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m 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
Address
change UNFCU FOUNDATION INC
’c\‘ﬁgze Doing business as 47-1344867
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra [ 24-01 44TH ROAD 844-279-9970
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,100,411.
renendedl  LONG ISLAND CITY, NY 11101 H(a) Is this a group return
fi\gr?”.ca' F Name and address of principal officer: YMA GORDON for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
| Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( ) (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: UNFCUFOUNDATION.ORG H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust [__[ Association [ ] Other

| L Year of formation: 201 4[ M State of legal domicile: NY

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO REDUCE POVERTY THROUGH
% EDUCATION, HEALTH CARE PROGRAMS AND LIVELIHOOD TRAINING, ESPECIALLY
aE> 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 8
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . 5 0
g 6 Total number of volunteers (estimate if necessary) 6 61
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 924,873. 1,016,336.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,044, 13,768.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . 167,203. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,094,120. 1,030,104.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 1,020,443. 893,751.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 61,690.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . ... 160,641. 117,866.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,181,084. 1,011,617.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -86,964. 18,487.
5§ Beginning of Current Year End of Year
%c—% 20 Totalassets (Part X, line 16) 579,768. 594,401.
<3| 21 Totalliabilities (Part X, line 26) 54,968. 51,114.
éé 22 Net assets or fund balances. Subtract line 21 from 1line20 .......................................... 524,800. 543,287.
[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DAVID GOSSTOLA, TREASURER

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid CHRISTABEL VALLADARES CPACHRISTABEL VALLADARE(04/30/24 Se".emmoyw P02451559
Preparer |Firm'sname NISIVOCCIA LLP Firm'seIN 22-1914888
Use Only [Firm'saddress 200 VALLEY RD. SUITE 300

MT. ARLINGTON, NJ 07856 Phoneno.(973) 328-1825

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...
1 Briefly describe the organization’s mission:

TO REDUCE POVERTY THROUGH EDUCATION, HEALTH CARE PROGRAMS AND
LIVELIHOOD TRAINING, ESPECIALLY AMONG WOMEN AND YOUTH.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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 (Code: ) (Expenses $ 8 9 3 ’ 75 1 e including grants of $ 8 9 3 7 75 1 o ) (Revenue $
THE UNFCU FOUNDATION ACCEPTS GRANT APPLICATIONS, DURING THE MONTH OF
JUNE, FROM US REGISTERED 501 (C) (3) NONPROFIT ORGANIZATIONS AND THOSE
WORKING WITH UN ENTITIES ON THE GROUND GLOBALLY.

DURING 2023, THE FOUNDATION REVIEWED 52 ELIGIBLE GRANT APPLICATIONS AND
APPROVED 19 PROJECTS THAT ALIGNED WITH ITS MISSION TO SUSTAIN A PATH
OUT OF POVERTY THROUGH HEALTHCARE AND EDUCATION FOR WOMEN AND YOUTH. IN
DECEMBER 2023, FUNDS TOTALING $645,000 WERE DISTRIBUTED.

THE GRANTS APPROVED BY THE UNFCU FOUNDATION BOARD OF DIRECTORS FOR THE
2023 PROGRAM YEAR ARE THE FOLLOWING:

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

HEALTHCARE:

MOUNT SINAI ADOLESCENT HEALTH CENTER (MSAHC) WILL PROVIDE INTEGRATED
MEDICAL, SEXUAL AND REPRODUCTIVE HEALTH, AND BEHAVIORAL AND MENTAL
HEALTH SERVICES UTILIZING A WELLNESS AND PREVENTATIVE APPROACH. THEY
WILL PROVIDE THESE MUCH NEEDED SERVICES TO 50 ADOLESCENT GIRLS BETWEEN
THE AGES OF 10 TO 26. THEIR SERVICES WILL INCLUDE A MYRIAD OF
DIFFERENT HIGH QUALITY, COMPREHENSIVE AND INTEGRATED YOUTH SPECIFIC
SERVICES.

THE FLOATING HOSPITAL WILL CONTINUE TO PROVIDE BEHAVIORAL HEALTH
SERVICES AND SUPPORT PROGRAMS FOR OVER 700 WOMEN AND CHILDREN. MANY OF
THE WOMEN AND CHILDREN ARE EXPERIENCING DOMESTIC VIOLENCE AND OTHER

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

LIVELIHOOD TRAINING:

REFUSHE'S MISSION IS TO PROTECT, EDUCATE, AND EMPOWER ORPHANED,
UNACCOMPANIED, AND SEPARATED REFUGEE GIRLS AND YOUNG WOMEN SO THEY CAN
BUILD HEALTHIER AND MORE RESILIENT FUTURES FOR THEMSELVES AND THEIR
CHILDREN. REFUSHE'S ARTISAN COLLECTIVE IS A SOCIAL ENTERPRISE THAT
WILL GRADUATE 20 YOUNG WOMEN INTO TWO-YEAR APPRENTICESHIPS TO GAIN
ADVANCED TAILORING SKILLS, ENTREPRENEURSHIP EDUCATION AND ACCESS TO
SMALL LOANS.

GLOBAL FUND FOR WIDOWS IS DEDICATED TO EMPOWERING WIDOWS AND FEMALE
HEADS OF HOUSEHOLDS TO OVERCOME POVERTY THROUGH SKILLS-BASED TRAINING,

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 893,751.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
2
14460430 784010 08944R001 2023.03040 UNFCU FOUNDATION INC 08944R01



Form 990 (2023) UNFCU FOUNDATION INC 47-1344867  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 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 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, PartIvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Scheaule D, PartVvVif 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? 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 . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and v~~~ 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 |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . ... 21 | X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

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

Schedule K. If "No," go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA Bt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlV 28a

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Partiv .~ 28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV 28c

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M 30

Lo I T o] I T o] o B ]

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part!l 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 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 R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ... eeeeeeeeneeen 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZEe WINNEIS? 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. ... .. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
H5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMN 8282 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
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
c Enter the amount of reservesonhand 13c
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 on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. ... .. . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(3]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? 8b

[0 50 E- (4]

P o B e e B I

b

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 on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢c

13 Did the organization have a written whistleblower POlCY 2 13
14 X

14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

bl Lo T el e T

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh @rrangemMENTS? . e eeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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

DAVID GOSSTOLA - 844-279-9970
24-01 44TH ROAD, LONG ISLAND CITY, NY 11101
332006 12-21-23 Form 990 (2023)
6
14460430 784010 08944R001 2023.03040 UNFCU FOUNDATION INC 08944R01




Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not Crigfﬁ'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 ERE 1099-NEC) and related
below 2l€|.|E 182 s organizations
line) |2 |Z |5 |5 [2E|E
(1) PAMELA K. AGNONE 6.00
CHAIRPERSON X X 0. 0. 0.
(2) JOYCE BARBARICH 1.00
DIRECTOR X 0. 0. 0.
(3) MICHAEL CLARK 1.00
DIRECTOR X 0. 0. 0.
(4) THERESA PANUCCIO 1.00
DIRECTOR X 0. 0. 0.
(5) DAVID GOSSTOLA 1.00
TREASURER X X 0. 0. 0.
(6) JODI PULICE 1.00
DIRECTOR X 0. 0. 0.
(7) LAURA ROCKWOOD 1.00
DIRECTOR X 0. 0. 0.
(8) DAVID GRUSS 2.00
VICE PRESIDENT-CFO X 0. 0. 0.
(9) MICHAEL ROTT 2.00
VICE PRESIDENT-LEGAL/ SECRETARY X 0. 0. 0.
(10) YMA GORDON 16.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(11) JOHN LEWIS 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfingirEoorre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below Sle|.l2 28 s organizations
1b Subtotal 0. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1band 1¢) ... L 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address NONE Description of services Compensation
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 0
Form 990 (2023)
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Form 990 (2023)

UNFCU FOUNDATION INC

47-1344867

Page 9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2 *2 1 a Federated campaigns . . 1a
g 3 b Membership dues 1b
:'5<Et ¢ Fundraising events 1c 181,837.
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g . f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 834,499.
g% g Noncash contributions included in lines 1a-1f | 1g $
OG| h Total.Addlines1a-1f . ... ... 1,016,336.
Business Code
g 2a
| o
a f All other program service revenue
g Total. Addlines2a-2f ... ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 13,768. 13,768.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) 7c
o d Netgainor (I0SS) ...
E 8 a Gross income from fundraising events (not
o including $ 181,837. of
contributions reported on line 1c). See
PartIV,line18 sa| 70,307.
b Less: direct expenses sb| 70 ’ 307.
c Net income or (loss) from fundraising events  ..................... 0.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ......................
* Business Code
=]
8 g 11 a
5§ b
S d Al otherrevenue
e Total. Add lines 11a-11d
12  Total revenue. Seeinstructions ... 1,030,104. 0. 0. 13,768.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

UNFCU FOUNDATION INC

47-1344867 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 IX ... ... |
Do not include amounts reported on lines 60, Total e(Qr))enses Prograﬁ)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 834,361. 834,361.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 59,390. 59,390.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . ll,lSOo ll,lSOo
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . .. 96,639. 35,691. 60,948.
13 Officeexpenses 1,004. 1,004.
14 Information technology =~
15 Royalties
16 Occupancy
17 Travel 1940 54. 1400
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization
23 Insurance 4,277. 4,277.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 3,025, 3,025,
b REGISTRATION FEES 975. 975.
¢ PERMITS 602. 602.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,011,617. 893,751. 56,176. 61,690.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 Ppage 11
[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 563,616.| 2 582,899.
3 Pledges and grants receivable, net 7,5 00.[ 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 8 ’ 652.| o 11 ;5 02.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 579,768.] 16 594,401.
17  Accounts payable and accrued expenses 54,968.( 17 51,114.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 54,968.| 26 51,114.
® Organizations that follow FASB ASC 958, check here [X]
] and complete lines 27, 28, 32, and 33.
TEQ 27 Net assets without donor restrictions 524,800.| 27 533,287.
g 28 Net assets with donor restrictions 28 10 ’ 000.
S Organizations that do not follow FASB ASC 958, check here |:|
"',: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds .. 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
f, 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances =~~~ 524,800.| 32 543,287.
33 Total liabilities and net assets/fund balances ... 579,768.[ a3 594,401.
Form 990 (2023)
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Form 990 (2023) UNFCU FOUNDATION INC 47-1344867 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,030,104.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,011,617.
3 Revenue less expenses. Subtract line 2 from linet1 3 18 ’ 487.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) ... . 4 524,800.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 InVvestmeNt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 543 ’ 287.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2023)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNFCU FOUNDATION INC 47-1344867

I Part | I 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, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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)(iii). 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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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 509(a)(2). See section 509(a)(3). Check the box on

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

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| 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 |:| Type lll 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 lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizationNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (Iv)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 {11324 90%IG documént? support (see instructions) |support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

UNFCU FOUNDATION INC

47-1344867 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2019

(b) 2020

(c) 2021 (d) 2022

(e) 2023

(f) Total

872,730.

649,275.

1,045,764, 924,873.

1,016,336,

4,508,978,

872,730.

649,275,

1,045,764, 924 ,873.

1,016,336,

4,508,978,

3,584,329,

924,649.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7

Amounts from line 4

(a) 2019

(b) 2020

(c) 2021 (d) 2022

(e) 2023

(f) Total

872,730.

649,275,

1,045,764, 924 ,873.

1,016,336,

4,508,978,

14460430 784010 08944R001

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12

13

1,998. 743. 796. 2,044.] 13,768.] 19,349.

10

4,528,327,

Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 20.42 %
15 Public support percentage from 2022 Schedule A, Part I, line 14 15 21.09 %
16a 33 1/3% support test - 2023. 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 - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... . ... ...
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) 2023
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Schedule A (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support. subtractline 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 Unrelated 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 on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ---.........
13 Total support. (add lines 9, 10c, 11, and 12.)

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

Check this bOX and STOP NEIre ... ... . e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2022 Schedule A, Part lIl, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, 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 qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............................
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| 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.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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[Part V | Type Ill 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 Part VI). See instructions.
All other Type Ill 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 prior-year 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 gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Qs [DN|=

OO A [W]IN|=

=]

~

(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 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other 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 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [Q (0 |T|®

w
w

H

® [N (o |0
0[N (o (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Qs [DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 D[N |=

~

Schedule A (Form 990) 2023
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

N|joalsh|wN

N[0 ]|d|W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

[¢<]

Distributable amount for 2023 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o [Q |0 |T |

Excess from 2023

332027 12-21-28
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE UNFCU FOUNDATION QUALIFIES AS A PUBLICLY SUPPORTED ORGANIZATION BY

MEETING THE FACTS AND CIRCUMSTANCES TEST. UNFCU FOUNDATION RECEIVES 20.42%

OF ITS DONATIONS FROM THE PUBLIC, AND REGULARLY SOLICITS THE GENERAL

PUBLIC FOR DONATIONS VIA EMAIL CAMPAIGNS, SOCIAL MEDIA, FUNDRAISING

EVENTS, AND OUR WEBSITE. UNFCU FOUNDATION HAS MANY CONTRIBUTORS AND HAS

BEEN INCREASING THE DIVERSITY OF ITS DONOR BASE. OTHER FACTORS THAT LEAD

TO UNFCU FOUNDATION BEING A PUBLIC CHARITY ARE THAT ITS PROGRAM SERVICES

BENEFIT MEMBERS OF THE GENERAL PUBLIC ON A CONTINUING BASIS AND UNFCU

FOUNDATION BOARD CONTAINS 3 LEADERS, NOT RELATED TO THE LARGEST DONORS,

THAT ARE KNOWLEDGEABLE IN THE NEEDS OF THE COMMUNITY BEING SERVED.

332028 12-21-23 Schedule A (Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OMé“ﬁ‘Ef’g“

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNFCU FOUNDATION INC 47-1344867

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a s ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedonline2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

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

and section 170M@B)i)? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, 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) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

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

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

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

Amount

BeginNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl ...
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

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 %

® o O T

-

b Permanent endowment %

¢ Term endowment %
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
(1) Unrelated Organizations Y 3a(i)
(i) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements =
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ... ... 0.

Schedule D (Form 990) 2023
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Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

o

~ |~ |=
iy

G

—

= [

H

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

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2

()

(4

()

(6)

@

8

()

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

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

(a) Description (b) Book value

(1)

)

()

(4

()

(6)

@

()

()

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

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2023
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 227 ’ 930.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities 2b 197 ’ 826.

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL.) 2d

e Addlines 2athrough 2d 2e 197,826.
3  Subtract line 2e from lINe 1 3 1,030,104.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. . . . . ... ... ... 5 1,030,104.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 1 ’ 209 ’ 443,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 197 ’ 826.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 197,826.
3  Subtract line 2e from lINe 1 3 1,011,617.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart Xxit.y 4b

¢ Addlinesd4aanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 1,011,617.

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

PART X, LINE 2:

UNFCU FOUNDATION IS A NOT-FOR-PROFIT FOUNDATION THAT IS EXEMPT FROM

FEDERAL INCOME TAXES PURSUANT TO SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND CLASSIFIED BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A

PRIVATE FOUNDATION, THOUGH IT WOULD BE SUBJECT TO TAX ON INCOME UNRELATED

TO ITS EXEMPT PURPOSES (UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE

INTERNAL REVENUE CODE). UNFCU FOUNDATION IS ALSO EXEMPT UNDER ARTICLE 7-A

OF THE EXECUTIVE LAW (ARTICLE 7-A) OF THE STATE OF NEW YORK. ACCORDINGLY,

NO PROVISION FOR FEDERAL OR STATE INCOME TAX HAS BEEN PRESENTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

UNFCU FOUNDATION FILES INFORMATIONAL RETURNS WITH THE FEDERAL AND NEW YORK
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 pages
[Part XIIl | Supplemental Information (continued)

STATE GOVERNMENT ON AN ANNUAL BASIS - FORM 990 WITH THE INTERNAL REVENUE

SERVICE, AND THE APPLICABLE FORM WITH THE STATE. THESE RETURNS ARE SUBJECT

TO EXAMINATIONS AT ANY TIME WITHIN STATUTORILY DEFINED PERIODS FROM THE

LATEST FILING DATE FOR FEDERAL AND FOR EACH STATE JURISDICTION.

Schedule D (Form 990) 2023
332055 09-28-23
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= e . = OMB No. 1545-0047
SCHEDULE F Statement of Activities Outside the United States 2
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2023
Department of the Treasury ) Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

UNFCU FOUNDATION INC 47-1344867
Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . ) : o for and
in the region | independent [gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h :
in the region recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA 0 0 [GRANTS 59,390,
3a Subtotal 0 0 59,390.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 59,390,
Schedule F (Form 990) 2023

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

LHA 332071 11-29-23
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Schedule F (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 pagea
[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for Form926) [ Ives No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form9%0) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form8621) [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see the Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2023

332074 11-29-23
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Schedule F (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE FOUNDATION MONITORS THE FUNDS GIVEN TO ORGANIZATIONS BY REQUESTING A

MID-YEAR REPORT FROM EACH GRANT RECIPIENT. ALSO, THEY REQUEST AN ANNUAL

GRANT EVALUATION & IMPACT REPORT TO REVIEW GOALS AND HOW EACH WERE

ACHIEVED, BENCHMARKS, DETAILS ON MEASURING EFFECTIVENESS, TESTIMONIALS OF

IMPACT, FINANCIALS, CHALLENGES, LESSONS LEARNED, ADDITIONAL FUNDING

SOURCES, AND FUTURE OF THE PROJECT. THE FOUNDATION ADVISORY COMMITTEE

REVIEWS ALL DOCUMENTS AND EVALUATES EACH GRANT RECIPIENT TO RATE WHETHER

THEY EXCEEDED, MET, OR DID NOT MEET THE GOALS OF THEIR FUNDING.

332075 11-29-23 Schedule F (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go to Www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNFCU FOUNDATION INC 47-1344867

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

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements 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 individual o i) 2. (iv) Gross receipts tg %or retaine@ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have ct;st?dfy from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
Total e
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
LHA 332081 09-13-23
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Schedule G (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 Page2
Part Il | 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
ANNUAL NONE (ac:d)coolt?a)e'\c/:rr:jgh
GOLF OUTING RECEPTION cc.)l ©)
° (event type) (event type) (total number) '
>
C
§ 1 Grossreceipts __________________________________________ 100,557. 151,5870 252,1440
2 Less: Contributions 62,717. 11911200 1811837-
3 Gross income (line 1 minus line2) ... . 37,840. 32,467. 70,307.
4 Cashprizes
5 Noncash prizes
[]
[0}
§ 6 Rent/facilitycosts
&
B | 7 Foodand beverages . . ...
5
8 Entertainment
9 Other direct expenses 37,840. 32,467. 70,307,
10 Direct expense summary. Add lines 4 through 9 incolumn (d) 70,307.
11 Net income summary. Subtract line 10 from line 3, Column (d) ... 0.

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming (add

(0]
3 (a) Bingo bingo/progressive bingo |  (¢) Othergaming " o hrough col. (c))
g
[0)
o

1 GroSSrevenuUe ...
o | 2 Cashprizes
&
o
2| 8 Noncashoprizes .. ...
L
©
21| 4 Rent/facilitycosts
a

5 Otherdirectexpenses ... ..

I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor |:| No |:| No |:| No

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

8 Net gaming income summary. Subtract line 7 from line 1, 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? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 Page3

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes |:| No

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

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICeNSE? |:| Yes |:| 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 $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) UNFCU FOUNDATION INC 47-1344867 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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Schedule | (Form 990) UNFCU FOUNDATION INC 47-1344867 page2
[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: ASSIST SURVIVORS OF DOMESTIC

VIOLENCE, SEX TRAFFICKING, AND RELATED FORMS OF GENDER-BASED VIOLENCE

NAME OF ORGANIZATION OR GOVERNMENT: MOUNT SINAI HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE INTEGRATED MEDICAL, SEXUAL

AND REPRODUCTIVE HEALTH, AND BEHAVIORAL AND MENTAL HEALTH SERVICES

UTILIZING A WELLNESS AND PREVENTATIVE APPROACH

NAME OF ORGANIZATION OR GOVERNMENT: US ASSOCIATION FOR UNHCR

(H) PURPOSE OF GRANT OR ASSISTANCE: MANDATED TO AID AND PROTECT

REFUGEES, FORCIBLY DISPLACED COMMUNITIES, AND STATELESS PEOPLE

NAME OF ORGANIZATION OR GOVERNMENT: STREET CHILD US

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT LOCAL ORGANIZATIONS IN

SUB-SAHARAN AFRICA TO IMPROVE LIVELIHOODS AND EDUCATION TO ADDRESS THE

SOCIAL, ECONOMIC AND STRUCTURAL ISSUES THAT UNDERPIN POVERTY.

NAME OF ORGANIZATION OR GOVERNMENT: HOT BREAD KITCHEN, LTD

(H) PURPOSE OF GRANT OR ASSISTANCE: CREATE ECONOMIC OPPORTUNITY FOR

IMMIGRANT WOMEN AND WOMEN OF COLOR IN NYC, THROUGH JOB SKILLS TRAINING,

FOOD ENTREPRENEURSHIP PROGRAMS AND AN ECOSYSTEM OF HOLISTIC CARE.

NAME OF ORGANIZATION OR GOVERNMENT: THE YWCA OF BROOKLYN, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE A HOLISTIC COLLEGE ACCESS

AND LEADERSHIP PROGRAM (LEAD) FOR YOUTH, SERVICES FOR IMMIGRANT WOMEN,

AND DOMESTIC VIOLENCE PREVENTION, ANTI-RACISM, CIVIC ENGAGEMENT, AND

WOMEN'S HEALTH AND WELLNESS INITIATIVES WITH THE GOAL OF EMPOWERING

WOMEN .
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NAME OF ORGANIZATION OR GOVERNMENT: UNITED STATES FUND FOR UNICEF

(H) PURPOSE OF GRANT OR ASSISTANCE: MOBILIZES POLITICAL WILL AND

MATERIAL RESOURCES TO HELP COUNTRIES, PARTICULARLY DEVELOPING COUNTRIES,

ENSURE A "FIRST CALL FOR CHILDREN" AND TO BUILD THEIR CAPACITY TO FORM

APPROPRIATE POLICIES AND DELIVER SERVICES FOR CHILDREN AND THEIR

FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: VILLAGE ENTERPRISE

(H) PURPOSE OF GRANT OR ASSISTANCE: UTILIZE THE GRADUATION APPROACH TO

ADDRESS THE CHALLENGES OF WOMEN LIVING IN RURAL POVERTY IN UGANDA BY

PROVIDING ACCESS TO BUSINESS SAVINGS GROUPS, FINANCIAL LITERACY,

SUSTAINABILITY TRAINING, MEMBERSHIP AND A CASH GRANT AS SEED CAPITAL.

NAME OF ORGANIZATION OR GOVERNMENT: TURKISH PHILANTHROPY FUNDS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO INSPIRE AND MOBILIZE INNOVATIVE,

HIGH-IMPACT PHILANTHROPY THAT BENEFITS OUR COMMUNITIES IN TURKEY AND IN

THE US.

NAME OF ORGANIZATION OR GOVERNMENT: GLOBAL FUND FOR WIDOWS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EMPOWER WIDOWS AND FEMALE HEADS

OF HOUSEHOLDS TO OVERCOME POVERTY THROUGH SKILLS-BASED TRAINING, JOB

CREATION, AND MICRO-FINANCE

Schedule | (Form 990)
332291
04-01-23

45
14460430 784010 08944R001 2023.03040 UNFCU FOUNDATION INC 08944R01



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNFCU FOUNDATION INC 47-1344867

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

AMONG WOMEN AND YOUTH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION:

BUILDING TOMORROW IS A LOCALLY-LED SOCIAL IMPACT ORGANIZATION ENSURING

CHILDREN IN RURAL UGANDA ACCESS FOUNDATIONAL LEARNING OPPORTUNITIES.

BUILDING TOMORROW WILL RECRUIT AND TRAIN 100 NEW FELLOWS ON THEIR ROOTS

TO RISE EDUCATION PROGRAM, BRINGING THEIR ACTIVE CORPS TOTAL TO 200.

THE 200 FELLOWS WILL RECRUIT AND TRAIN 3,200 NEW COMMUNITY EDUCATION

VOLUNTEERS AND IMPACT AN ESTIMATED 215,000 LEARNERS, MORE THAN HALF

WILL BE GIRLS, ACROSS CAMPS AND THEIR ONLINE EWAKA LEARNING PLATFORM.

YWCA BROOKLYN PROVIDES A HOLISTIC COLLEGE ACCESS AND LEADERSHIP PROGRAM

(LEAD) FOR YOUTH, SERVICES FOR IMMIGRANT WOMEN, AND DOMESTIC VIOLENCE

PREVENTION, ANTI-RACISM, CIVIC ENGAGEMENT, AND WOMEN'S HEALTH AND

WELLNESS INITIATIVES WITH THE GOAL OF EMPOWERING WOMEN. YWCA BROOKLYN'S

LEAD PROGRAM WILL SERVE 140 GIRLS OF COLOR FROM POVERTY-IMPACTED

COMMUNITIES TO SUPPORT THEIR TIMELY GRADUATION AND ACCEPTANCE TO A

FOUR-YEAR UNIVERSITY, BUILD FINANCIAL LITERACY AND CAREER EXPOSURE AND

PROVIDE MENTORSHIP FOR ALUMNI OF THE PROGRAM.

MINDLEAPS CREATES POSITIVE LIFE PATHWAYS FOR VULNERABLE CHILDREN AND

YOUTH IN UGANDA THROUGH A CREATIVE ARTS PROGRAM BUILD ON DATA-DRIVE

METRICS, COMBINED WITH HOLISTIC WRAP-AROUND SERVICES FOR THE CHILDREN,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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YOUTH, THEIR CARETAKERS AND COMMUNITIES. THE "GIRLS GET IT!" PROGRAM

WILL PROVIDE PROGRAMMING TO 60 GIRLS BETWEEN THE AGES OF 12-18 WHO ARE

AT RISK OF EARLY MARRIAGE AND DROPPING OUT OF SCHOOL IN KAMPALA. THE

YOUTH WILL ATTEND THE DANCE & DATA PROGRAM, PARTICIPATE IN MINDLEAPS'

VIRTUAL ACADEMY, AND CARETAKERS WILL ENROLL IN THE FAMILY STRENGTHENING

PROGRAM, PROVIDING BUSINESS TRAINING CLASSES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TRAUMAS, AND ARE CONSIDERED PART OF THE "HIDDEN HOMELESS" POPULATION.

CLIENTS WILL RECEIVE BEHAVIORAL-HEALTH SCREENINGS TO EVALUATE LEVEL OF

CARE, WILL RECEIVE BEHAVIORAL-HEALTH THERAPY APPROPRIATE TO THEIR LEVEL

OF NEED, AND WILL BE REFERRED TO TFH'S LIFE-SKILLS DEPARTMENT FOR

ADDITIONAL SERVICES AND ASSISTANCE OUTSIDE OF MENTAL HEALTH.

MEDICAL TEAMS INTERNATIONAL BREAKS BARRIERS TO HEALTH FOR PEOPLE

AFFECTED BY POVERTY, DISASTER, AND CONFLICT. MTI WORKS IN UGANDA TO

SUPPORT HEALTH CARE OF OVER 800,000 REFUGEES AND OVER 380,000 NATIONALS

IN EIGHT DISTRICTS. MTI WORKS WITH VILLAGE HEALTH TEAMS (VHTS) WHO ARE

WOMEN OF THE BENEFICIARY POPULATION. MTI WILL TRAIN VHTS TO PROVIDE

HEALTH EDUCATION, CREATIVE SOCIAL BEHAVIOR CHANGES, PROVIDE REFERRALS,

AND MAP VULNERABLE POPULATIONS. THIS WILL RESULT IN DECREASED MORBIDITY

AND MORTALITY RATES, INCREASED ACCESS TO LIFE-SAVING HEALTH CARE, AND

IMPROVE ACCESS TO COMPREHENSIVE REPRODUCTIVE AND MATERNAL HEALTH IN

REFUGEE SETTLEMENTS AND AMONG THE HOST COMMUNITY IN UGANDA.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

JOB CREATION, AND MICRO-FINANCE. GFW WILL SUPPORT 150 WIDOWS TO CREATE

SIX SAVINGS AND LOAN ASSOCIATIONS TO BRING ECONOMIC SECURITY TO OVER
332212 11-14-23 Schedule O (Form 990) 2023
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1,650 INDIVIDUALS IN KENYA. THE SIX SAVINGS AND LOANS GROUPS WILL BE

OWNED, MANAGED AND GOVERNED BY 25 WIDOWS TO PROVIDE FINANCIAL INCLUSION

AND ACCESS TO CAPITAL. 150 WOMEN WILL BE TRAINED IN PARALEGAL SKILLS TO

INSTIGATE LEGAL AND SOCIAL CHANGE.

HOT BREAD KITCHEN CREATES ECONOMIC OPPORTUNITY FOR IMMIGRANT WOMEN AND

WOMEN OF COLOR IN NYC, THROUGH JOB SKILLS TRAINING, FOOD

ENTREPRENEURSHIP PROGRAMS AND AN ECOSYSTEM OF HOLISTIC CARE. HBK WILL

ENROLL 230 WOMEN IN THEIR CULINARY FUNDAMENTALS TRAINING PROGRAM ACROSS

NYC. GRADUATED PARTICIPANTS WILL BE PLACED IN HIGH-QUALITY JOBS IN THE

FOOD INDUSTRY WITHIN HBK'S NETWORK OF 200+ EMPLOYER PARTNERS.

SANCTUARY FOR FAMILIES IS NEW YORK'S LARGEST NONPROFIT PROVIDER OF

WRAP-AROUND SERVICES EXCLUSIVELY FOR SURVIVORS OF DOMESTIC VIOLENCE,

SEX TRAFFICKING, AND RELATED FORMS OF GENDER-BASED VIOLENCE.

SANCTUARY'S ECONOMIC EMPOWERMENT PROGRAM (EEP) WILL COVER STIPENDS FOR

150 WOMEN AND YOUTH TO MAKE INTERNSHIPS ACCESSIBLE FOR PARTICIPANTS AND

HELP PREPARE THEM FOR LIVING-WAGE JOBS.

THE BOMA PROJECT INC. WILL ENROLL 165 ULTRA-POOR WOMEN IN THE RURAL

ENTREPRENEUR ACCESS PROJECT (REAP). THIS POVERTY GRADUATION INITIATIVE

ENROLLS WOMEN IN A TWO-YEAR PROGRAM THAT INCLUDES FINANCIAL, LIFE

SKILLS, AND BUSINESS TRAINING WITH THE GOAL OF INCREASING INCOME

SOURCES, ACCESS TO SAVINGS GROUPS AND ACCESS TO CREDIT.

INTERNATIONAL RESCUE COMMITTEE (IRC) PROVIDES OPPORTUNITIES FOR

REFUGEES, ASYLEES, VICTIMS OF HUMAN TRAFFICKING, SURVIVORS OF TORTURE,

AND OTHER IMMIGRANTS TO THRIVE IN AMERICA. IRC'S WOMEN'S EMPLOYABILITY

PROGRAM (WEP) WILL PROVIDE SPECIALIZED EMPLOYMENT SERVICES TO 75

332212 11-14-23 Schedule O (Form 990) 2023
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REFUGEE WOMEN.

TOGETHER WE BAKE'S (TWB) MISSION IS TO PROVIDE A COMPREHENSIVE

WORKFORCE TRAINING AND PERSONAL DEVELOPMENT PROGRAM FOR UNDERSERVED AND

UNDERREPRESENTED WOMEN. TWB WILL RECRUIT AND TRAIN 50 WOMEN, AND

PROVIDE POST PROGRAM SUPPORT TO 115 ALUMNI TEAM MEMBERS. ALUMNI TEAM

MEMBERS WILL RECEIVE POST-PROGRAM PROFESSIONAL DEVELOPMENT SUPPORT

SERVICES THROUGH THE WORKFORCE DEVELOPMENT SPECIALIST.

TRICKLE UP WORKS WITH ULTRA-POOR WOMEN IN GUATEMALA TO HELP THEM ACCESS

FINANCIAL INCLUSION SERVICES. THE PROGRAM WORKS WITH LOCAL

MUNICIPALITIES TO ASSUME THE FINANCIAL, ADMINISTRATIVE, AND MANAGEMENT

REQUIREMENTS TO IMPLEMENT ITS GRADUATION APPROACH. TRICKLE UP WILL

SUPPORT 500 WOMEN AND 200 YOUTH THROUGH THE LIVELIHOOD TRAINING

PROGRAMS TO PROVIDE FINANCIAL INCLUSION SERVICES. IN ADDITION, TRICKLE

UP WILL CONDUCT 25 TRAININGS TO MUNICIPAL STAFF TO STRENGTHEN THEIR

TECHNICAL CAPACITY OF ORGANIZING AT LEAST 25 SAVINGS AND LOAN GROUPS.

STREET CHILD US SUPPORTS LOCAL ORGANIZATIONS IN SUB-SAHARAN AFRICA TO

IMPROVE LIVELIHOODS AND EDUCATION TO ADDRESS THE SOCIAL, ECONOMIC AND

STRUCTURAL ISSUES THAT UNDERPIN POVERTY. STREET CHILD US WILL PARTNER

WITH UGANDAN ORGANIZATION IMAGINE HER TO CONTINUE TO EXPAND A SOCIAL

ENTERPRISE AND INNOVATION INCUBATOR PROGRAM, "IMAGINE ACADEMY." THE

ACADEMY WILL ENROLL 500 WOMEN TO PARTICIPATE IN THE PROGRAM. THE

PROGRAM TRAINING IS AN ACCELERATED, MENTORED MBA-STYLE BUSINESS,

LEADERSHIP AND SOCIAL ENTREPRENEURSHIP TRAINING COURSE. ITS

PARTICIPANTS WILL ALSO BE ABLE TO ACCESS TAILORED, START-UP FINANCING

VIA INTEREST FREE LOANS.

332212 11-14-23 Schedule O (Form 990) 2023
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MISSION FOR COMMUNITY DEVELOPMENT (MCODE) EMPOWERS INDIVIDUALS TO

IMPROVE THEIR LIVES AND PROMOTE COMMUNITY DRIVEN DEVELOPMENT IN RURAL

AREAS OF UGANDA. MCODE WILL SUPPORT 200 YOUNG WOMEN IN THEIR ORGANIC

AGRICULTURAL VOCATIONAL TRAINING PROGRAM FOR THE PRODUCTION OF

VEGETABLES AND BANANAS. THEY WILL PROVIDE COACHING AND MENTORSHIP

THROUGH A HORTICULTURE TRAINING COMPANY TO PROVIDE A MARKET FOR THE

PRODUCTS, AND SUPPORT TO ACHIEVE CERTIFICATIONS AT AN ACCREDITED

FARMING INSTITUTE.

GIRL UP WILL PROVIDE 1,200 ADOLESCENT GIRLS IN THREE DISTINCT

COMMUNITIES IN KENYA WITH ENHANCED LEADERSHIP DEVELOPMENT TRAINING

LINKED TO GENDER EQUALITY ISSUE AREAS. GIRL UP WILL ALSO REACH BETWEEN

3,000-4,000 GIRLS IN KENYA AND ACROSS THE REGION WITH THE SKILLS NEEDED

TO BECOME COMMUNITY LEADERS AND CULTIVATE OVER 50 NEW GIRL UP CLUBS.

THE TRAINING WILL ALSO PROVIDE SCIENCE, TECHNOLOGY, ENGINEERING, AND

MATH (STEM) FOR SOCIAL GOOD BOOT CAMP TRAINING FOR GIRLS AS WELL AS

ADOLESCENT SEXUAL AND REPRODUCTIVE HEALTH (ASRH) TRAINING TO GIRL UP

CLUB MEMBERS IN THE THREE SPECIFIED COMMUNITIES. GIRL UP WILL TRAIN

GIRLS TO USE THE ONLINE LEARNING MANAGEMENT SYSTEM THAT WILL HOUSE

LEADERSHIP TRAINING CURRICULUM AND ACTIVITIES.

VILLAGE ENTERPRISE UTILIZES THE GRADUATION APPROACH TO ADDRESS THE

CHALLENGES OF WOMEN LIVING IN RURAL POVERTY IN UGANDA BY PROVIDING

ACCESS TO BUSINESS SAVINGS GROUPS, FINANCIAL LITERACY, SUSTAINABILITY

TRAINING, MEMBERSHIP AND A CASH GRANT AS SEED CAPITAL. THE PROGRAM WILL

START 32 BUSINESS, IMPACTING THE LIVES OF 96 WOMEN ENTREPRENEURS, AND

FORM THREE NEW BUSINESS SAVINGS GROUPS.
332212 11-14-23 Schedule O (Form 990) 2023
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UNITED NATIONS POPULATION FUND (UNFPA) WILL PROVIDE SUPPORT TO THE

EXISTING FISTULA TREATMENT INTERVENTION IN GOMBE STATE, WHERE THERE IS

A HIGH PREVALENCE OF WOMEN AND GIRLS AFFECTED BY OBSTETRIC FISTULA.

THE GRANT WILL SUPPORT ENROLLMENT OF 40 INDIGENT FISTULA SURVIVORS IN

SMALL AND MEDIUM-SIZED ENTERPRISES. THE 40 WOMEN WILL RECEIVE TRAINING

FOR VARIOUS VOCATION AND TRADE SKILLS. UNFPA WILL SUPPORT 200 FISTULA

SURVIVORS' REINTEGRATION EXPERIENCES THROUGH PSYCHOLOGICAL COUNSELING,

AND PEER AND COMMUNITY SUPPORT.

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

STRATEGIC INITIATIVES FUND-

TURKISH PHILANTHROPY FUND IS THE FISCAL SPONSOR OF THE WOMEN'S

SOLIDARITY FUND, AN INITIATIVE HELPING FEMALE SURVIVORS OF THE

EARTHQUAKE IN TURKEY. THE WOMEN'S SOLIDARITY FUND WORKS TO REDUCE

GENDER INEQUALITY, BUILD QUALIFIED SERVICE DISTRIBUTION, AND FURTHER

THE COLLABORATION OF GRASSROOTS WOMEN CIVIL SOCIETY ORGANIZATIONS IN

THE AFTERMATH OF THE EARTHQUAKE. THE PROGRAM PROVIDES SOLIDARITY PACKS

TO PROVIDE ESSENTIALS TO YOUNG WOMEN AND MOTHERS AND SUPPORTS DEDICATED

JOURNALISTS TO GIVE VOICE TO WOMEN SURVIVORS, ASSESS THEIR NEEDS AND

HELP THEM REACH A LARGER AUDIENCE FOR FURTHER SUPPORT.

NYAKA GLOBAL PROVIDES COMMUNITY-BASED SOLUTIONS TO ADDRESS THE NEEDS OF

ORPHANED AND VULNERABLE CHILDREN IN RURAL SOUTHWESTERN UGANDA THROUGH A

COMPREHENSIVE SUPPORT SYSTEM. NYAKA GLOBAL WILL SUPPORT 30 WOMEN AND

GIRLS THROUGH THEIR WOMEN EMPLOYABILITY THROUGH ENTERPRISE AND SKILLS

DEVELOPMENT PROJECT TO PROVIDE BUSINESS PLANNING TRAINING AND
332212 11-14-23 Schedule O (Form 990) 2023
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MENTORSHIPS. PARTICIPANTS WILL RECEIVE AGRICULTURAL TECHNICAL

VOCATIONAL EDUCATION AND TRAINING AND RECEIVE FUNDS FOR BUSINESS START

UPS.

AMERICAN RED CROSS WILL PROVIDE SUPPORT TO THEIR HAWAII WILDFIRE RELIEF

RESPONSE IN THE AFTERMATH OF THE WILDFIRES IN MAUI. AMERICAN RED CROSS

WILL PROVIDE FAMILIES AND CHILDREN IN NEED WITH ACCESS TO SHELTER,

FOOD, RELIEF SUPPLIES, AND HEALTH SERVICES.

KILIMANJARO INITIATIVE (KI) OPERATIONS SUPPORT-

KILIMANJARO INITIATIVE (KI) PROVIDES COUNSELING, LIVELIHOOD SKILLS AND

INCOME GENERATION OPPORTUNITIES TO YOUNG WOMEN. KI ORGANIZES ANNUAL

CLIMBS OF MT. KILIMANJARO WITH YOUTH FROM DISENFRANCHISED COMMUNITIES

IN KENYA, TANZANIA AND THE USA. THE CLIMB SUPPORTS LEADERSHIP AND

PHYSICAL TRAINING COURSES. KI ALSO SUPPORTS A NETWORK OF BOXING CLUBS

AND PSYCHO-SOCIAL SUPPORT GROUPS WHERE YOUTH BECOME COMMUNITY ROLE

MODELS. KI IS A UNIQUE PLATFORM THAT BRINGS TOGETHER INDIVIDUALS FROM

DIFFERENT ECONOMIC, SOCIAL, ETHNIC, AND CULTURAL BACKGROUNDS.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION HAS NO COMMITTEES.

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

UNFCU FOUNDATION INC. HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING

FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL

332212 11-14-23 Schedule O (Form 990) 2023
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REVENUE SERVICE, IT IS PROVIDED TO THE MEMBERS OF THE ORGANIZATIONS

GOVERNING BODY FOR ANY COMMENTS PRIOR TO ITS SUBMISSION. THE GOVERNING BODY

IS PROVIDED WITH A REASONABLE AMOUNT OF TIME TO REVIEW THE FORM 990. ANY

COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED THROUGH MANAGEMENT TO

THE OUTSIDE ACCOUNTING FIRM. ANY APPLICABLE ISSUES ARE ADDRESSED PRIOR TO

THE RETURN BEING FINALIZED AND APPROVED FOR FILING.

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

THE FOUNDATION CURRENTLY HAS IN PLACE A CONFLICT OF INTEREST POLICY WHICH

IT ANNUALLY MONITORS AND ENFORCES. IF A POTENTIAL OR ACTUAL CONFLICT OF

INTEREST EXISTS, THE CORPORATE COMPLIANCE OFFICER WILL NOTIFY A MEMBER OF

MANAGEMENT OR THE GOVERNING BODY ABOUT SUCH CONFLICT AND INVESTIGATE THE

CONFLICT. THE RESULTS OF THE INVESTIGATION WILL BE SUMMARIZED AND

DOCUMENTED BY THE CORPORATE COMPLIANCE OFFICER AND REPORTED TO THE

GOVERNING BODY. IF THE CORPORATE COMPLIANCE OFFICER ESTABLISHES THAT AN

ACTUAL CONFLICT EXISTS, THE MEMBER OF MANAGEMENT OR THE GOVERNING BODY WILL

BE NOTIFIED IMMEDIATELY AND THAT PERSON WILL NOT BE ALLOWED TO VOTE OR BE A

PART OF ANY DECISIONS ABOUT ANY SUCH TRANSACTIONS THAT HAVE TO DO WITH THE

CONFLICT UNTIL SUCH TIME THERE IS NO LONGER A CONFLICT.

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

THE FOUNDATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE BY POSTING IT ON

GUIDESTAR.ORG. IN ADDITION, THE FORM 990 IS AVAILABLE ON THE FOUNDATION'S

WEBSITE, AS WELL AS UPON WRITTEN REQUEST AT THE FOUNDATION'S OFFICE.

PART XII, LINE 2C

THERE WAS NO CHANGE FROM THE PRIOR YEAR.
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Schedule R (Form 990) 2023 UNFCU FOUNDATION INC 47-1344867 pages
Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 2023
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2023 and Ending (mm/dd/yyyy) 12/31/2023

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[ Address Change | UNFCU FOUNDATION INC 47-1344867

|:| Name Change Mailing Address: NY Registration Number:

[ initial Filing 24-01 44TH ROAD 44-92-18

|:| Final Filing City / State / ZIP: Telephone:

[_I Amended Filing LONG ISLAND CITY, NY 11101 844 279-9970

|:| Reg ID Pending Website: Email:
UNFCUFOUNDATION.ORG

Check your organization’s Confirm your Registration Category in the
registration category: 1 7Aonly [ EPTL only DUAL (7A&EPTL) [T EXEMPT*  Cparities Registry at v, CharitiesNYS.com.

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

YMA GORDON
President or Authorized Officer: EXECUTIVE DIRECTOR
Signature Print Name and Title Date
DAVID GRUSS
Chief Financial Officer or Treasurer: CFO
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. |:| Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )
Make a single check or money order
next page to calculate your
) payable to:
fee(s). Indicate fee(s) you "Department of Law"
are submitting here: $ 25. $ 100. $ 125. P
CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
368451 04-01-23 1019 Page 1
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