EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a}{ 1} of the Internal Revenue Code {except private foundations) ﬂ 1
B Do not enter socia! security numbers on this form as it may be made public. Opan to Publlc

b Go to www.irs,gov/Form880 for instructions and the latest information. Inspection - -

OME No. 1545-0047

o 990

Dapartment of the Treasury
internal Revenue Service

A For the 2017 calendar vear, or tax year beginning JUL 1, 7 andending JUN 30, 2018
B ochecklt  |© Name of organization D Employer identification number
applicabie;
e’ | CITIZEN SCHOOLS, INC.
Nnee | Doing business as 04-3259160
'rgitﬁ?«'a Numiber and street (or P.0. box if mafl is not delivered to street adtiess) Roomysulte | E Telephone number
[_Jrinat 308 CONGRESS STREET-MUSEUM WHARF 617-695-2300
od " City or town, state or province, country, and ZIP or forelgn postal code G _Gross receipts § 14,604,644,
Amended] BOSTON, MA 02210 - H(z) Is this a group refum
[ Jiegtor T e Name and addrass of principat officerr BEMILY MCCANN for subordinates?  [_1Yes No
Perdis 1 308 CONGRESS STREET, BOSTON, MA 02210 Hib) Ave st subordinates inctudearl__JYes [ No

I Tax-exempt status: ] 501{c)(3) [ 501{c) { ¥y (Insertno.) {1 4947 (a){1} or L.l 827
J Website; o WWW . CITIZENSCHOOLS . ORG

K Form of organization: f_x_l Corporation E__j Trust I____l Association | Other B
[Part 1] Summary
1 Briefly describe the organization’s mission or most significant activities: CITIZEN SCHOOLS, INC.

if “No," attach a list. {see instructions)
Hic) Group exemption number B
J L Year of formation: 199 5[ p State of legal domicite: MA

{CST)

g PARTNERS ACTIVELY WITH PUBLIC MIDDLE SCHOOLS TO EDUCATE THE YOUTH,
g 2 Checkthisbox B L [ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 18 e, 3 15
s | 4 Number of independent voting members of the governing body (Part V1, line ib} 4 14
@ | 5 Total number of individuals employed in calendar year 2017 PartV,line2a) .. 5 478
£ 6 Total number of volunteers (estimate if necessary) ... N . 1618
g 7 a Total unrelated business revenue from Part VI, column {C), ilne 12 i (1a 0.
b Net unrelated business taxable income from Form890-T,lne 34 ... ... |78 33 [ 890.
Prior Year Current Year
o | B Contributions and grants (Part VI, Bne 1) e, 18,439,403.] 14,571,381,
gle Program service revenue (Part VIl ine 20y . .. . ... 0. 0.
2|10 investment income (Part Vill, column (&), lines 3, 4, and 7d) 332. B4,
“ 141 Other revenue (Part VI, column (A), Iines 5, 8d, 8¢, 8¢, 10¢, and 11e) -176,785, 15,747.
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (A), line 12) ... 18,262,950, 14,587,212,
13 Grants and similar amounts paid (Part IX, column (A), ines13) 0. 0.
14 Benefits peid to or for members (Part IX, column {A), line 4} | . 0. 0.
@ | 35 Salaries, other compensation, employes banefits (Part iX, co!umn A, !mes 5 10) ,,,,,,,,, 15,867,148. 11,829,690,
% 16a Professional fundraising fees (Part IX, column ), ne 116} ... i, _ _ : 0 o 0 *
5- b Total fundraising expenses (Part IX, column {D), Ine 25} B> 1,636,090, |- e g :
17 Other expenses (Part IX, column (A), ines 11a-11d, 11:24e) - 4 598 343 . 3 983 302.
18 Total expenses. Add lines 1317 (must equal Pant IX, colurmn (A) Ime 25) _____________________ 20,565,491, 15,812,892,
18 Revenue less expenses, Subtract iine 18 fromiine 12 ... ... ~2,302,5 al. -1 , 225,780,
&8 Beginning of Current Year End of Year
€81 20 Total assets (Part X, line 16) 7,127,198.] 5,774,066,
<3| 21 Total liabilities (Part X, line 26) 1,257,199, 1,129,847,
25|22 Net assets or fund balances. Subiract ne 21 fromlne 20 ... 5,869,999, 4,644,219,
I'—art ighature Block
Under penalties of perjary, | aeia‘ria;@twa ined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
irue, correct, and ccng%e Beﬁfﬁral@yﬁﬁﬁmher than officer) is based on all information of which praparer has any knowledge.
i e
Sign Sionatare of off’ée" Date
Here EMILY MCCANN, CHIEF EXECUTIVE QFFICER 5-] 2"/ /‘[
Typa of print name ana the
Prini/Type preparer's name Preparer's signaturs vaie Gheck L PUN
Paid JOHN BUCKLEY, CPA JOHN BUCKLEY, CPA 05/01/1% :fnli-emmnved PO0830631
Preparer |Firm's name ALEXANDER, ARONSON, FINNING & C0O., P.C. Firm'sElp 0 4-2571780
Use Only | Firm's address », D0 WASHINGTON STREET
WESTBORQUGH, MaA 01581 Phonene.508-366~9100
May the IRS discuss this return with the preparer shown above? (seainstructions) ... Xlves | Ino
razem1 11-ze-37 | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' Form 990 (2017) CITIZEN SCHOOLS, INC. 04-3259160 page?

| Part lli | Statement of Program Service Accomplishments

Check if Schedule O contalns a response or noteto anylineinthis Part I e

1

Briefly describe the organization's mission:

IN 2017 - 2018, CITIZEN SCHOOLS SERVED 3,2000 STUDENTS FROM LOW INCOME
COMMUNITIES 20 SCHOOL SITES IN 9 SCHOOL DISTRICTS ACROSS FOUR STATES.

STUDENTS ARE ENROLLED FOR THE ENTIRE SCHOOL YEAR AND PARTICIPATE IN AN
INTEGRATED PROGRAM OF ACADEMIC SUPPORT, HANDS-ON LEARNING WITH EXPERTS

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

PHOF O 990 OF B90-EZ? ... e ee et e [Ives (XIno
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? ... .. mYes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Cede: ) {Expenses § 2,280 : 524. including grants of § ) (Revenue $
STATE SERVICES - SERVICES PROVIDED BY BOTH STATE OFFICES AND NATIONAIL
HEADQUARTERS TO SUPPORT CAMPUS OPERATIONS. SERVICES INCLUDE REGIONAL
RECRULTMENT OF CAMPUS STAFF AND CITIZEN TEACHERS, REGIONALLY-BASED
STAFF TRAINING OF STAFF AND VOLUNTEERS, CURRICULUM DEVELOPMENT,
DATABASE DEVELOPMENT AND TRAINING, MANAGEMENT OF LOCAL DISTRICT AND
SCHOOL PARTNERSHIPS, FUNDERS AND OTHER KEY STAKEHOLDERS, REGIONAL BEST
PRACTICE SHARING, AND DIRECT MANAGEMENT AND PROFESSIONAL DEVELOPMENT
OF CAMPUS DIRECTORS.

4b

(Code: } (Expenses § 5,5 83 ’ 265, including grants of $ ) {(Revenue $ )
CAMPUS OPERATIONS -~ CAMPUS OPERATIONS INCLUDES ALL COSTS INCURRED TO

OPERATE CAMPUSES, WHICH INCLUDES THE SALARY AND BENEFITS OF STAFF
MEMBERS (CAMPUS DIRECTORS, PART-TIME TEACHING ASSOCIATES), THE STIPEND
AND BENEFITS FOR AMERICORPS SERVICE MEMBERS (TEACHING FELLOWS) AND ALL
OTHER EXPENSES (E.G. SUPPLIES, TRANSPORTATION) RELATED TO PROGRAM
EXPENDITURES INCURRED AT THE CAMPUS LEVEL.

4c

(Gode: } (Expenses $ 3 I 3 2 1 ’ 0 8 3 + Including grants of $ } (Revenue“B J
FIELD DEVELOPMENT - CSI IS DEDICATED TO MOBILIZING PUBLIC AND COMMUNITY

SUPPORT FOR HIGH-QUALITY AFTER-SCHOOL PROGRAMS THROUGH RESEARCH,
EVALUATION, INNOVATION, ADVOCACY AND THE LEADERSHIP OF THE USZ2020
NETWORK. THE AGENCY ADVOCATES FOR THE CONTINUATION AND EXPANSION OF
SPECIFIC PUBLIC FUNDING AND PUBLIC POLICY INITIATIVES THAT SUPPORT 21ST
CENTURY SKILL DEVELOPMENT, MENTORSHIP. AMERICORPS NATIONAL SERVICE, AND
OQUT OF SCHOOL TIME. CSI ALSO FOCUSES ITS EFFORTS ON INNOVATION,
INCLUDING THE US2020 NETWORK, WHICH SUPPORTS 10 COMMUNITY COALITIONS
THAT OFFER HIGH QUALITY PROJECT BASED STEM LEARNING WITH EXPERTS TO
NEARLY 50,000 STUDENTS. CSI ALSO ENGAGES IN EVALUATION WITH THIRD PARTY
INSTITUTIONS TO PROVE THE EFFICACY OF ITS PROGRAM. FINALLY, THE AGENCY
OFFERS AN INNOVATIVE TEACHING FELLOWSHIP, A TWO-YEAR LEADERSHIP

4d

Other program services {Describe in Scheduie O.)
{Expenses ) 1 1 -2 6 5 5 4 9 6 » including grants of § ) (Revenue 3 )

4e

Total program service expenses p 12 . 460 ; 368.

Form 990 2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) CITIZEN SCHOOQLS, INC. 04-3259160 page3

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3} or 4947{a)(1} {other than a private foundation)?
if “Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Scheduie of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schadule C, Partl e, 3 X
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? if *Yes," complete Schedule C, PartIf e, 4 | X
5 |s the organization a section 501{c){4), 501(c)(5), or 501{c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partttt 5 X
6 DBid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule O, Parttt 7 X
8 Did the organization maintain colisctions of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PAIE I | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the foliowing guestions is “Yes," then complete Schedule B, Parts VI, VIi, VHI, IX, or X ey
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete Schedule D,
0000000000000 0000000000000 OSSO 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedue D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl .. 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 1te X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes,” complefe Scheduie D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XU e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No® to line 72a, then completing Schedule D, Parts Xl and X!/ is optional 12b X
13 s the organization a school described in section 170L){(1)A)(i)? /f "Yes," complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities cuiside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land V' . ... . e IO UOTOION UTTORUTOR 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for an
foreign organization? If "Yes," complete Schedute £, Parts fland IV . 5 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts fifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand 8a? If "Yes," complete Schedule G, Partll e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? ff "Yes,"
complete Schedule G Part i . 19 X
Form 990 (2017)

732003 11-28-17



rlloerQE} 2017) CITIZEN SCHOQLS, INC. 04-3259160 paged

[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If *Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {4, line 17 if “Yes," complete Schedule I, Parts fand it . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (&), line 27 If "Yes, " complete Schedule |, Parts L and 1 22 X
23 Did the organization answer "Yes" to Part VIl, 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
SORBOUIB U || oo 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more 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", O D Ne 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duiring the year to defease
ANy B OO DONA S T e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E27? If "Yes," complete
Schedule L, PArt] e 26b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,”
complete Schedule L, Part Bl e e 26 X
27 Dbid the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Scheawle L, Part it 27 X
28 Was the organization a party to a business transaction with one of the foilowing parties {(see Schedule L., Part IV HE A
instructions for applicabie filing thresholds, conditions, and exceptions): : S
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets?/f "Yes," complete
SChedUle Ny Part Il e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
PAIEV, B8 T oo et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}7 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b){13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI ... 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are requited tocomplete Schedule O o ag | X
Form 990 (2017

732004 11-28-17
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' Form 990 (2017) CITIZEN SCHOOLS, INC. 04-3259

160 Pages

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any e inthisParty. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable ... ... 1a 27 R e
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 0N BN
{gambling) winnings to prize WINNBIS? e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 478
b [f at least one is reported on iine 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ... ... Re IR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b if "Yes," has it filed a Form 990-T for this year? #f "No," fo line 3b, provide an explanation in Schedufle O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... .. d4a X
b if “Yes," enter the name of the foreign country: > R
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). RES IERRRH I
Ha Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . .. ... ... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5h X
¢ If "Yes," to fine 5a or 8b, did the organization file Form 888610 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contribUtiONS ? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIET | et 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7 | X
¢ Did the organization sel), exchange, or otherwise dispose of tangible personai property for which it was required
O ile FOMTE B2B2? o oo e X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d i S
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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B B
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501{c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do net net amounts due or paid to other sources against
amounts due or received fromthem.} e 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrired during the year ... [ 12h I =
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheditle O, g
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand | e 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) CITIZEN SCHOOLS, INC. D4-3259160 page6
art Vl: Governance, Management, and Disclosure For each “Yes' response to lines 2 through 7b below, and fora "No" response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O cotains a response ornotetoany lineinthis Part VI m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 15[ cle '
If there are material differences in voting rights among members of the governing body, or If the gaverning : {
body delegated broad authority to an executive committee or similar committee, explain in Schedule O, R o
b Enter the number of voting members included in line 1a, above, who are independent . ib 14 E o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other { IR
officer, director, trustee, of key emMPIOYERT e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv;s;on
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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? ... § X
7a Did the organization have members, stockholders, or other persons who had the power to eiect of appoint one or
more members of the governing DOGY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhotiders, or
persons other than the goverming Doy T e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
@ THe gOVEIMING BOTY? e ga | X
b Each committee with authority to act on behalf of the governing BogY T 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot 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 Cade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a| X
b [f"Yes,"” did the organization have written poiicies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... b | X
1fa Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b BPescribe in Schedule O the process, if any, used by the organization to review this Form 290, : &
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i2a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? iop | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this Was G0N et 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction POIGY T e 14 | X
5  Did the process for determining compensation of the following persons include a review and approval by mdependeni' 7 ;'
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions), ol
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNG the Yoar? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization {o evaluate its participation ' i o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amranQeMeNES? ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMA,NC,NY,CA,NJ,IL
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501{c){3}s only} available
for public inspection. Indicate how you made these available. Check all that apply.
] own website [_] Another's website Upon request ] other (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:

ELISHA MUSKAT - 671-6%5-2300
308 CONGRESS STREET, BOSTON, MA (02210
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CITIZEN SCHOOLS, INC. 04-3259160 page7
[Part Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Schedule O contains a response or note to any line In this Part Vi

Section A. Officers, Directors, Trustees, KXey Employees, and Highest Compensated Employees
1a Complete this table for ail persons required fo be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), {E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

® | st 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.

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

A) (B {©) (D} (E) {F)
Name and Title Average | oot G,f;‘:fﬁﬁgthan ane Reportable Reportable Estimated
hours per | box, uriess persen Is both an compensation compensation amount of
week officer and & direstorirusteo) from from related other
{list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é % 2 {W-2/1099-MISC) organization
organizations| = | § ElE. and related
below g § 5|2 E;: 3 organizations
line) HEHERE
(1) SANJEEV VERMA 1.00
BOARP MEMBER X 0. 0. 0.
{2) LYNN WIATROWSKI 1.00
BOARD MEMBER X 0. 0. 0.
(1) ROBERT DICKEY 1.00
BOARD MEMBER X 0. 0. 0.
(4) NED RIMER 1.00
BOARD MEMBER X 0. 0. 0.
(5) EMILY MCCANN 40.00
CEO & BOARD MEMBER X X 240,385. 0.] 32,693.
(6) SUSAN SIEBERT 1.00
BOARD MEMBER X 0. 0. 0.
(7) LAWRENCE SUMMERS 1.00
BOARD CHAIR X X 0. 0. 0.
(8) GERRY MCGRAW 1.00
BOARD MEMBER X 0. 0. 0.
{9) SETH KALVERT 1.00
BOARD MEMBER X 0. 0. 0.
{10) LAURA DEBONIS 1.00
BOARD MEMBER X 0. 0. 0.
{11) ERYN BINGLE 1.00
BOARD MEMBER X 0. 0. 0.
{12} JOHN ORWIN 1.00
BOARD MEMBER X 0. 0. 0.
{(13) ERIC SCHWARZ 1.00
BOARD MEMBER X 0. 0. 0.
(14) TORRENCE BOONE 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRIAN CHU 1.00
BOARD MEMBER X 0. 0. 0.
{16) KAIT ROGERS 40.00
CHIEF FIN & ADMIN (LEFT 7/2018) X 101,951, 0.l 17,870.
{17) BRIDGET KEANE 40.00
CHIEF EXTERNAL ENGAGEMENT X 139,099, 0. 21,070.

782007 11-28-17 Form 990 (2017)
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' Form 990 (2017)

CITIZEN SCHOOLS, INC. 04-3259160 rage8
I Part Vil 1 Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees {continued)
{A) (B) (C) (D) {E} (F)
Name and title Average | O one Reportable Reportable Estimated
hoOUrs PeY | pox, unless person is both an compensation compensation amourt of
week officer and a director/trustae) from from related other
(istany |3 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related E % g (W-2/1009-MISC) organization
organizations| £ | £ 8 lg and related
below 12121, |24 organizations
{1B) NELL KISIEL 40.00
SR. ADVISOR STRATEGIC INIT X 155,986, 0. 28,858.
{19) WENDY HAINES 40.00
EXECUTIVE DIRECTOR X 160,837, 0.] 27,503.
{20) PRISCILLA COMEN 40.00
CHISF EE INITIATIVES X 141,571. 0.l 26,191.
(21} MEGAN BIRD 40.00
EXEC DIR X 105,770. 0. 17,302,
Th Substotal »| 1,045,599. 0.] 171,487.
¢ Total from continuation sheets to Part Vil, SectionA » 0. 0. 0.
d Total {addfines thand 1e) ... » | 1,045,599, 0.1171,487.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 10
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - i
line 1a? #f "Yes," complate Schedule J for such individual e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I IS
and related organizations greater than $150,0007 /f "Yes," complefe Schedule J for such individual 4 1+ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S
rendered to the organization? If "Yes, " camplete Schedule J for SUCR DEFSOM ..o 5 X
Section B. independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) (B} {C)
Name and business address Description of services Compensation
POSITIVELY PARTNERS, 1875 CONNECTICUT EMPLOYMENT
AVENUE NW, WASHINGTON, DC 20009 CONSULTING 413,980.
THE BRIDGESPAN GROUP
2 COPLEY PLACE, BOSTON, MA 02116 EVALUATION SERVICES 125,087.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2 - . i
Form 998 (2017)

732008 11-26-17



'Formggb_@c-l?) CITIZEN SCHOQOLS, INC. 04-3259160 page9
] Part VIil | Statement of Revenue
_ Check if Schedule O contains a response or noteto any lineinthis Park VIE |:|
; oy o . & . = Total revenue Hela(tBe)d or Unr(e‘l}a)\ted R?yg%u:%%%ﬁgg?d
S exempt function business saections
e R BT SR revenue revenue 512-514
%g 1 a Federated campaigns ia L] ST SR
g 3] b Membershipdues 1b Lo
48| o Fundrasingevents ic 268,454,
gﬁ d¢ Related organizations . .. 1d
gr% e Govemment grants {contributions} | fe 5,526,120,
2 . f All cther contributions, gifts, grants, and
A& similar amounts notincluded above hii 8,776,807,
%g G Noncash coniributions Included in lines 1a-1: § s R Rt o i
O8] h Total.Addlinestatf ... ... > 14,571,381,)
Business Code R
g |2s
59| ®
7] 5 c
§3|
5| .
o f Al other program service revenue
g Total. Addlines2a2f ... >
3 Investment income {including dividends, interest, and
other similar amounts) > 84, 84.
4  Income from investment of tax-exempt bond proceeds P
B ROVAIES ... >
(i} Real {ii) Personal
6a Grossrents .. .
b Less:rental expenses
¢ Rental income or{loss)
d Net rentaiincome or l088) ... >
7 a (ross amount from sales of {iy Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss)
d Net gain or {loss)
o 8 a Gross income from fundraising events (not
E including $ 268,454, of
é contributions reported on line 1c). See
5 PartlV.ine18 a 33,173,
3 b Less:directexpenses b 17,432.
¢ Netincome or {loss) from fundralsing events ... > 15,747, 15,747,
9 a Gross income from gaming activities, See o R
Part V. line 19 . a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities | -
10 & Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Business Code|
1t a
b
c
d Allotherrevenue ...
e Total. Addlines1tai1d ... ... >
12  Total revenue. Seeinstructions. .. - 14,587,212, 0, 15,831,

732009 11-28-17

Form 990 (2017)
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CITIZEN SCHOOLS,

INC.

04-3259160 page10

[Part IX [ Statement of Functional Expenses

Section 501{c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part DX ..o l:‘
Do not inchude amounts reported on lines 6b, Total g(genses Progra(rs}service Managé(r.:r;t)ent and Func{igl)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
+  Grants and other assistance to domestic organizations L PN B
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuais, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key empioyees 456,035- 264,391. 36,373. 155,271.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c}(3YB})
7 Othersalariesandwages ... 9,571,394. 7,818,889. 825,389- 927,116.
8 Pension plan accruals and contributions (include
section 401(k) ant 403(b) employer contributions) 119,735. 99,360. 10,421, 9,954,
9 Otheremployee benefits ... 943,617- 774,228- 72,708- 96,681-
10 Payrolitaxes . 738,909, 603,708, 62,898, 72,303,
11 Fees for services {(non-employees):
a Management ...
b Legal
© ACCOUNHNG | . ..o, 43,262. 43,262.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, ([fline 11g amount exceeds 10% of line 25,
column {A) amotmt, list line 11g expenses on Sch 0.) 976,442. 829,803. 146,639.
12 Advertising and promotion . 36,682. 33,267, 3,415.
13 Ofﬁceexpenses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 77,031. 62,406- 9,047. 5,578-
14 Information technology . 328,044- 220,293- 79,369- 28,382-
15 Royalties ...
16 Ocoupanty ... 933,550, 579,769, 270,661, 83,120.
17 Travel . 198,683. 150,863, 18,925, 28,895,
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 250, 426. 839, 362. 9,830. 151,234.
20 Interest
21 Paymentstoaffiiates
22  Depreciation, depletion, and amortization 588,009. 460,403. 78,980. 48,626,
23 INSWANCE ... 81,875. 67,583. 8,473. 5,819.
24  Other xpenses. ltemize expanses not covered IR YRR T RN
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column {A) L R - TR
amount, list fine 24e expenses on Schedule 0.) R o )
a STUDENT TRANSPORTATION 155, 047. 155,047.
» DIRECT CAMPUS EXPENSLES 87,897, 87,897.
¢ BAD DEBTS 74,697. 42,967. 13,302. 18,428,
d COMMUNICATIONS 72,853, 54,578, 13,592, 4,683,
e All other expenses 78,804. 65,554, 13,250.
25 Total functional expenses. Add lines 1ihrough 24 | 15,812,992.] 12,460,368.] 1,716,534.] 1,636,0890.
26  Joint costs. Complete this line anly if the organization

reported in column (B) joinf costs from a combined
educational campaign and fundraising solicitation,
Gheck hers I §:J if following SOP 98-2 (ASC 958-720)

732010 1%-28-17

Form 990 (2017)
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CITIZEN SCHOOLS, IKNC.

04-3259160 page1d

[Part X [Balance Sheet

732011 11-28-17

Check if Schedule O containg a response or note 1o any line in this Par X ittt iaeriaas L]
(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 1,891,136.] 1 741,315.
2 Savings and temporary cash investments 298,825, 2 139,058.
3 Pledges and grants receivable, net ... ... 2,713,859.] 3 3,899,549,
4 Accounts recelvable, net .. 1,107,130.] 4 534,138.
5 Loans and other recelvables from current and former officers, directors, S RN I R R
trustees, key empioyees, and highest compensated employees. Complete [
Partllof Sohedule L 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)}, persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
% employees' beneficiary organizations (see insty). Complete Part i of Schi. 6
@ | 7 Notesandloansreceivable, net 7
< 8 nventories for saleoruse 8
9 Prepaid expenses and deferred charges 173,910. o 11,487.
10a Land, buildings, and equipment: cost or other o S e : TR o '
basis, Complete Part V| of Schedule D 10a 4,663,605, RO FEFE I
b Less: accumulated depreciation . 10b 4,215, 146. 942,338.] 10¢ 448,4589.
11 Investments - publicly traded securities ... n
12 Investments - other securities. See Part IV, line ¥1 12
13 Investments - program-related. See Part IV, line1t 13
14 IntangiDle 8SSetS e 14
15 Other assets. SeePart IV, line 11 15
16 Total assets, Add lines 1 throuah 15 {must 7,127,198.] 1 5,774,066,
17  Accounts pavable and accrued expenses 1 r 257,199.] 7 1 I 129 .8 47.
18 Grants payable e 18
19 Deferrad reVenUe | . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule B 21
@ |22 Loansand other payables o current and former officers, directors, trustees, o
_"_E key employees, highest compensated employees, and disqualified persons.,
E] Complete Part IFof Schedule L 22
= |23 Secured mortgages and notes payabie to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SEREOUIE D L e 25
26 __ Total liabilities. Add lines 17 through 25 1,257,199.] 2 1,129,847,
Organizations that follow SFAS 117 (ASC 958), check here p» | X| and S SRR e B | o i SR
2 complete lines 27 through 29, and lines 33 and 34. ' ' o - S
g 27 Unrestricted netassets . 2,913,917.| 27 202,600,
E 28 Temporarily restricted net assets 2,956,082.| 28 4,441,619.
2 29 Permanently restricted netassets 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here P I::] A
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
;:3 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulatec income, or othef funds 32
Z |33 Totalnet assets or fund balances ... 5,869,999.] 33 4,644,219.
34 Total liabiliies and net assets/fund balances 7,127,198.] a4 5,774,066,
Form 990 2017)



Formm 990 (2017) CITIZEN SCHOOLS, INC.

04-3259160 pagei2

] Part XI '[ Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part Xi

1 Total revenue (must equal Part VIll, column {A}, line 12) 1 14,587,212,
2 Total expenses {must aqual Part iX, column {4), line 25) 2 15,812,992.
3 Revenue less expenses. Subtractfine 2 fromiine 1 3 ~1,225,780.,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column{AY) ... 4 5,8 69 , 999,
§ Net unrealized gains {Josses) on investments 5
6 Donated services and use of facilities 6
7 [Investment expenses 7
8  Prior period adjustments 8
8 Other changes in net assets or fund balances {explain in Schedule O) ) 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 33,
GO (B oo 10 4,644,219,

| Part XIII Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X ...

2a

3a

Accounting method used to prepare the Form 990: :‘ Cash Accrual |:] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:

Separate basis E:} Consolidated basis D Both consolidated and separate basis

Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:

Separaie basis l:l Consolidated basis D Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiaj statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
As a resullt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c_

3a

X

3b

X

732012 11-28-17
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N SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501{c){3) organization or a section
4847(a){ 1) nonexempt charitable trust.

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. " 'Open to Public -
Internal Revenue Servios P Go to www.irs.gov/Forma90 for instructions and the latest information. + o Inspection
Name of the organization Employer identification number

CITIZEN SCHOQLS, INC. 04-3259160
{Part1:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

A church, convention of churches, of association of churches described in section 170(b){(1)(ANi).

[ 1 Aschool described in section 170{b)1)(A)i). (Attach Schedule E (Form 990 or 990-E2).)

2
3 []
4

000 #0 0

10

11 [
12 [_]

A hospital or a cooperative hospital service organization described in section 170(b){ 1}{A)iii}.

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ifi). Enter the hospital’s name,
city, and state:

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

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

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 governmentat unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part l1.}

A community trust described in section 170{b){1){A)(vi). (Complete Part I1.)
An agricultural research organization deseribed in section 170(b}{1){A)ix) operated in conjunction with a land-grant college

or upiversity or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or

university:

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

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

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 508{a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

p [ 1 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c l:j Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [::l Check this hox if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il}

f Ent

g_Provide the following information about the supported organization(s).

functionaily integrated, or Type 111 non-functionally integrated supporting organization.
er the number of supported organizations

(i) Name of supported (i) EIN {ill) Typa of organization | 1% 'Smﬂﬂfﬂ@“ﬂ*g'ﬂ“ 5sted 1 (v) Amount of monetary (vi) Amount of other

L deschibed on lines 140 LI d0vening ocument? X ) . .

organization { ! _ Yos No support {see instructions) | support {see instructions)
above (see instructionsj}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 CITIZEN SCHOOLS, INC. 04-3259160 page2
| P_a_rt;jll.| Support Schedule for Organizations Described in Sections 170(b)(3 {A}iv} and 170{b}{1}{ANvi)

(Complete only i you checied the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

fails 1o qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year {of fiscal year beginning in}p» {a) 2013 {by 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.”) 30,311,799, 26,536,422, 20,866 361, 18,439 403 14,302,927, 110,456,912,

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

30,311,799, 26,536,422, 20,866, 6361,} 18,6439 403) 14, 6302,927,] 110,456, 912,

column(® i - 0. 783,140.
8_Public support. Sebiractline 5 from line 4. | - i o et e e e e o] 109,673,772,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {(a} 2013 {b) 2014 (c} 2015 {d) 20186 {e) 2017 (f} Total
7 Amounts from line 4 30,311,799, 26,536,422.| 20,866,361, 18,6439 403, 14,302,927, 110, 6456,6912,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,141. 325. 4,482, 332, 84. 6,364,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on | 20,507. 20 ’ 507.

10 Other income, Do not include gain
ar loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 | .. . I o

12 Gross receipts from related activities, etc. {see instructions) 12 |

13 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)

359,225. 359,225.
o o o o [ | 110,845 008,

organization, checkthisboxandstop here ... ... ... ... .. ... ... ;‘;;‘;;;;;ooooooooioooooioiooii | 4 [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, coiumn {f} divided by line 11, column {f}} ... ... 14 58.95 o
15 Public support percentage from 2016 Schedule A, Part 11, llne 14 15 96.00 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., >

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and iine 15 Is 33 1/3% or more, check this box
and stop here. The organization guaiifies as a publicly supported organization .. .,
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, or 18b, 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 VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. ... ... ...
b 10% -facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 163, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizatien . ...
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 {Form 990 or 930-EZ) 2017

732022 10-06-17
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Schedulle A (Form 990 or 880-E7) 2017 CITIZEN SCHOOLS, INC. 04-3259160 pages
| Eart iil| Support Schedule for Organizations Described in Section 509(a)(2) :

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I}, If the organization fails to
qualify under the tests listed below, please complete Part |1
Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on fis behaif

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons
b Amounts included an Iines 2 and 3 received
from ather than disqualified persons that

exceed the greater of $5,000 or 1% of tha
amount on line 43 for the year

¢ Add lines 7a and 7b

_8 Public support. guppastine 7c ffom ine 63
Section B. Total Support

Calendar year (or fiscal year beginnéng in) [a) 2013 {b} 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrefated business taxable income
(less section 511 taxes}) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carried on

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) -voeoe

13 Total support. (add tines 8, 10c, 11, and 12)

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 this box and stop here
Section C. Computation of Public Support Percentage

18 Public support percentage for 2017 (line 8, column (f} divided by line 13, courn{®} . 15 %
16 Pubiic support percentage from 2016 Schedule A, Part lL line 15 i 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2017 (line 10c, column () divided by line 13, column () . 17 %
18 Investment income percentage from 2016 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2017. |f 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
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization
20 Private foundation. |f the organization did not check a box on line 14, 183, or 18b, check this box and see instructions ... ..
732023 10-08-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-€7) 2017 CITIZEN SCHOOLS, INC. 04-3259160 pages
[Part V] Supporting Organizations -
{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, [, and E. If you checked 12d of Part |, complete Sections A and [, and complete Part V.)
Sectiion A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing R Ee
documents? If "No,” describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expilain. 1

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

organization was described in section 509(a)(1} or {2). 2
3a Did the organization have a supported organization described in section 501{(c){4), (5}, or (6)? If "Yes," answer R
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 507{(c)(4}, (5), or {6) and
satisfied the public support tests under section 509(g)}(2)? I "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} R
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

da Was any supported organization not organized in the United States {"foreign supported organization™)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion R
despite being controfled or supetvised by of in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ey
under sections 501(c){3) and 509(a){1) or {2}7 If "Yes," explain in Part Vit what controls the organization used
to ensura that all support to the foreign supported organization was used exclusively far section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” i
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or remaved; (i)} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already B
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fi} other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI ]

7 Dbid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor P
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " compilete Part | of Schedwle L (Form 990 or 990-£2), 7
8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described in line 77 o
if "Yes," complete Part | of Schedule L {Form 990 or 950-EZ}. 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509{a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Bid one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which Co

the supporting organization had an interest? if "Yes, " provide detail in Part Vi. b
¢ Did a disqualified person (as defined in fine 9a} have an ownership interest in, or derive any personal benefit i

from, assets in which the supporting organization alsc had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type It supporting organizations, and all Type i non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 980 or 920-EZ) 2017



Schedule A (Form 990 or 990-62) 2017 CITIZEN SCHOOLS, INC. 04-3259160 pages
[Part VT Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) R
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V. 1ic
Section B, Type | Supporiing Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to s ]
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization{s) effectively aperated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported il
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting organization. 2
Section C. Type [ Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors IR I
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part VI how controf

or management of the supporting organization was vested in the same persons thaf controfled or managed
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No
1 DBid the organization provide to each of its supported arganizations, by the last day of the fifth month of the R
organization's tax year, ()) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 8990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported i
organization(s} or (i) serving on the governing body of a supported organization? If "No," explain in Part V1 how
the organization mairtained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a e
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lil Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions}.
a L_|The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ 1 The organization supported a governmental entity. Describe in Part Vit how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of s
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's invoivement. 2h
3 Parent of Supported Organizations. Answer {a) and (b} below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supparted organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes, " describe in Part V| the rofe played by the organization in this regard. 3b
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| Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari V1) See instructions. Al
other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

L0 P 1A I | P

Do [ | (o=

=]

-

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other L
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net vaiue of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

D jo |0 |Tw

w
o

F -9

o~k | |h
0~ S |0

Section C - Distributable Amount Cusrent Year

Adijusted net income for prior year (from Section A, ine 8, Column A}

Enter 85% offine 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to : SR RAR )

emergency temporary reduction {see instructions) 6 ST
Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).

LN VP

(R REN N MR

-]

Schedule A (Form 990 or 990-EZ) 2017
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' Schedule A (Form 990 or 89062 2017 CITIZEN SCHOOLS, INC. 04-3259160 Page7.
{Part: V.| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations /- tinyed)
Section D - Distributions Current Year
1__Amounts paid to supperted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in Part Vi), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations 1o which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, iine 6
10 Line 8 amount divided by line 9@ amount

Wi~ ;|3 kW

©o

(i) (i} (i)
Section E - Distribution Allocati instructi Excess Distributions Underdistributions Distributable
ecluon 1SIripution ocations (see instructions}) Xce I I Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, Iif any, to 2017

a ool
b From 2013
¢ From 2014
d From 2015
e
f
g
h

From 2016

Total of lines 3a through e

Appilied te underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Appiied to 2017 distributable amount

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

5 Remaining underdistributions for years prior o 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

[t

a

o

o

[V I R = 34

Schedule A (Form 990 or 990-EZ) 2017
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| Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 8a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, knes 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

NET SPECIAL EVENT INCOME

732028 10-06-17 Schedule A (Form 990 or 890-EZ) 2017



Schedule B Schedule of Contributors o e 1o45-0007
(Form 990, 990-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF,

or 990-PF) . . .
Depariment of the Tressury P Go to www.irs.gev/Form920 for the jatest information. 20 1 7
internal Revenue Service
Name of the organization Employer identification number
CITIZEN SCHOOLS, INC. 04-3259160
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF ] sor1 {c)(3) exempt private foundation
] 4947{a){1) nonexempt charitabie trust treated as a private foundation
] 501(c)(3) taxahle 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 Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) fiting Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)v]), that checked Schedule A (Form 990 or 930-EZ), Part {1, line 13, 16a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 890, Part Vili, line 1h;
ot (i) Form 990-EZ, line 1. Complete Parts { and Il

1 Foran organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruefty to children or animals. Complete Parts |, 1l, and IH.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 930 or 89G-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
reiigious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 890-PF),
but it must answer *No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 980-EZ, or 990-PF).

EHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 890, 890-EZ, or 990-PF) (2017)
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CITIZEN SCHOOLS, INC. D4-3255160
Partl o Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CORPORATION FOR NATIONAL & COMMUNITY
1 | SERVICE Person
Payroll |:|
1201 NEW YORK AVENUE, NW 1,179,824, Moncash [ |
{Complete Part Il for
WASHINGTON, DC 20525 noncash contributions.)
(a) ) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPARTMENT OF YOUTH AND COMMUNITY
2 | DEVELOPMENT Person
Payroll ]
2 LAFAYETTE STREET 19TH FLOOR 1,019,656. Noncash | |
{Complete Part Il for
NEW YORK, NY 10038 noneash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | CHELSEA PUBLIC SCHOOLS Person
Payroil |:|
500 BROADWAY STE 200 906,000. Noncash [_|
{Complete Part |} for
CHELSEA, MA 02150-2948 noncash contributions)
{a) ib) (e id)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
4 | BOSTON PUBLIC SCHOOLS Person
Payroll |::i
26 COURT STREET 794,000. Noncash [ ]
{Complete Part Il for
BOSTON, MA 02108 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
AL UM ROCK UNION ELEMENTARY SCHOOL
5 DISTRICT Person
Payroll |:§
2930 GAY AVENUE 551,023, Noncash [ _|
{Complete Part i for
SAN JOSE, CA 95127 nohcash contrlbutions.)
(a} (o} (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
6 | FIDELITY INVESTMENTS - NATIONAL Person
Payroll |:i
82 DEVONSHIRE STREET HBB 450,000. MNoncash [ |

BOSTON, MA 0210%-3614

{Complete Part i for
noncash contributions.)

723452 11-01-17
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" Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 2

Name of organization

CITIZEN SCHOOLS,

INC.

Employer identification number

04-3259160

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(v}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 | CISCO FOUNDATION

170 WEST TASMAN DRIVE

415,000.

SAN JOSE, TX 95134

Person @
Payroll Ej
Noncash [ |

{Compiete Part | for
noncash contributions.)

{a)
Noa.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(c)

Type of contribution

8 | DELL - HOQ

176 SOUTH STREET

400,000.

HOPKINTON, MA 01748

Person
Payroll l:]
Noncash [ |

{Complete Part |i for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

9 | FUND

ERIC SCHMIDT C/O SCHWAB CHARITABLE

1010 EL CAMINO REAL STE 200

320,000.

MENLO PARK, CA 95025

Person (X]
Payroll i::'
Noncash [ |

{Complete Part || for
noncash contributions.}

(a)

(b)

Name, address, and ZIP + 4

(€}

Total contributions

(d}
Type of contribution

Person [::I
Payroli Ij

Noncash [ |

(Complete Part [t for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

()

Total confributions

{d)
Type of contribution

Person D
Payrall D
Noncash [:]

{Complete Part i for
noncash contributions.}

{a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:j
Payroli [ ]
Noncash [ |

{Complete Part I for
noncash contributions.)

723452 11-01-17
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i Schedu;e B {(Form 890, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employes identification number

CITIZEN SCHOOLS, INC. 04-3259160
Partll Noncash Property (see Instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)

No. o (b} . FMV (or estimate) () .
from Pescription of noncash property given A . Date received
Part! (See instructions.)

(a)

{e)
f:; ‘:1 D ot . (b} h ) FMV (or estimate) Dat {d:: ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)

No. . (b) . FMV (or estimate) () .
from Description of noncash property given A . Date received
Part | (See instructions,)

(a)

{c)
No.
© o by _ FMV (or estimate) d
from Description of noncash property given . . Date received
Part| (See instructions.}
(a)
{c)

No. (b} . (d)
from Description of noncash property given FMV_(or estlr.nate} Date received
Part | {See instructions.)

{a)

(c)
No. ) . {d)
FMV timat
from Description of noncash property given '(or es |r'na ¢ Date received
Part! (See instructions.)

723453 11-01-17

Schedule B (Form 990, 990-EZ, or 990-PF) {2017)



" Schedule B (Form 980, 990-EZ, or 990-PF) {2017)

Page 4

Name of arganization

CITIZEN SCHOOLS, INC.

Employer identification number

04-3259160

Part M Exclusively religious, charitanle, etc., contributiens 1o organizations described in seclion €Y7, (8), or (10) Mhat total more than $1,000 for
R the year from any one sontributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, eto.,, contributions of $1,000 or less for the year. (Fnferthisinfo. once.) ’ $

Use duplicate copies of Part i if additional space is needed.

{a) No.
lf:rtiftﬂl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reilationship of transferor to transferee
{(a) No.
g;'rtni {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!fﬁmrt“i {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferae's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;TOltﬂl {b)} Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723464 11-61-17
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" SCHEDULE Political Campaign and Lobbying Activities OMB No. 1645-0047

(Form 990 or 990-EZ) 20 17
For Organizations Exempt From Income Tax Under section 501{c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. i Obeh toPubllc :

Department of the Treasury A . o i :
Internal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. vl Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations; Complete Part -A only.
If the organization answered "Yes," an Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)({3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part [1-8,
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 50t{h)}: Complete Part II-B. Do not complete Part 11-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {(see separate instructions}, then
® Section 501(c)(4), (6), or (B) organizations: Complete Part il
Name of arganization Employer identification number

CITIZEN SCHOQLS, INC. 04-3259160
(Part1-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

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

3 Volunteer hours for political campaign activities

]T’art-l-ﬁl Compilete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section49s =~~~ >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L__iYes LI No
4a Was a correction made? D Yes L Ino

b If "Yes," describe in Part V.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501 ©)([3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activItIeS e L
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D oo >3
4 Did the filing organization file Form 1120-POL for this year? L Tves [_Ino

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

{a) Name {b} Address {c)EIN {d} Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

deiivered to a separate
palitical organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-08-17
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' ScheduleC(Form 900 or 990-E7) 2017 CITIZEN SCHOOLS,

INC.

04-3259160 Page2

| Part IlmA] Complete if the organization is exempt under section 501(c){(3) and filed Form 5768 (election under

section 501(h)).

A Check P E if the fifing organization beiongs to an affiliated group (and Hst in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures}.

B Check » ] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:;izgggn,s {b) Affilated group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... .. ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 52 ; 905.
¢ Total lobbying expenditures (add lines Taand 1b) 52,905.
d Other exempt purpose expenditures 15,760,087,
e Total exempt purpose expenditures (add lines fcand 1d) 15,812,992,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 940 . 650.
If the amount on iine e, column {a) or {b) is: The fobbying nontaxable amount is: B TR S
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. ST _
g Grassroots nontaxable amount (enter 25% offine 1 235,163.
h Subtract line 1g from line 1a. f zero orless, enter-0- ... ..., 0.
i Subtractiine 1f fromiine 1c. If zero or less, enter-0- . ... ... 0.
j [Ifthere is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporting section 4917 1ax for this VAT e e e e e eneneneseieeeeeeas L] Yes ] No
4-Year Averaging Period Under section 501({h}
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
L.obbying Expenditures During 4-Year Averaging Period
o ﬁscgf‘:z;‘?i'eﬁg; g iy {a) 2014 {b) 2015 (c) 2016 (d) 2017 te) Total
2a_Lobbying nontaxable amount 1,000,000./ 1,000,000.] 1,000,000.] 1,000,000.; 4,000,000.
b Lobbying ceiling amount : i e T e s L B e
{150% of line 2a, column(e)) 6,000,000.
e Total lobbying expenditures 327,777. 116,478- 64,592- 52,905- 561,752.
d Grassroots nontaxable amount 250,000: 250,000. 250,000- 250,000- 1,000,000-
e Grassroots ceiling amourt ' R S AT S A R L
{150% of line 2d, column (g)} 1,500,000.
i _Grassroots lobbying expenditures 282. 136. 0. 418.

732042 11-08-17
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‘ ISchedu}e C {Form 980 or 990-E7) 2017 CITIZEN SCHOOLS, INC. _ 04-3259160 Page3
[ Part 1-B | Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (2} {)
of the lobbying activity.

Yes No Amount

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

VOIITEBBIS? ettt ettt ettt ers et
Paid staff or management (inciude compensatlon in expenses reported on lines 1c through 1)?
Media adversementS Y e
Mailings to members, legislators, or the public?
Pubiications, or published or broadcast statements?
Grants to other organizations for lobbying pUIPOSES T
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Oter BOHVIEIEST ||| L . L\ oo oo e
Total. Add fines Tothrough i e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If *Yes," enter the amount of any tax incurred under section 4812
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d ifthe fl ing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... :
|Part llI-A] Complete if the organization is exempt under section 501(c){d), section 501(c){5), or section

501(c}(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18887 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

|Part --III-B| Complete if the organization is exempt under section 501{c){4}, section 501(c){(5), or section
501(c}(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers e, 1
2 Section 182(e) nondeductible lobbying and political expenditures (do not include amounts of politicat :
expenses for which the section 527{f) tax was paid).
8 CUITENEYBAN oo e oot 2a
by OVEr T St VAT e e 2b
O O Bl e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on Ene 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendIture NeXt Yoar? | e 4
Taxable amount of lobbying and political expendifures (see INStructions) 5

[T'-'art IV | Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part |-G, line 5; Part |1-A (affiliated group list); Part -4, lines 1 and 2 (see
instructions); and Part II-B, line 1. Alsc, compiete this part for any additional information.

Schedule C (Form 880 or 980-E2) 2017
782043 11-09-17
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. . . OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury P Attach to Form 990. :Opento PHblIG
Internal Revenue Service | P-Go to www.irs.gov/Form3g0 for instructions and the latest information. Inspection .
Name of the organization Empioyer identification number
CITIZEN SCHOOLS INC 04-3259160

IPart i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the

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

B b BN -

[+7]

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

Total number atend of year ... ...
Aggregate vaiue of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
bid 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 contrel? 3 Yes [} No
bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... .. D Yes D No

|T°art Il Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

=T I ~

Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historicaily important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation coniribution in the form of a conservatlon easement on the last

day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) .. 2c

Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure

listed in the National Register | | i e 2d

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

year p»

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

Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements # holds? L] Yes 1 No

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

»

Amount of expenses incurred in monitoring, inspecting, handling of vielations, and enforcing censervation easements during the year

>3

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

ANd SECHON T7OMANBHINT ..o et [dves _Ino
In Part Xli1, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that deseribes the organization's accounting for
conservation easements.

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

1a

[f the organization elected, as permitted under SEAS 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 Xl
the text of the foothote to its financial statements that describes these items,

If the organization elected, as permitted under SFAS 116 (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 o these items:

(i} Revenue included on Form 890, Part VIl line T
(ii} Assetsincluded in Form 980, Part X e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 998, Part VIl line 1 . ... .., > §
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 106-09-17
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Schedule D (Form 990) 2017 CITIZEN SCHOOLS, INC. 04-3259160 page2
[Partfll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check ali that apply):
a Public exhibition ¢ [_JLoanor exchange programs
p [ Scholarly research e [::] Other

c |::| Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organtzation s exempt purpose in Part X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization’'s coliection? ... |:| Yes E:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? [lves [ _INo

b If “Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning Dalance e 1c
d Additions during the Year e id
e Distributions during the year e
T OENAING BAIBNCE i ettt e ean 1
2a bid the organization mclude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? Ll Yes L_InNo

b _If "Yes " explain the arrangement in Part XilI. Check here if the explanation has been provided on Part XIN oo
|T’art V.| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a)} Current year {b) Prior vear (e} Twa years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3afi)
(1) related OFgaNIZANIONG | e e et 3alii)
b If *¥es" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl|i the intended uses of the organization’s endowment funds.
]Part Vi Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 980, Part X, line 10,

L I = N v -

-

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

ta Band |
b Buidings .

¢ Leasehold improvements .. 1,160,766. 1,160,756. 0.

d Equipment . 3,502,839.[ 3,054,380, 448,459,
€ Other . .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . > 448,459,

Schedule D {Form 990) 2017

732052 10-08-17



Schecﬂ.;ie D (Form 980) 2017 CITIZEN SCHOOLS, INC.

04-3259160 page3d

] P_a_rt_'.V'iI[ Investments - Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descripticn of security or category gnciueing name of security) (b} Book value {c) Method of valuation; Cost or end-of-year market value

(1) Financiel dervatives

(2} Closely-held equity interests

{3} Other

A

B}

©

0)

(2]

(]

(@)

(H

Total, (Col. {b) must equal Form 890, Part X, col. (B) line 12.} >

IP.a’rt-VIIII Investments - Program Related.

Compiete if the organization answered "Yes" on Form 980, Part {V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1

(4

3

4

()]

{6)

0]

8

9)

Total. {Col. (b} must equal Form 990, Part X, cal. (B) fine 13.) >

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

2)

3)

4}

5

(6]

@

(8}

()

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 15.)

[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f, See Form 980, Part X, line 25,

1. {a} Description of liability {b} Book value

(1) Federal income taxes

@

38

o]

{5)

G

{7)

)]

@

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

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liapility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xill

732053 10-09-17
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Schedule D (Form 990) 2017 CITIZEN SCHOOLS, INC. 04-3259160 paye4d
] Part Xi- ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14,842,822.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: B

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities 2b 238,178.

e Recoveries of prior yeargrants . 2¢c

d Other (Deseribe inPart XIL) . 2d 17,432.)

e Addlines2athrough2d 2e 255,610.
3 Subtractline 2efromiine ¥ 3 | 14,587,212,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part VIil, ine 70 ... 4a

b Other (Describe in Part XIIL) e, 4o -

¢ Add lines 4a and 4b 4c 0.

Total revenue, Add lines 3 and 4¢. {This must equai Form 990 Partlfine12) 5 | 14,587,212,
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financial statements 1 16,068,602,
Amounts included on line 1 but not on Form 980, Part IX, line 25: o

a Donated services and use of facilties 2a 238,178.

b Prioryear adjustinents e, 2b

€ Otherlosses . 2c

d Other {Describe in Part XIL) ... oo 2d 17,432,

e Addlines 2athrough 2d e 20 255,610,
3 Subtractline e oM NG 1 e s 15,812,992,
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1: .

a [nvestment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other Describe InPart XIN) 4o R

© Addlinesdaand db e 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I line 18) ... 5 | 15,812,952,

| Part Xlll] Suppiemental Information.

Provide the descriptions required for Pari |, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

CSI ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC TOPIC,

INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN

TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. CSI HAS DETERMINED THAT THERE ARE

NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS AT JUNE 30, 2018. CSI'S

INFORMATION RETURNS ARE SUBJECT TO EXAMINATION BY THE FEDERAL AND STATE

JURISDICTIONS.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:
732054 10-09-17 Schedule D (Form 9390) 2017




‘ﬂSchednileD(Formgem 2017 CITIZEN SCHOOLS, INC. 04-3259160 pages
lp.ﬂft X { Supplemental Information (continued)

DIRECT SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE ON 990 17,432.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL EVENT EXPENSES NETTED AGAINST REVENUE ON 9830 17,432,

Schedule D (Form 990) 2017
732055 10-08-17



o ' OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |——==—=—
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.

Dapartment of the Treasury P Attach to Form 990 or Form 930-EZ. Opento Puhhc 3 o :

Internal Revenue Service ) Gu_o 1o www.irs.gov/FoerSO for the Igtest instructions. y Inspectlon S

Name of the organization Employer identification number
CITIZEN SCHOOLS, INC. 04-3259160

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part. ’

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

a |:| Mail solicitations e D Solicitation of non-government grants
b [:' Internet and email solicitations f E:l Salicitation of government grants
c Phone solicitations [+ 1 Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professicnal fundraising services? l:] Yes C e
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreementis under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid " .
(i) Name and address of Individuat ot e L) e (iv) Gross receipts tg %or retaine% by) {vi) Amount paid
or entlty (fundraiser) (i) Activity have austody | o activity fundraiser . | to (or retained by)
! contribitions? fisted in col. (i) organization
Yes | No
Total o ieiiiieeieeiiieieieiieea |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 CITIZEN SCHOOLS, INC. 04-3259160 page2_
] Eart ] I Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, 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
add col. {a) through
MA BREAKFASTCA BENEFITED 1 ( (a) d
col. (e}
° {event type) (event type) {total number)
=3
z
il
B| 1 Grossreceipts ... 140,074. 103,300. 58,259, 301,633.
2 less:Contributions _ 124, 666. 91,937. 51,851- 268,454.
3 Gross income (line 1 minus line2) . 15,408. 11,363. 6,408. 33,}.79.
4 Cashprizes ...
6§ Noncashprizes ...
7]
@
w
5;;_ 6 Rentfacitycosts 3,338. 3,000. 6,338.
]
E 7 Foodandbeverages ... 7,383. 350. 8,233.
.‘C_S
8 Entertainment ...
9 Otherdirectexpenses . ... 2,799, 62. 2,8 61.
10 Direct expense summary. Add fines 4 through 8 in Golumn () ..l > 17,432,
11 Net income summary. Subtractiine 10 fromline 3, column () e > 15,747,
| Partlll | Giaming. Complete if the organization answered “Yes" on Form 980, Part [V, fine 19, or reported more than
$15,000 on Form 290-EZ, line 6a.
, {b) Puli tabs/instant . {d) Totai gaming (add
@
g (a) Bingo bingo/progressive bingo | (¢} Othergaming | - (a) through col. (c))
3
o
1 _Grossrevenue ... oo
w2 Cashprizes ...
2
% 3 Noncashprizes ..
B
L1 4 Rentfaciltycosts
)
5 Otherdirectexpenses ...
L |Yes % || Yes % |L_| Yes %
6 Volunteerlabor L] No £ Na I:‘ No
7 Direct expense summary. Add lines 2 through 5 in ColUMN Q) >
8 Net gaming income summary. Subtractline 7 fromline t, column(d} ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L_lves [ InNo
b K "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... ... I_l Yes |_! No
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017



ScheddieG(FormgsaOorggo-g._Z)mw CITIZEN SCHOOLS, INC. 04-3259160

Page 3
11 Does the organization conduct gaming activities With NORMemMBerS T L_!Yes jﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
T e e [ves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

s 13a %
BAnoutside facility | ... e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:I No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided

D Pirector/officer [:j Employee I:j Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E:l Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B §
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns (it} and (v}; and Part |1, lines 8, 8b, 10b, 15b,

16c, 16, and 17b, as appiicable. Also provide any additional information, See instructions,

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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' SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Compiete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, L OP en _td i':.u-b-liq G

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection

Name of the organization Employer identification number
CITIZEN SCHOOLS, INC. 04-3259160

[Part1.] Questions Regarding Compensation

Y_es No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ ] Health or social club dues or initiation fees

D Discretionary spending account [ Personal services (such as, maid, chauffeur, chef}

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain .. ... 1bh
2 DPid the organization require substantiation prior to reimbursing or aliowing expenses incurred by ail directors, e
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... 2

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

Compensation committee Written employment contract
] independent compensation consuitant Compensation survey or study
Form 920 of other arganizations Approval by the board or compensation committee

4 Puring the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control paymernt? | e, 4a
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If *Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part [I}, S
Oniy section 501(c)(3}, 501(c){4)}, and 501{c){29) organizations must compiete lines 5-9.
& For persons listed on Form 890, Part Vi, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B THE OFGANIZatON T 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe In Part fil. o :
6 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any comygpensation
contingent on the net eamings of:
B THE OF ANz ON T e, . 6a X
b Any refated Organization? e e et e ettt ettt e 6b X
If "Yes" on fine 6a or Bb, describe in Part [H. % e I
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Bl 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the B R
initiat contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParti 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in 1 '
RegUiations SECHON B 00 BB (0] T o i iiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 9
LHA For Paperwerk Reduction Act Notice, see the Instructions for Ferm 990, Schedule J (Form 990) 2017

732111 10-17-17
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OE”ﬁ‘ii?“?

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. - .
Department of the Treasury P Attach to Form 990 or 990-EZ. 2 Open tO P._L_Ibllc_.' ]
Internal Revenue Service | P Go to www,irs.gov/Form890 for the latest information. 2 inspection
Name of the organization Employer identification number
CITIZEN SCHOOLS, INC. 04-3259160

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRENGTHEN COMMUNITIES AND BRING NEW SOLUTIONS TO THE CHALLENGE OF

YOUNG ADULT EDUCATION.

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

(APPRENTICESHIPS), AND COMMUNITY EXPLORATIONS.

FORM 550, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

DEVELOPMENT PROGRAM FOR ASPIRING YQUNG EDUCATORS THAT INCLUDES THE

OPPORTUNITY TO EARN A MASTER'S DEGREE AND TEACHING CERTIFICATION, AND

IS PILOTING A NEW TEACHER SUPPORT MODEL TO BRING APPRENTICESHIP-STYLE

LEARNING INTO THE TRADITIONAL CLASSROOM.

FORM 950, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

NATIONAL SERVICES - SERVICES PROVIDED BY CSI'S NATIONAL OFFICE TO

SUPPORT STATE OFFICES AND CAMPUS QOPERATIONS. SERVICES INCLUDE NATIONAL

RECRUITMENT OF CAMPUS STAFF AND CITIZEN TEACHERS, MANAGEMENT OF

NATIONAL RELATIONSHIPS AND KEY STAKEHOLDERS, NATIONWIDE BEST PRACTICE

SHARING, NATIONALLY-BASED STAFF TRAINING, PROGRAM RESEARCH AND

EVALUATION, AND CURRICULUM, INSTRUCTION AND TRAINING SUPPORT.

EXPENSES $ 1,265,496. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 950, PART VI, SECTION A, LINE 8B:

CSI'S EXECUTIVE COMMITTEE MEETINGS ARE INFORMATIONAL AND MINUTES ARE NOT

MAINTAINED. ANY ISSUES ARE BROUGHT UP AT THE BOARD MEETINGS AND DOCUMENTED

IN BOARD MEETING MINUTES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 8990-EZ} (2017)
732211 09-07-17




Schedule O (Form 980 or 980-E2) (2017) Page 2
Name of the organization Employer identification number

CITIZEN SCHOOLS, INC. 04-3259160

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

THE CFO AND PRESIDENT REVIEW THE FORM 990 AND PRESENT TO THE BOARD AND THE

CEQO FOR APPROVAL.

FORM 950, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND OFFICERS ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT OF

INTEREST DISCLOSURE FORM ANNUALLY. EACH DIRECTOR, PRINCIPAL OFFICER AND

MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS IS REQUIRED TO

REVIEW AND SIGN THE CONFLICT OF INTEREST POLICY EACH YEAR. BY SIGNING, THE

SIGNER AGREES TO ADHERE TO THE POLICY WHICH INCLUDES AVOIDING CONFLICTS OF

INTERESTS AND IMMEDIATE DISCLOSURE SHOULD ONE ARISE., ON-GOING ADHERENCE TO

THE POLICY IS SUPPORTED BY THE FOLLOWING:

1. COMPENSATION: VOTING MEMBERS QOF THE BOARD ARE NOT COMPENSATED BY CITIZEN

SCHOOQLS.

2. CONTRACTS AND PROCUREMENT: OUR PROCUREMENT PROCEDURES SUPPORT COMPLIANCE

WITH OUR CONFLICT OF INTEREST POLICY (I.E. SOLICIATION OF MULTIPLE VENDORS,

ANNUAL ZERO-BASED REQUIRING LINE ITEM JUSTIFICATION AND APPROVED

SIGNATORIES ON ALL CHECK REQUESTS AND CHECKS FOR PURCHASES OVER $5,000).

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

THE CEQO'S COMPENSATION IS DETERMINED BASED UPON THE BOARD'S REVIEW OF

EXTERNAL COMPARATIVE DATA OF SIMILAR ORGANIZATIONS. THE COMPENSATION IS

THEN APPROVED BY THE BOARD.

FOR ALL STAFF, CITIZEN SCHOOLS HAS CREATED A SALARY STRUCTURE (A RANGE OF

SALARIES THAT ARE DEEMED APPROPRIATE AND FAIR FOR CURRENT POSITIONS) ON

WHICH BENCHMARKING IS DONE YEARLY AND UPDATES ARE MADE AS APPROPRIATE. PAY
732212 08-07-17 Schedule O (Form 990 or 990-EZ) {2017)




Schedule O {Form 990 or 980-EZ) (2017} Page 2
Name of the organization Employer identification number

CITIZEN SCHOOLS, INC. 04-3259160

FOR THE CHIEF EXECUTIVE OFFICER IS DETERMINED BY THE BOARD OF DIRECTORS,

WORKING WITH THE CHIEF TALENT QFFICER TO DETERMINE APPROPRIATE BENCHMARKS.

ANY PAY INCREASES OTHER THAN THE STANDARD MERIT BASED ADJUSTMENT MUST BE

APPROVED BY THE BOARD OF DIRECTORS. ANY PAY INCREASE FOR OTHER STAFF

OUTSIDE OF MERIT BASED INCREASE OR CHANGE OF POSITION MUST BE REVIEWED AND

APPROVED BY THE COMPENSATION COMMITTEE WHICH MUST INCLUDE AT LEAST THE

DIRECTOR OF HUMAN RESQURCES AND THE CEQ.

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

CITIZEN SCHOOCLS MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NO CHANGED SINCE THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 980 or 990-EZ} (2017)



" rom G90-T

Depariment of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e})
For calendar year 2017 or othet tax year beginning JUL 1 P 2 0 1 7 , and ending JUN 3 0 r

Exempt Organization Business Income Tax Return
2018

OMB No. 1545-0687

P Go to www.irs.gov/Form990T fof Instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

en fo PUblic spection Tor
501{c){3) Organizations Only

A || Check box if Name of organization ( || Check box if name changed and see instructions.) D?Eﬂp;%fgége{ﬁfa;’; rumber

address changed instructions.) '

B Exemptundersection | Print | CITIZEN SCHOQOLS, INC. 04-3259160
s0le )3 ) Or | Number, street, and room or suite no. If 2 P.0. box, see instructions. e Eppaness aotiity aodes
[J408(e) C_J220(e) | "P® | 308 CONGRESS STREET-MUSEUM WHARF
m 408A DSSD(&) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BOSTON, MA 02210 900099

Badk dvg'fuyﬂegja" assets F Group exemption number {See Instructions.)  p»
5,774,066 . | &Check organization type p» 501(c) corporation | __] 501(c) trust [T 40%(a} trust [___| Other trust

H Describe the organization's primary unrelated business activity. p» TRANSPORTATION BENEFITS

| During the tax year, was the corporation & subsidiary In an affiliated group or a parent-subsidiary confrolled group? » I ves No
If "Yes," enter the name and identifying nuraber of the parent corporation. >
J The booksareincareof p» ELISHA MUSKAT Talephone number - 671-695-2300
["ﬁar_t 1| Unrelated Trade or Business Income (A) Income {B) Expenses (G} Net
1a Gross receipts or sales o T
b Less returns and allowances tBalance . | 1
2 Costofgoodssold (Schedule A, line 7y 2
3 Gross profit. Subtract line 2 from lipe 1¢c.~__.... 3
4a Capital gain net income (attach Schedule D) . . ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) (aktach Form 4797) 4b
¢ Capital loss deduction fartrusts . 4c
5 Income {loss) from partnerships and S corporations (aftach statement) 5
6 Rentincome (Schedule G) ... 6
7 Unrelated debt-financed income {Schedwle 8} . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)__ 8
9 Investmentincome of a section 501(c)(7}, (9), or {17) organization (Scheduie G)} 9
10  Exploited exampt activity income (Schedute 1} . 10
1 Advertising Income (Schedule Jy 1
12 Other income (See instructions; attach schedule) STATEMENT 1 | 12 34,890. 34,890.
13 Total. Combine lines 3 through 12...... OSSO 13 34,890. 34,890.
| Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule K) 14
18 Salariesandwages ... 15
16 Repairs and maintenance ..o 16
B B S e e 17
18 Interest (BHach SCNBOUIB) | ettt e, 18
19 TaXESANMICENSEES | oo et e e e et ee et ettt et e ettt 19
20  Charitable confributions (See instructions for fimitation rules} ... . 20
21 Depreciation (attlach Form 4582) e, 21
22 lLess depreciation claimed on Schadule A and elsawhere onretern . 22a 22h
23 DEPIBHON ettt 23
24 Gentributions to deferred compensation PRNS e 24
25 Employee DeNef DIOGIAMS e 25
26 Excess exeMptexpenses (SCRBOUIE [} ettt e 26
27 Excess readership costs (Schedule J) e, 27
28 Other deductions (attach SChedUle) 28
29 Total deductions. Add lines 14H0rOUGN 2B e 29 0.
30 Unrelated business taxable income bhefore net operating loss deduction. Subfract line 28 from line 43 30 34,890.
31 Netoperating loss deduction (limited to the amount on 00e 300 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 frombpe3o . 32 34,890.
33 Specific deduction (Generally $1,000, but see line 33 instrustions for exceptions) 33 1,000,
34  Unrelated business taxable income. Subtract iine 33 from %ine 32. if fine 33 is greater than fine 32, enter the smaller of zero or
B0 B2 et ee et e et e en et e ene et et eenenes e eearnesensns senenin 34 33,890.
723701 012218 LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T (2017)
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FomeseT01)  CITIZEN SCHOOLS, INC. 04-3259160 Page 2

[Partiil| Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members {sections 1561 and 1563) check here P [ ] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
(1) |8 | @l | o |
b Enter organization's share of: {1 Additional 5% tax (not more than $11,750) |3 |
(2) Additional 3% tax (not more than $100,000) ... ... $ | o
¢ Income tax on the amountonline34 SEE STATEMENT 2 » | 36c 6,092.
36 Trusts Taxable at Trust Rates. See instructions for tax computaticn. Income tax on the amount on line 34 from: R
[__I Taxrate scheduls or L] Schedule D (Form 1041) » | 3
87 Proxytax. See INSIUCHONS || | | i ettt | 37
38 Afternative MINIMUMUBEX et e e et ee et e 38
39 Taxon Non-Compiiant Facility Income. Sea instructions ., 39
40  Tolal. Add lines 37, 38 and 38 o fine 356 OF 36, WhiGhever applies s 40 6,092.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116}y 412
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year minimum tax (attach Form 880 of 8827 o 41d
e Total eredits. Add lines 41a through 41d e 41e
42 Subtractline 418 from line 40 e 42 6,092,
43 Other taxes. Check if from: [ Form 4256 |1 Form 8611 [__] Form 8697 [_] Form 8866 [__] Other astach scheduie) | 48
44 Total tax. Add fines 42 and 48 e 44 6,092,
45 g Payments; A 2016 overpaymenteredited t0 2097 45a B
b 2017 estimated tax payments | e, 45b
¢ Tax deposited with Form 8868 45¢
d Foreign organizations; Tax paid or withheld at source (see instructions) . ... 45d
e Backup withhoiding (see instructions) . .. ... 45¢
f Credit for small employer health insurance premiums (Attach Form894Y) 45f
g Other credits and payments: [ Form 2439
[ rorm 4136 [ Other Total B | 45g :
46 Total payments. Add lines 45a through 458 e, 46
47  Estimated tax penalty {see instructions). Check if Farm 2220 is attached p» - 47 224,
48 Tax due. if line 46 is less than the total of lines 44 and 47, enter amountowed .~ p | 48 6,316.
49 Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amountoverpaid | 40
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax P I Refunded P | 50
|_F-'aﬁrt V] Statements ﬁegarding Certain Activities and Other Information {see instructions)
51 Atany time during the 2017 calendar vear, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other} in a foreign country? if YES, the organization may have to file SN R
FinCEN Form 114, Repert of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign couniry
here X
52 During the tax year, did the organization receive a distribution from, or was i the grantor of, or transferor to, a fereign trust? X
It YES, see instructions for other forms the organization may have to file, '
53  Enter the amount of tax-exempt interest received or accrued during the tax year p» & :
. corioet and Sompibta. Saclaraion of proprer fother than taspatory s baset o al Mo mation o ehich ropares e e koutladg. o s and belle Tt
aieg:‘e OIF-Ig‘?CE?XECfJT IVE May the RS discuss this return with
) the preparer shown below (see
Signalure of officer Date Title instructions}? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if |PTIN T T
Paid seif- employed
Preparer \JOHN BUCKLEY, CPA JOHN BUCKLEY, CPA [05/03/19 PO0B30631
Use Only Firm'sname p ALEXANDER , ARONSON, FINNING & CO., P.C.|Firm'sEN» 04-2571780
50 WASHINGTON STREET
Firm's address 3 WESTBORCUGH, MA 01581 Phoneno, 508-366-9100
Form 990-T (2017)

723741 01-22-18



" Form 990-T (2017) CITIZEN SCHOOLS, INC. 04-3259160 Page 3
Schedule A - Cast of Goads Sold. Enter method of inventory valuation #» N/A
1 inventory at beginning of vear 1 6 Inventoryatendofyear . 6
2 Purchases . ... 2 7 Costof goods sold. Subtract line 6 S
3 QCostoflabor ... 3 from line 5. Enter here and in Part |,
4a Additionai section 263A costs B8 2 7
(attach scheduie) . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale} apply to IR RN E
5 Total. Addlines 1throughdb . . 5 the organization? .o

Schedule C - Rent Income (From Real Property and Personal Property l.eased With Real Property)

(see Instructions)

1. Descrigtion of property

{1

2}

3}

@

2. Rent received or accrued
(a) From personai property {if the percentage of (i) From real and personal property (if the perceniage 3(a)DEdzg:Lﬁ:;gggﬂ;z‘zg; aﬁ;;l;l;;g;&?;nme n
rent for personai property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or Income)

)

@

3)

)

Total 0 « | Total 0 -
{c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Tatal deductions.

s Enter here and on page 1,
here and on page 1, Part, fine 6, cofumn (A) > 0. |Panl, line 6, comn i8) .. P> 0.

Schedule E - Unrelated Debt-Financed Income {see instructions)

2. Gross Income from

3. Deductions directly connected with or allocable
te debt-financed property

1. Description of debt-financed property

or allacabie to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b Other deductions
attach schadule)

)

2

)

)]

4. Amount of average acquisition
debt on or allocable to debt-financed
property (atiach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule}

7. Gross income
reportable (calumn
2 x cokimn 6)

6. Column 4 divided
by column &

8. Allocable deductions
{codumn & x total of columns
3{a} and 3(b))

{1} %
{2) %
@) %
{4} %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column {A). Part |, line 7, column {B},
ORI e > 0. 0.
Tota! dividends-received deductions InCHIOed I0 COMIMIN B » 0.

723721 01-22-18

Form 990-T (2017)



Form 890-T (2017) CITIZEN SCHOOLS,

INC.

04-32539160

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlied Organizations

3. Net unrelatad Income
(loss) (se2 instructions)

4. Total of specified
paymenis made

5. Part of column 4 that is
inclided in the controlling
organization's gross income

6. Deductions directly
connected with income
In column 5

{1

2

8

]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelaied income (loss)
(see instructions})

9. Totai of spaclflad payments

mage

10, Part of calumn 8 that is included
in the controfling organization’s

gross income

11. Deductions direcily connected
with income in column 10

(1)
2
)
4
Add columns 5 and 10. Add columns § and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (A). line 8, column (B).
Totals > 0. 0.

Schedule G - Investment Income of a Section 501{c}{7), {9}, or {17) Organization

(see instructions)

1. Description of Income

2. Amount of income

3, Deductions
directly connected
[attach scheduie)

4, Set-asides
(attach scheduie)

5. Totat deductiens
and set-asides
(cal. 8 plus col, 4)

)
{2)
3)
)
Enter here and on page 1, Enter here and on page 1,
Part 4, lina 9, column (A). RO Part |, line 8, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income

{see instriuctions}

2. Gross
1. Description of

exploited activity income from

unrelated business

trade or business

3. Expenses
directly connacted
with praduction
of unrelated

4. Net income {loss}
from unrelated trade or
business (celumn 2
minus column 3). ifa
gain, compute cols. 5

5. Gross income
from activity that
Is not unretated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (cclumn
§ minus coiumn 5,
but not more than

business income through 7. column 4).
)
2
3
{4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I), line 26,
Totals ... > 0. 0. 0.

Schedule J - Advertlsmg income {see instructions})

| Part I ] Income From Periodicals Reported on a Consolidated Basis

4, Advertising gain
or (foss) (col. 2 minus
cal, 8), If a gain, compute
cals, 5 through 7.

8. Girculation
income

6. Readership
cosis

7. Excess readiership
costs {column 6 minus
column 5, but not more

than celumn 4).

2. Gross 3
iy - Direct
1. Name of periedical adh\:zg:-ﬁ?g advertising costs
{1)
{2)
{3)
4

Totals (carry to Part 1, line (5))

0.

723731 01-22-18

Form 980-T (2017



§

Form 990-T (2017) CITIZEN SCHOOLS, INC.

04-3259160

Page 5

| Part |l | income From Periodicals Reported on a Separate Basis (For each periodical listed In Part i, il in
cohimins 2 through 7 on a line-by-line basis )

4, Advertising gain

7. Excess readership
5' (‘:'1'}0‘55 3. birect or (loss) {col, 2 minus 5. Ciroulation 8. Readership costs (celumn & minus
1. Name of perkodical & ;;;Qg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
{1)
2)
{3)
4
Totals from Part! . ... » 0. [ R 0.
Enter here and on Enter here and on Enter here and
page 1, Part i, page 1, Part |, on page 1,
line 13, cal. {A). fine 11, col. (B). 5 Part I}, fine 27,
Totals, Part il (lines 1-5) ... » 0. L s 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t‘S. F(‘jerc:eint d°: 4. Compensation attributabla
1. Name 2. Tite Imf:u:i‘:agses o 0 unrelated business
{1 %
@ %
) %
@) %
Total. Enter here and onpage 1, Part 1,08 14 ... > 0.

723732 01-22-18
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