter the number reported in Box 3 of Form 1098. 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?. . . . . . . . . . . . . . o e e e e e e a1 L X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 2 1
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?. . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife. (see insfructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a X
b f"Yes," has it filed a Form 990-T for this year? f "No,” provide an explanation in Schedule O . . . . . . . 13b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (stich as a bank account, securities account, or other financial
account)? . .. e e e 4a X
b [f"Yes," enter the name of the forelgn country B :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction?. . . . | 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . . . . . [ Ba X
b If"Yes" did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . 6h
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B o
and services provided to the payor? . . . . . . N Y - X
b If "Yes," did the organization nofify the donor of the value of the goods or services prowded‘? C e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827. . . . . . 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled durlng the year e e e e e | 7d l R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . 7f X
g Ifthe organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? . . | 7g X
h i the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X
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 o o
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . . |1 8 X
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distributions under section 48667 . . . _ . e e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person‘? e e e e e Sh X
10  Section 501(c){7) organizations. Enter: - :
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facmt:es R i (1] -]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .- . .| Ma
b Gross income from other sources (Do not net amounts due or pald to other SOUFCes }
against amounts due or received from them.) . Ce 11b o I
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamza’non ﬁtlng Form 990 in Ileu of Form 10417. . . |12a X
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . |12b| - e
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a| _X _
" Note. See the instructions for additional information the organization must report on Schedule O SN R
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . . {13b
¢ Enter the amount of reservesonhand . . . . . . 113¢ vl
14a Did the organization receive any payments for |ndoor tannlng services during the tax year‘? . .. . }14a X
b_if"Yes," hasit filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O L 14b

Form 990 (2010)



Form 990 (2010) THE CITIZENS FOUNDATION, USA 41-2046295

Page 6

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 9
b Enter the number of voting members inciuded in line 1a, above, who are independent. . . 1b g
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with o o
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person’? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . € | X
7a Does the organization have members, stockholders, or other persons who may eiec:t one or more members
of the governing body? . . . . . . . . .. 7aj X
b Are any decisions of the governing body subject to approva! hy members stockholders or other persons? .- . bl X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: R
a The governing body? . . e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governlng body? e R g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cennot be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10af X
b If "Yes," does the organization have written policies and procedures governlng the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . [10b] X
11a Has the organization provided a copy of this Form 990 to ail members of ifs governing body before filing the
form?. . . . . . .o Lo L. 1ta] X
b Describe in Schedule O the process, if any, used by the organlzatlon to review thls Form 990 ] '
12a Does the organization have a written conflict of interest policy? If 'Wo,"gotoline 13. . . . . . ... |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . 12b| X
¢ Does the organization regularly and consrstently momtor and enforce comphanoe wrth the polucy'? .ff "Yes "
describe in Schedule O how thisisdone . . . . O I 1 .
13 Does the organization have a written whlstleblower polrcy? . 13 | X
14 Does the organization have a written document retention and destructlon pollcy'? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approva[ by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . .. 15al X
b Other officers or key employees of the organization . 18b| X
If "Yes" to fine 15a or 15b, describe the process in Schedule O (See mstructrons) . ' L
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or sumllar arrangement ,,,,,,,, o W

with a taxable enfily during theyear?. . . . . . Co 16a _'

b I "Yes," has the organization adopted a written polrcy or procedure requrnng the orgamzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respecttosuch arrangements?. . . . . . . . . . . . . . . . . . 16b|

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed | |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check ail that apply.
Own website D Another's website Upon request

19 Describe in Schedule O whether (and if 50, 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 felephone number of the person who possesses the books and records of the

organization: » DANIAL M. NOORANL {888)729-3022 .

1350 REMINGTON ROAD, SUITE A SCHAUMBURG, IL 80173

Form 995*(201:0



Form 990 (2010) THE CITIZENS FOUNDATION, USA 41-2046295 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Partvil. . . . . . . . . . . . . I:I
Secticn A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this tabie 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 arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensaticn was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees,; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A} & <) D) (E} (F)
Name and Titte Average Pusition (check all that apply) Reporiable Reportable Estimated
hours per HIE; =l = compensation compensation amount of
weak 22| 2|8 2lgg| F from from related other
{describe esl E|l8| 3|28 3 the organizations compensation
hours for S IR AR E organization | (W-2/1098-MISC) from the
refated 8ol B o2 g (W-2/1099-MISC) arganization
organizations | T Gl 5 g 3 and related
in Schedule oy e = organizations
0} 3 g
() ZARRARSEHGAL
PRESIDENT 25| X 0 0 0
J{2) _DANISHISMAIL el .
TREASURER 104 X 0 0 0
_(3) _MOHAMMADQASIM ___
SECRETARY 104 X 0 0 0
A ADNANASAR
DIRECTOR 2| X 0 0 0
(B AZHERKHAN .
DIRECTOR 2| X 0 0 0
_(8 _MUJTABAHAMID .
DIRECTOR 21 X 0 0 0
(D) _FAHADNAJAM et
DIRECTOR 2} X 0 0 0
_{8) _BARBARAJANES .
DIRECTOR 2| X 0 v 0
) T
DIRECTOR 2| X 0 o 0
{10)_DANIALM. NOORANI . .
CHIEF EXECUTIVE OFFICER 40. X 96,001 0 0
N |
K DU
) e
A e
) e
8 e

Form 990 (2010)



Form 980 (2010) THE CITIZENS FOUNDATION, USA

41-2046295

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A 8} ©) ®) (E} (F)
Name and tile Average Position (check all that apply) Reportable Reportable Estimated
hours per HIE: = T compensation compensation amount of
week szl Eleg| & from from related other
(describe N HEEIEIEEIE the organizations compensation
hoursfor |8 51 5|2 2({5 % €| organization | (W-2i1099-MISC) from the
related = - &5 & {W-2/1098-MISC) organization
organizations =g g 2 @ g and related
in Schedule g e organizations
0) 8 1
g
[ N
N N
e
Fe
Je L N
(22
23
$28) e
28 e
28
L2
(28) e
1b Sub-total . » 96,001 0 0
¢ Total from contlnuauon sheets to Part Vlt Sectlon A . t] 0 0
d Total (add lines 1b and 1c). . .. > 96,001 0 0
2  Total number of individuals (including but not Ilmited to those llsted above) who recewed more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated i
employee on line 1a? If "Yes, " complete Schedule J for such individual . e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from f
the organization and related organizations greater than $150,0007 i "Yes,"” complefe Schedule J for such |
individual . .. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /if “Yes, " complete Schedule J for 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) (B) ©
Name and business address Description of services Compensation
0
0
0
0]
0
2  Total number of independent contractors (including but not limited to those listed above) who received i
more than $100,000 in compensation from the organization > 0

Form 990 (2010)



Form 980 (2010) THE CITIZENS FOUNDATION, USA 41-2046295 Page 9
Statement of Revenue
‘: : (A) (B) {©) (D)
. Total revenue Related or Unrelated Revenue
i exempt business excluded from
: function revenue tax under sections
. o revenue 512, 513, or 514
Jé! .g 1a Federated campaigns . 1a 0
% g| b Membership dues. 1b 0
;_.'?«Ev ¢ Fundraising events . ic 0]
% & d Related organizations . .1d c
) E| e Government grants (contrlbutlons) 1e 0
S 2| f Allother contributions, gifts, grants, and
3 2 similar amounts not included above . 1f 3,635,370
'§ -§ g Nencash confributions included in lines 11t $ _________ 1380 e
O & h Total. Add lines 1a—1f . . > 3,635,370| -
g BusinessCode | .+
- - R
& B 0
&t e 0
3 I 0
g - 0
5 f All other program service revenue . 9
&€ | g Total Add lines 2a-2f . . . » 0
3 Investment income (including dividends, interest, and
other similar amounts) . .. > 99,907 99,907
4  Income from investment of tax—exempt hond proceeds > 0
5 Royalties. C .. .. .. g
() Real (ii) Personal '
6a OGross Rents .
b Less: rental expenses . _ 1
¢ Rental income or (loss) . . . 0 s e
d Netrental income or (loss) . e e . N 0
7a Gross amount from sales of (i) Securities {ii) Other -
assets other than inventory . 0 ¢
b Less: cost or other basis '
and sales expenses. . . . 0 o
c Gainorfloss). . . . . . . 0 o
d Netgain or {loss) . » 0
g 8a Gross income from fundraising
2 events (notincluding$ _______________ ! 0
- of contributions reported on line 1c).
E See PartlV,line18. . . . . . . . . . a 308,714 -
Fa] b Less; directexpenses. . . . b 64,475 o _
¢ Net income or {loss) from fundralsmg events > 244239 . -
9a Gross income from gaming activities. e '
SeePartiV,line18. . . . . . . . . . a o
b Less:directexpenses. . . . b o -
¢ Netincome or (loss) from gamlng actlwtles . > 0
T0a Gross sales of inventory, less ‘
returnsandallowances. . . . . . . . a of
b Less:costofgoodssold. . . . . . b o - .
¢ Netincome or (loss) from sales ofinventory . > 0
Miscellaneous Revenue Business Code N .
Ma 0
e 0
C 0
d All other revenue , 0
e Total. Add hnes‘l‘]a—‘l'!d . > 0 . o R
12 Total revenue. See instructions. . . > 3,979,516 99,907 0 0

Form 990 (2010) -
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Statement of Funictional Expenses

Section 501({c)}(3) and 501(c)(4) organizations must complefe all columns.

All other organizations must complefe column (A

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

Do not include amounts reported on lines 6b, Total - nses Pro ra(:)service Mana t(;;l)ent and Func(t:?isin
7b’ 8b, Qb’ and 10b of Part VIl =ee gxpenses qenergl expenses expens:esg
1 Grants and other assistance to governments and
organizations in the U.8. See Part IV, line 21 . o
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . .. 0
3 Grants and other assistance to governments
organizations, and individuais outside the
U.S. See Part IV, lines 15 and 16. 2,276,120 2,276,120
4 Benefits paid to or for members . 9]
5 Compensation of current officers, directors,
trustees, and key employees . 96,001 0 96,001 0
6 Compensation not included above, to disquahﬁed
persons (as defined under section 4958(f}(1}) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 48,000 0 48,000 0
8 Pension plan contributions (mc!ude sect[on 401(k)
and section 403(b) employer contributions) . 0
8 Other employee benefits. . 0
10 Payroli taxes . 11,016 0 11,016 0
11  Fees for services (non-empioyees)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
¢ Professional fundralsmg services. See Part IV lme 17 0
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 27 626 0 27,626 0
13  Office expenses . 922 0 922 0
14 Information technology . 0
15 Royalties. . . 0
16 Occupancy . 5,400 0] 5,400 0
17  Travel. 2,999 0 2,999 0]
18 Payments of trave[ or entertalnment expenses
for any federal, state, or local public officials . o]
19 Conferences, conventions, and meetings . 0
20  Interest. . 0
21 Paymenis to afﬁhates 0
22 Depreciation, depletion, and amortlzation 1,575 0 1,575 0
23  Insurance . 2 457 0 2457 0
24  Other expenses. Itemlze expenses not covered ' ' :
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column o
(A) amount, list line 24f expenses on Schedule 0.} ] S :
a Prnting 600 0 600 0
b PostageandDeliveries ___  ________________._____ 2,243 0 2,243 0
¢ Merchant ServiceCharges . 21,927 0 21,927 0
d Telephoneandinternet . ... .. 3.438 0 3,439 0
e Miscellaneous 268 0 268 0
f Allotherexpenses SeeAftached _ ____ _______ 18,813 0 10,491 9,322
25 Total functional expenses. Add lines 1 through 24f . 2,520,406 2,276,120 234,964 9,322
26 Joint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) THE CITIZENS FOUNDATION, USA 41-2046295  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
i Cash—non-interesi-bearing . ] 1,160,319 1 2,522 613
2 Savings and temporary cash mvestments ..... 29,402] 2 70,207
3 Pledges and grants receivable, net . 0l 3 0
4  Accounis receivable, net. 0] 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part | of I I
Schedule L . .. 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4858(c){3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary -
% employees' beneficiary organizations (see instructions) . . 6
2| 7 Notesand loans recelvable, net. . ol 7 0
< | 8 Inventories for sale or use . i 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 8,642 St L
b Less: accumulated depreciation. . . . 10b 4,177 3,647| 10¢c 4,465
11  Investments—publicly traded securities . . . 885,147] 11 942,581
12  Investments—other securities. See Part IV, line 11. 0l 12 0
13 Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . e 0] 14 0
15 Other assets. See Part iV, llne 1’l ...... 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal [lne 34) 2,078,515 16 3,539,866
17  Accounts payable and accrued expenses. . . e 13,894| 17 16,135
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
$ (21 Escrow or custodial account liability. Complete Part lV of Schedule D ; 21
£ 22 Payables to current and former officers, directors, trustees, key '
§ employees, highest compensated employees, and disqualified 1.
- persons. Complete Part Il of Schedule L. 22
23 Secured mortgages and notes payable to unrelated thlrd parties 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D. . . 0 25 8]
26__ Total liabilities. Add lines 17 through 25 . 13,894 26 16,135
° Organizations that follow SFAS 117, check here b-. and
& complete lines 27 through 28, and lines 33 and 34. SRR P
& |27 Unrestricted net assets . S 497,848] 27 622,685
2128 Temporarily restricted net assets . . . . . 546,619] 28 1,782,653
B |29 Permanently restricted net assets . 1,020,154; 28 1,118,393
i Organizations that de not follow SFAS 117, check here bL___I
] and complete lines 30 through 34. {
é 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 2.064,621| 33 35623731
34 Total liabiliies and net assets/fund balances 2.078,515| 34 3,539,868

Form 990 (2010



Form 920 (2010)  THE CITIZENS FOUNDATICN, LISA 41-2046295  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPari Xi. . . . . . . . . . . . . .. D

3,876,516
2,520,406
1,459,110
2,084,621

Total revenue (must equal Part VII!, column (A), line 12) .

Total expenses (must equal Part [X, column (A), line 25} .

Revenue less expenses. Subtract line 2 from line 1.

Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A))

Other changes in net assets or fund balances {(explain in Schedule O) .

Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal PartX ltne 33

cowmn(B)). . . . . . . . . . . . ... 3,523,731
Financial Statements and Reportlng
Check if Schedule O contains a response to any questien inthisPartXll. . . . . . . . . . . . . . :l

Yes | No

OF fobn (G [N =

Db WN -

L]

1 Accounting method used to prepare the Form 980: D Cash Accrual D Cther
if the organization changed its method of accounting from a prior year ar checked "Other," explain in
Schedule O. S IO S
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X

b Were the organization's financial statements audited by an independent accountant?. . . . .o 2b| X

¢ Ifi"Yes"io line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of
the audit, review, or compilation of its financiat statements and selection of an independent accountani?. . . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in n
Schedule Q.

d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both: . .
. | X| Separate basis D Caonsolidated basis D Both consolidated and separate bams

3a 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-133?. . . . . G 3a X

b If"Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010
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o e 500.62 Public Charity Status and Public Support 2010

Complete if the organization is a section 504(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Aftach to Form 990 or Form 990-EZ, »See separate instructions. Inspection
Name of the organization Employer identification number
THE CITIZENS FOUNDATION, USA 41-2046295
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1)(A)(i}-

2 D A school described in section 170{b)(1){A}{ii}. (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1}A(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(A}iii). Enter the

ROSPIAl'S MaME, GV, N0 S B e

5 I:I An organization operated for the benefit of a college or university owned ar operated by a governmental unit described
in section 170(b)}{1){A){iv}. (Complete Part 1.

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170{b}{1)}{A)vi}. (Complete Part il.)

]:] A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

D 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 iiL.)

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

1 ]:I 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 that describes the type of supporting organization and complete lines 11e through 11th.

a D Type ! b D Typell c I:I Type Hl-Functionally integrated d [:l Type llII-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and ather than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

-~ &

0w

f If the organization received a written determination from the IRS that itis a Type I, Type I, or Type Il support[ng
organization, check this box . . e e e |:|
g Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yoes | No
and (jii) below, the governing body of the supported organlzatlon‘? e £ 7710
(ii) A family member of a person described in (i) above?. . . . e e e e 11g(i)
(ii) A 35% confrolled entity of a person described in (i) or (if) above'? O A 1)
h Provide the following information about the supported organization(s)
(i) Name of supported {ii) EIN (fil} Type of organization { {iv) Is the organization {v} Did you notify {vi} Is the {vii} Amount of
organization {described onlines 1-9 | in col. {i) listed in your |  the organization in organization in col. support
above or IRC section governing docurment? col. (i) of your (i) osganized in the
{see instructions}} support? U.5.7
Yes No Yes No Yes No
(A)
0
)]
0
{C)
0
(D)
0
(E}
4]
Total B R 0
Schedule A (Form 9590 or 998-E2) 2010

For Paperwork Raductlon Act Notlce, see the Instructlons for

Form 990 or 990-EZ.
{HTA)



Schedule A (Farm 990 or 990-EZ) 2010
Part li

THE CITIZENS FOUNDATION, USA

41-2046285

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 2,260,311 2 310,348 2,213,448 2,212,830 3,942704| 12,939,639
2  Taxrevenues levied for the orgamzatlons
benefit and either pald to or expended on
its behalf . 0 0
3 Thevalue of services or facihtles
furnished by a governmental unit to the
organization without charge . 0 0
4  Total. Add lines 1 through 3 . A 2,260,311 2,310,348 2,213,446 2,212,830 3,942 704 12939639
§  The portion of total contributions by each : '
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f} . .
6 Public support Subtract Irne 5 from llne 4.0 12,939,639
Section B. Total Support
Calendar year (or fiscal year beginning in) p| (a) 2006 {b) 2007 (c}) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 2,260,311 2,310,348 2,213,448 2,212,830 3,942,704t 12,939,639
8  Gross income from interest, d[wdends
payments received on securifies loans,
rents, royalties and income from similar
sources . ] 0
8 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . . o]
10  Otherincome. Do hot include galn ar
loss from the sale of capital assets
(Explain in Part IV.) . ) 0 0
11 Total suppert. Add Ilnes 7through 10 ' 12,939,639
12  Gross receipts from related activities, etc. {see instructions) . 12 |
13

First five years. If the Form 880 is for the organ:zatlon s first, second thll’d fourth ar fi f ﬂh tax year as a section 501(¢)(3)

organization, check this box and stop here .

e[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)} . 14 100.00%
18  Public support percentage from 2008 Schedule A, Part |1, line 14 . . 15 100.00%
16a 33 1/3% support test-2010. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . - X
b 33 1/3% support test—-2009. if the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . e e »
17a 10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . PD
b 10%-facts-and—clrcumstances test-2009 If the orgamzation d:d not check a box on hne 13 1Ga 16b or 1Ta and tlne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizaticn meets the "facts-and-circumstances” test. The organization qualiﬁes as a publicly
supported arganization . e e e e . e e e e e e . )El
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 .

»

Schedule A (Forrn 930 or 990-EZ) 2010



Schedule A (Form 990 or990-EZ) 2010 THE CITIZENS FOUNDATION, USA 41-2046295 Page 3
RIS Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the fests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2007 {c) 2008 (d) 2008 {e) 2010 {f) Total

1

2

7a

c
8

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.”™) 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbebalf. . . . . .. . .. ... .. 0 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . 0 0
Total. Add lines 1through 5. . . . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . . . 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . 0
Addlines7aand7b. . . . . . . . . .. 0 0 _ 0 0 0 0
Public support (Subtract line 7¢ from o L :
- ' . - . 0]

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

Amounts fromline6. . . . . . . . . .. 0 ¢] 0 0 0 0

9
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
‘b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . . . . . . 0
¢ Addiinesi0aand10b. . . . . . . . .. 0 0 0 0 0 0
11 Netincome from unrelated business
activities not inciuded in line 10b, whether
or not the business is regularly carried on. . . 8]
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV). . . . . . . . . . .. 0 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . ... 0. .. 0 0 0 0 ¢] 0
14  First five 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 thisboxandstophere. . . . . . . . . . . . o . o o oo Lo oL e e e e e e e e > D
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2010 (ine 8, column {f) divided by line 13, column (f) . . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2008 Schedule A, Partlil, fine15. . . . . e e e e e e . 168 0.00%
Section D. Computation of Investment Income Percentage
17  invesiment income percentage for 2010 (line 10, column (f) divided by fine 13, column () . . . . . . . . . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Partili,line17. . . . . . . . . . . . . - . .. 18 0.00%
19a 33 1/3% support tests—2010. 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—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
iine 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. . . . . . B D
20  Private foundation. If the organization did nof check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . R D

Schedule A {Form 950 or 990-EZ) 2010



Schedute A (Form 8§90 or $90-E2) 2010 THE CITIZENS FOUNDATION, USA 41-2046295 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors OMB No, 1545-0047
(Form 990, 980-EZ,
or 990-PF) 2@ 1 o
Depariment of the Treasury » Attach to Form 990, 930-EZ, or 990-PF.
Intemal Revenus Service

Employer identification number

Name of the organization

THE CITIZENS FOUNDATION, USA 41-2046295

Organization type (check one);

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization

D 4847(a)(1} nonexempt charitable trust not freated as a private foundation
I:l 527 political organization

Form 990-PF D B501({c){3} exempt private foundation

El 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rufe. See

instructions.
General Rule

|:| For an organization filing Form 990, 880-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Compiete Parts [ and Il

Special Rules

For a section 501(c)(3) organization filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A){v), and received from any one contributor, during the year, a contribution of the greatér
of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part Vil}, fine 1h or (i} Form 990-EZ, line 1. Complete Paris | and

l.

D iar a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and Il

D For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, eic., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more

during the year . R 2 T

Caution. An arganization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 990-PF} {2010)

(HTA)



Schedule B (Form 290, 890-EZ, or 290-PF} (2010)

Page 1 of 2 of Part]

Name of organization

Empioyer identification number

THE CITIZENS FOUNDATION, USA 41-2046295
Contributors (see instructions)
(a) {) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
... | GocaColaFoundation .. ... Person
NIGBUIIG. e Payroft [ ]
Atanta____..______.... GA__...30313. .. $ oeeoennn. 141,359 Noncash [ ]
Foreign State or Province: _____ . {Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| DemaMeabur Person
90TesugueRdg. ... Payrolt [ ]
SentaFe ...l NM____ 87801 ... $ e 162,500 Noncash  [_]
Foreign State or Provinee: _____ i (Complete Part Il if there is
Foreign CountY: e e a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | GharlesMasimore .. Person
POBOXI7897 . payrolt  [_]
Plantation | FL.....33318______ $ e 192500 Noncash []
Foreign State or Provinee: ____ . {Complete Part Il if there is
Foreign Countty: e a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4| miAsgarMioz Person
580Battery Street .. Payrolt [ ]
San Francisco ... CA.... 9411 $ oo, 103,980 Noncash [ ]
Foreign State or Province: ..o (Complete Part 1l if there is
Foreign Country: ____ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
..5... | Ewam Jawaid&Yasmeen . Person
8633236thAve. NE Payroll [ ]
Redmond . .. WA 98083 . S - Y. 7 Noncash [ ]
Fareign State or Provinee: ________________ .. {Complete Part i if there is
Foreign Country: __ e a noncash contribution.)
{a) (b) {c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | AgfarMoazzam ... Person
3220 126t AVe.NE e Payroli [ ]
Belleoe ... WA 98005, _____. $ ... 103654 Noncash [ ]
Foreign State or Province; _______ {Complete Part Il if there is
Foreign Country: __ . a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 930-PF) {2014)



Schedule B {Form 290, 990-E7, or 83(0-PF) (2010)

Page 2 of 2 of Part |

Name of organization

Employer identification number

THE CITIZENS FOUNDATION, USA 41-2046295
Contributors (see instructions)
(a) (b) (c) (d)
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
_.T.._ | PakistanAmericnleague ... Person
$40GlenEdenCt ... Payroll [ ]
Auora__ OH. 44202 ... | $ ... 100000 Noncash [ ]
Foreign State or Province: ___ . (Complete Part If if there is
Foreign Country: _____ . a noncash contribution.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
..8.__ | SagerFamily Foundation ___________..___._.._._._. Person
151 TremontStreet ... Payroll [ |
Boston. ... MA_ 02111 | $_.........99868 Noncash [ ]
Foreign State or Provinee: __ oo (Complete Part Il if there is
Forelgn Country: _ a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L T Person |:|
__________________________________________________ Payroll I:l
___________________________________________________________________________ g Noncash |:|
Foreign State or Province: __ .. {Complete Part 1l if there is
Foreign Country: _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
L N Person I:]
__________________________________________________ Payroil I:I
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: ____ ..o ooeiooo. (Complete Part |l if there is
Foreign Country: _ e a noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
O Person D
__________________________________________________ Payroll [ |
________________________ e e e e e N ¢ Noncash I___j
Foreign State or Provinee: ________________________._. (Complete Part Il if there is
Foreign Country: ____ . a noncash contribution.)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person D

Payroil I:I
Noncash D

(Complete Part Il if there is
a noncash contribution.}

Schedule B {Form 990, 930-EZ, or 990-FPF} {2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1  ofpartll

Name of organization

Employer identification number

THE CITiZENS FOUNDATION, USA 41-2046205
3:(i4ill Noncash Property (see instructions)
(@ No. ®) (© (@
rom - . FMV (or esfimate) .
Part | Description of noncash property given (see instructions) Date received
AU N S L
{?) No. (b) (c) ()
rom . . FMV (or estimate) -
Part | Description of noncash property given (see instructions) Date received
T e oI U
(a) No. {c)
b} : {d)
from L ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
T S s
(a) No. (b) (c) (d)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
R I S S
(a) No. (c)
b) . {d)
from - ( , FMV (or estimate}) -
Part | Description of noncash property given (see instructions) Date received
e e S e o
(afl) No. (b) (c) {d)
rom e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
""""""""""""""""""""""""""""""""" $ I

.........................

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B {Farm 990, 890-EZ, or 990-PF) (2010) Page 1 _of 1 ofPartll

Name of organization Employer identification number
THE CITIZENS FOUNDATION, USA 41-20462385

Exclusively religious, charitable, etc., individual contributions to section §01(c)(7), {8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the fotal of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § 0]
(a) No. .
;rorrgtl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ¢ o
{a) No.
;rorrtn! (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country T | T
{a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
ForProv. Coundry T | T o
{a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



-SCHEDULE D l OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@.1 0
» Complete if the organization answered “Yes," to Form 990,

o oftheT Part IV, line 6, 7,8, 9, 10,11, or12. Open to Public

,,,if;’;’,",?;‘f,enu:s;,‘*jj: Y » Aftach to Form 990,  » See separate instructions. _ Inspection

Name of the organization Employer identification number

THE CITIZENS FOUNDATION, USA 41-2046295
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

{a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year. .
5  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?. . . . . . Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . e e e D Yes |:| No
Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990, Part [V, fline 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an histarically important land area
EI Protection of natural habitat I:l Preservation of a certified historic structure

D Preservation of open space
2 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
a Total number of conservationeasements . . . . . . . . . . .. o000 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on & certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and noton a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization
during the tax year » .

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

5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements itholds?. . . . . .o D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements during the year

[
7  Amount of expenses incurred in monitoring,. inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(N)(&)(B)(H? . . . . . . ... [dves] No

9  In Part XIV, describe how the crganization reports conservatron easements in rts 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.

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 (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 XIV, the text of the footnote fo its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 1168 (ASC 958), 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 890, Part VIl line 1. . . . . . . . . . . . . . o « . o ",
(iiYAssets included in Form 290, Part X. . . . . A & T

2 If the organization received or held works of art, h1stor|cal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIl fine1. . . . . . N &
b AssetsincludedinForm 990, PartX . . . . . . . . . L e e e e e e e P,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010

{HTA}



THE CITIZENS FOUNDATION, USA 41-2048295

Schedule D {Form 990} 2010
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a |:| Pubiic exhibition d L___| Loan or exchange programs
b L__l Scholarly research

e D Other
c [:I 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 XIV.
§  During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

Page 2

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

D Yes D Ne

IV, line 9, or reporied an amount on Form 980, Part X, line 21,

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . . . . . .. . . [ yes[] no
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance . e e e e e e e e ic 0
d Additions during the year. . e 1d
e Distributions duringtheyear. . . . . . . 0 . . . . . . . .. .. ... 1e
f Ending balance . e e e e e e 1 0
2a Did the organization include an amount on Form 990, Part X, line 217. D Yes - Ne
b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, 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 . 1,020,154 856,344 1,000,000( - L - L ‘
b Contributions. . . . . 0 102,679 .-
¢ Net investment earmngs galns o
and losses . 163,810 246335 .
d Grantsor scholarshlps L
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . . 1,020,154 1,020,154 856,344
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment o %
b Permanent endowment > %
¢ Termendowment » %
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
® unrelated organizations . . Ja(i)i X
(ii) related organizations . 3alii) X
b If "Yes" to 3alii), are the related organlzattons I:sted as reqmred on Schedule R'? 3h

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a} Cost or other basts (b) Costor other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land. 0 o T 0
b Buildings . 0] 0] 0 0

¢ Leasehold mprovements 0 0 0 0

d Equipment. 0 6,447 5,635 2,810
e Other. ; 0 2195 935 1,655
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . . » 4,465

Schedule D (Form 990) 2010



THE CITIZENS FOUNDATION, USA

Schedule D (Form 980) 2010

41-2046295
Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of securtty or category
(including name of security)

{b) Book value

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

(1) Financial derivatives . C e
(2) Closely-held equity inferests . . . . . .
{3) Other

TN )
{0

Total, (Column (b) must equal Form 980, Pari X, col. {B) line 12} »

Part Vill Investments—Program Related. See Form 990, Part

>oooloo|loclojg|o|loiolo|o

, line 13.

{a) Description of investment typa

{h) Book value

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

(1)

{2)

(3}

4

(5)

(6)

1€4)

(8)

(9

{10)

Tetal, (Column (b} must equal Form 990, Parf X, col. (B) fing 13.) »

o )[e] [w][w]w](w]e][e]e][w] =]

Other Assets. See Form 990,

Part X, line 15.

{a} Description

(h) Book value

M

{2

(3)

(4)

{5)

(&)

{

8

9

{10

QIO |IC|I0|ICc|Io|c|o

col. (B) line 15.)

Total. (Column (b) mugt equal Form 990, Part X, col. i ). ..
QOther Liabilities. See Form 990, Part X, line 25.

1. {a) Description of lability

{b) Amount

(1) Federal income taxes

(2

3

4

()]

{6}

{7

(8

9

(10)

{11)

QOIN|IC|IO|CIOI0|ICI0|IC|D

Total. {Column (b} must equal Form 990, Part X, col. (B) fine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s f” nancaa! statements that reports the

organization's liability for uncertain tax positions u

nder FIN 48 (ASC 740).

Schedule D {(Form 920) 2010



THE CITIZENS FOUNDATION, USA 41-2046295
Schedule D (Form 990) 2010
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) .
Total expenses (Form 990, Part X, column (A}, line25). . .
Excess or {deficit) for the year. Subtract fine 2 from line 1. .
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses . . e e
Priorperiod adjustments . . . . . . . . . . . . . o .
Other (DescribeinPartXIV). . . . . . . . . . .
Total adjustments (net). Add hnes4through 8. Ce e 0
Excess or (deficit) for the year per audited financial statements Combme [mes 3 and 9 L 10 1,459,110
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . 1 4,043,991

2 Amounts included on line 1 but not on Form 290, Part Vi, line 12:

a Netunrealized gains on investments. . . . . . . . e e e 2a

b Donated services and use of facilites. . . . . . . . . . e 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . .. 2c
d
e

Page 4

3,879,518
2,520,408
1,459,110

£ (OO |~ 1O [ ] (G0 [N | =

BWONOO R WN -

Other (DescribeinPart XiV). . . . . . . . . .. . . . o . 2d
AddlinesZathrouthd......................_....... 2e 0
3 Subfract fine 2e fromline1. . . . e e e e e e 3 4,043,991
4 Amounts included on Form 890, Part VHI I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vi, line7b. . . . da
b OCther(DescribeinPartXiV.). . . . . . . . . . . ... L. 4hb N
¢ Addlnesd4aand4b. . . . . e e e e de 0
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Pan‘l Ime 12) C . 5 4,043,991
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . .. 1 2,584,881
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25: '
Donated services and use of faciliies. . . . . . . . . . . . . .. 2a
Prioryearadjustments. . . . . . . . . . . . . . . . . . . .. 2b
Otherlosses. . . . 2c
Other {Describe in PartXlV) e e e e e e e e e e e 2d o
Addlines2athrough2d. . . . . . . . . . . . . . .. e e e e e e e 2e 0
Subtract line 2e fromline 1. . . e e e e e e 3 2,584,881
4  Amounts included on Form 990, Part IX Ime 25 but not on Itne 1 '
Investment expenses not included on Form 990, Part VI, ine7b. . . . 4a .
Other (DescribeinPartXiV). . . . . . . . . . . .. e e e e db o
¢ Addlinesd4aand4b. . . . . e 4dc 0
5 Total expenses. Add lines Sand4c (Thrs must equal Form 990 Pan.‘l Ime 18 ) Ve e e 5 2,584,881
Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4: Part X, line 2; Part X, line 8: Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

13 =T = T = i 1]

w
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Schedule D {Form 990) 2010



THE CITIZENS FOUNDATION, USA 41-2046295
Schedule D (Form 990} 2010 : Page §

Supplemental Information (continued)

...........................................................................................................................

Schedule D {Form 980} 2010



Schedule F
{(Form 990)

Departmaent of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 14b, 15, or 16.

» Attach fo Form 990.

» See separate instructions.

| omB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization

THE CITIZENS FOUNDATION, USA

Employer identification nurmber

41-2046235

General Information on Activities Qutside the United States. Complete if the organization answered
"Yes" to Form 920, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

Yes D No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 _Activities per Region. (The following Part i, line 3 table can be duplicated if additional space is needed.)

(a} Region {b) Number of {c} Number of {d) Activities conducted in {e) If activity listed in {d) is {f) Total
offices inthe  [employees, agents, region (by type) {e.4., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)
South Asia
(1) 1 1|Program Services Building and operating 0
(2) 0 0 Schools (KG-10) Grades 0
(3) 0 Y 0
(4) 0 0 0
{5} 0 0 0
{8) 0 0 0
{7) O 0] 0
{(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11 0 0 0
{12) 0 0 0
(13) 0 0 )]
(14} 0 0 0
(15) 0 0] 0
{16} 0 0 0
{(17) 0 0 0
3a Subtotal. . . . . . 1 11 0
b Total from continuation L
sheetsto Part!l. . . 0 ol 0
¢ Totals {add lines 3a and 3h) 1 Al 0
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie F (Form 990) 2010

(HTA)



THE CITIZENS FOUNDATION, USA 41-2046295

Schedule F (Form 990) 2010 Page 2
E Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . . . . . » _H_ .
Part I} can be duplicated if additional space is needed.
1 (a) Name of organization (b} IRS code [c} Reglon (d) Purpose of {e) Amount of {f} Manner of (g} Amount of (h) Description {i) Method of
section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicable) disbursement assistance {book, FMV,
appraisal,
ather)
_ . . . South Asia Campus
(H - . o . o construction 1,147,359 {Wire transfer ) Qj0 FMV
: - . . . South Asia
(2) . - . _ . Project granis 510,588(Wire transfer 0|0 FMV
: .- iSouth Asia Campus
(3) o s operation 527,253 |Wire transfer olo FMV
: . South Asia
{4) . . -] . : Scholarships 72,823 |Wire transfer/ch 010 FMV
. . : . South Asia Educate- a-
{5} S A o child 17,139 |Wire transfer 0|0 FMV
: : o South Asia Stock -a-
(6} e . . Library 058|Wire transfer [8][¢] FMV
(N . : , . 0 0
(8} . 0 0
%) . . . , 0 0
(10) - BTN ; 0 0
{12) . . : L 0 0
(13y - - - 0 0
(14) . . S 0 6
a8 0 0
(16) . 0 0
2 Enter total number o.., recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501 (cH3) equivalencyletter. . . . . . . . . . . »
3 Enter total number of other organizations orentities . . . . . . .. L T RRACEEEE -:------:----:-w.

Schedule F (Form 930) 2010



THE CITIZENS FOUNDATION, USA 41-2046295
Schedule F (Form 990) 2010 Page 3

E Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 16.
Part 11l can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Region {c) Number of {d) Amount of () Manner of (f} Amount of {g) Description (h} Method of
recipients cash grant cash nen-cash of non-cash assistance valuation
dishursement assistance (book, FMV,
o)

(1) 0 0 0
(2) 0 0 0
(3) 0 0 0
{4) 0 0 0
{5) 0 0 0
{6) 0 0 0
4] 0 0 0
(8} 0 0 0
(9 0 0 , ]
(10} 0 0 0
(11) 0 0 0
(12} 0 0 0
(13) 0 o} 0
(14) 0 0 0
{15) 0 0 0
(16) 0] 0 0
(17 0 0 0
{18} 0 0 0

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 THE CITIZENS FOUNDATION, USA

41-2046285

Page 4

Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 928) . . . ..

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informalion Return of Foreign Trust With
a U.8. Owner (see Instructions for Forms 3520 and 3520-A) . . e e e

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect fo
Certain Foreign Corporalions. (see Instructions for Form 5471) . . .

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if “Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"”
the organization may be required fo file Form 8865, Retumn of U.S. Persons with respect fo Certain
Foreign Partnerships. (see InsfructionsforForm 8865} . . . . . . . . . . . . . . . . . ...

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
"Yes, " the organization may be required to file Form 5713, infemational Boycott Report (see Insiructions
for Form 5713} . . . .

D Yes

I:l Yes

I:I Yes

D Yes

D Yes

Yes

No

[X] no

No

No

No

No

Schedule F (Form 980} 2010



THE CITIZENS FOUNDATION, USA 41-2046295
Schedule F (Form 926) 2010
Suppliemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 {accounting method); Part Il {accounting method); and Part )i, column (¢} (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page 5

Part ll Line 1 — $510,588 Project Granst paid for the following: Clean water
Schedule F {Form 990) 2010




THE CITIZENS FOUNDATION, USA 41-2046295
Schedule F (Form 890) 2010
Supplemental Information
Complete this part to provide the information required by Part 1, line 2 {(monitoring of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (accounting method); Part il (accounting method}; and Part N, column {c) {(estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Page 5

Schedule F (Form $90) 2010



Supplemental Information Regarding | oms o, 1545-00e7

SCHEDULE G . . h ogrpy

(Form 990 or 990-E2) _ Fundraising or Gaming Activities _ 2010
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intesmal Revenua Sedvice » Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection

Name of the organization Employer identification number

THE CITIZENS FOUNDATION, USA 41-2046295

m Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.
Form 990-EZ filers are not required o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicitations d D Special fundraising events

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

ey [ . {v} Amount paid to " |
(i) Name and address of individual | D fundr@iserave | ) rose receipts | (orretaineay) [ MLATO MBS
or entity (fundraisen) (i} Activity custody or control of from activity fundraiser listed in {or retained by)
confributions? col. (i} organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . » 0 0 0

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 350 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2010
(HTA)



Schedule G (Form 950 or 990-E2) 2010 THE CITIZENS FOUNDATION, LUSA 41-20456295 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c) Other events {d) Total events
West Coast Gala East coast Gala 1 {add col. {a) through
{event type) {event type) {total number) col. (c})
@
=
8| 1 Grossreceipts. . . . . 40,630 262,960 5,124 308,714
2| 2 Less: Charitable
contributions. . . . . . o 0 0 0
3 Grossincome (line 1
minusline2) . . . . . . 40,630 262,960 5124 308,714
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 4] 0 0 0
[47]
2| 6 Rentfacility costs. . . . 3238 22,200 665 26,103
[
o
4| 7 Foodandbeverages. . . 6,635 11,802 1,350 19,887
5}
[1F]
&| 8 Entertainment. . . . . 2,950 5,250 1,200 9,400
9 Other direct expenses . . 2,509 6,105 471 9,085
10 Direct expense summary. Add lines 4 through @ in column (d) . e R 64,475)
Net income summary. Combine line 3, column (d), andline 10. . . . . » 244,239
Part ill Gaming. Complete if the organization answered "Yes" to Form 990 Part IV lme 19 or reported more
than $15,000 on Form 990-EZ, line 6a. :
[ . {b) Puil tabs/instant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c})
L
=
[11]
| 1 Grossrevenue. 0
§ 2 (Cash prizes . 0
[ o=
g- 3 Noncash prizes . 0
S 4 Rent/facility costs . . . . 0
=)
" | 5 Otherdirect expenses . . _ 0
| JYes % [[Jves % | lves _______ % S
6 Volunteer labor. | _[No DNO I:INO
7 Direct expense summary. Add lines 2throughSincolumn(d). . . . . . . . . . . . . . P | 0)
8 Net gaming income summary. Combine ling 1, column d, andline?. . . . . . . . . . . . ¥ [¢]
9  Enter the state(s) in which the organization operates gaming actiVities. e e e
a s the organization licensed to operate gaming activities ineach of these states?. . . . . . . . . . . . Yes No
b N OXDIRIN e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . Yes I:]NO

B Y e, OXD I s

Schedule G (Form 9590 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 THE CITIZENS FOUNDATION, USA 41-2046295  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . D Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
formed to administer charitable gaming? . e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . e e e e e e e 13a %
b Anoutsidefacility. . . . . . . . . . . . . . . . . . .. 13b %
14 Enter the name and address of the person who prepares the organization S gammglspecual events books
and records:
B P e
AN B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e e e |:|Yes I:INO
b If"Yes," enter the amount of gammg revenue recewed by the orgamzatlon b $ ______________ Q andthe
amount of gaming revenue retained by the thirdparty » $ ____________. 0 .

¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Name B
Gaming manager compensation ®» $ __ | ]

Description of services ProvVIARa P
[:I Director/officer |:| Employee l:l Independent contractor

17  Mandatory distribuiions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? . . e Yes EI No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year P % 0
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iiy and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to

provide any additional information {see instructions).

..............................................................................................................................

Schedule G (Form 980 or 998-EZ) 2010



| omB No. 15450047

Supplemental Information to Form 990 or 990-EZ
2010

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epariment of the Treasury > Attach to Form 990 or 990-EZ. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

SCHEDULE O
(Form 990 or 990-EZ)

THE CITIZENS FOUNDATION, USA 41-204562085

...................................................................................................................

g B i A e AT - A e £ T 4 e e e A L L D ]

.....................................................................................................................
..........................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 9390 or 930-EZ) (2010)
{HTA)



Schedule O {(Form 990 or $90-E2) (2010) Page 2

Name of the organization Employer identification number
THE CITIZENS FOUNDATION, USA 41-2046295

--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

Schedule O (Form 980 or 880-E2) (2610)



. 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMS No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each return.

« Ifyou are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox. . . . N &

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charilies & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit otiginal {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Pationly. . . . . . : el
Alf other corporations (mcludmg 1120-C ﬁiers), partnersh.rps REMICS and trusts must use Fan'n 7004 fo request an extension of

time to file income tax retumns.

Type or Name of exempt crganization ‘ Employer Identification number
print THE CITIZENS FOUNDATION, USA 41-2046285
File by the Number, street, and room or suite no. If a P.Q. hox, see instructions.

duedatefor 41350 REMINGTON ROAD , Room No. A

:'e{'t';gn{ oé';e City, town or post office, siate, and ZIP code. For a foreign address, see instructions.

instructions.  |SCHAUMBURG IL 60173

Enter the Return code for the return that this application is for (file a separate application for eachretumn). . . . . . . . .
Application Return ] Application Return
Is For Code ]is For Code
Formt 990 0 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(z) or 408{a) trust) 05 Form 6062 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. W (888} 729-3022_ .. oo ... FAX NO. B e
* |fthe organization does not have an office or placs of business in the United States, checkthisbox. . . . . . . . . . . W [:l
+ fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox. . . . . . > |:| . Ifit is for part of the group, check thisbox. . . . . ... .. PD and attach a

list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time
until 811572011 , 1o file the exempt organization return for the organization named above. The extension

is for the organization's return for:
P calendaryear 2010 or

, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [___' Initial return [:I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 880-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b I this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3|5
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3|8% 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011}
(HTA)




