( 20 1(;

EXTENDED_ TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning and ending
B Checkif © Name of organization D Employer identification number
applicable:
Addess | CITIZENS UNION OF THE CITY OF NEW YORK
'é’»?é'.lege Doing business as ) 13-4997570
'r'éil'fl?:] Number and street (or P.0. box it mail is not dalivered to street address) Room/suite | E Telephone number
Final 299 BROADWAY SUITE 700 (212) 227-0342
e City or town, state or province, country, and ZIP or foreign postal code G _Crossrecaipts § 505,483.
amended | MEW YORK, NY 10007 H{a) Is this a group return
[ Jerica- £ name and address of principal officer: BETSY GOTBAUM for subordinates? [ Ives No
pendng | 99 RBROADWAY SUITE 700, NEW YORK, NY 10007 |H(b)Aeansucdnaestnchcesz [ IVes [_INo
| Tex-exempt status: |1 501(c)(3) [ X1501c)(_4 ) (insertno) [ ] 4947(a)(1) or L 1527 If "No," attach a list. {see insiructions)
J Website: pr WWW.CITIZENSUNION.ORG " | Hic) Group exemption number B

K_Form olf organization: Corporation || Trust [ | Association [ | Other B> [ L Year of formation: 189'7|_M State of legal domicile; N'Y
:Partl| Summary :

ol 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
Q
=
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 256% of its net assets.
% 3 Number of voting members of the governing body (Part VI, fine 18} ..o . |ls 44
g 4 Number of independent voting members of the governing body (Part VI, Be b)Y o |4 44
@ & Total number of individuals employed in calendar year 2017 {(Part V, line 2a} 5 9
:.'E 6 Total number of volunteers (estimato if necessary) . .. ... e, 6 85
;“3; 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, line 34 .............................. JORUT OO STIUUPR ¥ i - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll ne Th) _..__.._.......oommemmrmmorsrsmnenenss - rrsssenenes 370,338, 375,543,
% 9 Program service revenue (Part VIIL i 26) ... e 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .. ...cooomiriinnnes 2,296. 10,899.
! 41 Other revenue (Part VIl), column (&), lines 5, 8d, 8c, 9¢, 10c, and 11¢) . ... -27,174. -36,852.
12 Total revenus - add lines 8 through 11 (must equal Part VIll, column (&), line 12} ... 345,461. 349,590.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), fine 4} . ... 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 213,484. 186,882,
| 16a Professional fundraising fees (Part IX, column (A}, line 116) ... . ... 17,790 46,160.
é’. b Tetal fundraising expenses (Part IX, column (D}, line 25) B> 80,5309. “
W 47 Other expenses {Part IX, column (A), lines 11a-11d, 14F-24e) ... 116,395, 183,582.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25} ... 347,669, 416,624.
19 Revenue less oxpenses. Subtract line 18 from line 12 ... ..o oo -2,208. -67,034.
54 Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line 16} 245,995, 172,104.
< 21 Total iabllities (Part X, line 26) 24,898. 21,975.
= Net assets or fund balances. Subtract line 21 from liNe 20 ... 221,097. 150,129,

artllz | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my kn wledge 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. }

}"f = | | /0 fate [ 1
Sign Signature of off] = Date / f
Here BETSY GOTBAUM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ICI“'”‘" (] PN
Paid KRIS KRINGAS RIS KRINGAS 0/16 /18] sremptoyed 0747134
Preparer |Firm'sname p MATER MARKEY & JUSTIC LLP Frm'sElNp 13-3539062
Use Only |Firm's address . 222 BLOOMINGDALE ROAD SUITE 400
WHITE PLAINS, NY 10605 Phone n0.914-644-9200
May the IRS discuss this return with the preparer shown above? {see instructions) IE Yes [:] No

732001 3128-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2017)



( ¢

Form 990 {2017) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page 2
|:,l?art‘ 1] l Statemnent of Program Service Accomplishments
Check if Schedule O containg a response or note toanylinein this Part Il .o e e e e et

1 Briefly describe the organization’s mission:

SEE SCHEDULE O

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

OHOF FOMN 90 07 GO-EZT oo oo [ves [X]no
If "Yes,"” describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:]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 sarvice reported.

4a (code: ) {Expenses $ 301 ) 282. induding grants of § } (Revenue $ )
SEE STATEMENT O

4b  {Code: } (Expenses $ Including grants of $ ) (Reverue $ )

4c  (Code: ) (Evpenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O))

Expanses $ including grants of 5 ) (Revanue $ )
de Total program service expenses P 301,282. )
Form 990 (2017}
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2017) CITIZENS UNION OF THE CITY OF NEW _YORK 13-4997570  Paged
[Part IV ] Checklist of Required Schedules

10

11

12a

13
14a

15
16
17
18

19

Is the organization described in section 501 (c)(3} or 4947(a){1} {other than a private foundation)?
If "Yes," COMPIBTE SCREAUIE A _..covecviiovsmsesscs e 2 T

Is the organization required to complete Scheduie B, Schedule of Contributars?
Did the organization engage in direct or indirect political campaigh activities on behalf of or in epposition to candidates for
public offico? If *Yes, * complete SCHEOUIE C, PAITT voeroersors ecrezees s (L
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," complele Schedule G, Part "
Is the organization a section 501(c)4), 501()B), or 501(c)(6) organization that receives membership dues, assessments, of
simitar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Ml oo e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? [f "Yes,* complete Schedule D, Part {
Did the organization receive or hold a conservation easement, including easements 1o praserve open spaca,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Partll . oo s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEGUIE D, PAIEI] oo ooees oo st oo st e st s et T
Did the organization report an amount in Part X, line 21, for escrow or custodial accound liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation senvices?

If "Yes,” complete Schedule D, 1 P P T L et rete e naa e
Did the organization, direcily or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complate SCREAUIE D, Part Voo eeeeecnssmss e ssaaen e s
If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VI, VIl IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 Jf "Yes," complete Schedule D,
Part Vi

Yes | No
1 X
2 | X
3 X
4
5 | X
6 X
7 X
8 X
9 X

11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assots reported in Part X, 16 167 If *Yes, " complete SCROGUI O, PAME VIl covvicsoiccsm s 0 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
asgets reported in Part X, line 167 Jf "Yes," complete Schedule D, PAM VI oo ceieeemss st o e Mc X
Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its tota) assets reported in
Part X, 116 167 /£ Y5, * GOMIOte SCHEIUIE D, PAIIX. —.oere e sy ol e 00 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X cccooieeiens 118 | X
Did the organization's separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 [ASC 740)? [f "Yes," complete Schedule D, Part X o 20E X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complele
OOyl D, PArtS XA NI oo ooeoseesobersocsr s o 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xif is optional  .............. 12b X
Is the organization a school described in section 1700)1ANMT Jf "Yes, " complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . .......ceoees 14a X
Did the organization have aggregate revenues or exXpenses 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
o MOT7 f "es, " COMPIts SCRETUIE F, PAITS LGI0 IV <o e oot e o 00 14b X
Did the organization report on Part iX, column {8}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, " complete Schedule F, Parts WANG IV oot e e emeem et eecdaress e 15 X
Did the arganization report on Part IX, column (&), line 3, more than 45,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il NG IV oo e et s 16 X
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? jf "Yes," complete SCHEAUIR G, PAF T . oovoeeeeeeres e srs s e s 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
4 and 8a7 If "Yes," COMpIEte SCNEGUIE Gy PAMtH _.oooooccsssmsers oo s e 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? Jf "Yes,"
DIt SCHEUIE G AL o S 19 X

Form 990 (2017)

732003 11-28-17
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Form 990 {2017} CITIZENS UNION OF THE CITY QOF NEW YORK 13-4987570 Page 4
| Part iV [ Checklist of Required Schedules ontinued)
) Yes ! No
20a Did the organization operate one or more hospital facilities? f Yes," complete SCREAUIE H oo eeiememes e . | 20a X
b If“Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants ot other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule L Parts 1and fl e 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurn (A), fine 27 if "Yes," complete Schedule I, Parts [ aNd ... sirmmrs s g 22 X
23 Did the organization answer ~ves" to Part VIl, Section A, line 3,4, or 5 about compensation of the organiiation's current
and former officers, directors, trustees, key employees, and highest compensated smployees? [f "Yes," compiete
BORBOWIE J oot eeeeen e emreerasresiemn s e TSRS S R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes," answer lines 24b through 24d and complete
Schedule K. If “No*, go o line 25a oSSR S TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY EAXBXEMPUBONEST ||| L1 \ooooootoeesceeesasaos oo oo R 0 L T T 24c
d Did the organization act as an "on behall of" issuer for bonds outstanding at any time during theyear? . ... 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 [ =7 USRI 25a X
b |s the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior yeaf, and
that the transaction has not been reported on any of the organization's prior Forms 960 or 990-EZ7? Jf "Yes," complete
SCROUUIE L, BB oottt oo 250 X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employaes, or disqualified persons? ff "Yes,"
COMPIEHE SCETUIE Ly PRI Il e oo T 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? Jf “Yes,* complete SCedUIe L, PAILHT .c...ocvc.vivnveaiisssem i ettt 27 1 ,X_
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): L '
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part [V eee | 282 X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family momber thareof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Scheduls L PRIV oot e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedufe M ... 29 X
40 Did the organization receive contributions of art, historical treasures, or othar similar assets, or gualified conservation
CONIIDULIONST If Y5, " COMDIES SCHETUIE M ... oo seeeseeressoese e o oo e ot 30 X
41 Did the organization liquidate, terminate, or dissolve and cease operations?
1 *YES, " COMPIEHE SCREGUIO Ny PAITI  —o.eercc oo eeeesosenee om0 ST 31 X
32  Did the crganization sell, exchange, dispose of, of transfer more than 25%, of its net assets? Jf "Yes,” complete .
SCHEAUIE Ny PATEH oo eeeeessomnnns oo et R e s a2 X
a3 Did the organization own 100% of an antity disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-37 f "Yes, " complete Scheduie B, Parl] ..oy 33 X
a4 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,” complete Schedule R, Part i, Ill, or IV, and
Part V. tine 1 oo e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? a5a 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 512p}13)? if "Yes," complete Schedule B, Part V, N8 2 ..o 35b
36 Section 501{c){3) organizations. Did the organization make any ransfors to an exempt non-charitable related organization?
I "Yes, " complete SChEUIE B, PATE V, I8 2 ....ooioewrievoeeessvreos et e 36
47  Did tho organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? {f "Yes," complete Schedule B, Part VI ..o 7 X
48  Did the organization complete Scheduls © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers ara required to complete Schedule © oo i e s as | X
Form 990 (2017)

732004 t1-28-17
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Form 990 (2017) CITIZENS UNION OF THE CITY OF NEW YORK ~ 13-4997570 Page ©
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or note 1o any line in this Part V

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to prize winners?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the YOAIT et e

b it "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation In Schedule O
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, secutities account, or other financial account)?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YBAIT s
b Did any taxable party notify the organization that it was or isapartytoa prohibited tax shelter transaction? . oeveeeeeees
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBBTT oot are et et e T
Ga Does the organization have annual gross raceipts that ara normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMIIDUIONS? oot eeee eeeeeaememee e sa e e s em s nen e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOLEAX AOAUGHIDIE? oo oo oeeeeseeeeeeeoeassss e e
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 contribulion and partly for gonds and services provided to the payor? | 7a X
b If "Yes," did the organization notity the donor of the value of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 118 FOMM B2B2T oo temeeeemte s ees e e e eae s S S

If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal penefit gontract? ...
If the organization received a contribution of qualified intellectual propetty, did the organization file Form 8809 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seChON 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

ow ™ & o

a Initiation fees and capital contributions included on Part VI, line 12 ... ... |oa
L Gross receipts, included on Form 990, Part VI, line 12, for public use of club {acilities 10h
11 Section 501(c){12) organizations. Enter:
a Gross income from members or SHArEhOIABIS i e 11a
b Gross income from other sources {Do not net amounts due of paid to other sources against
amounts due or received fromthem.} ... N e et eev et e b o b
12a Section 4947(a}{1} non-exempt chatitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b !f "Yes," enter the amount of tax-exempt interest recelved or acorued during the year ... 12b ke
13 Section 501{c){29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in more an one ST et 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 T A £
¢ Enterthe amount of reserves onhand ... e 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? Jf "No, " provide an explanation in Schedule Q w.ces sz 14b
Form 920 (2017)

732005 11-26-17
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Form 990 (2017} CITIZENS UNION OF THE CITY OF NEW_YORK 13-4997570 Page 6
| PartVl l Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any finein this Park Wl oo eies i
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at theendofthetaxyear ... 1a
It there are material diffarences in voting rights among mermbers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commiltee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, director, trustes, of Key BMDIOYEET | . oo\ iimewwessssmreennssss s st T R X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or Other PErSONT .. ..ocevimnircnemmroeseioes 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization becoms aware during the year of a signiticant diversion ot the organization's assets? 5 X
6 Did the organization have members of SOCKNOIABIST .. i seciremmsmmssss e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

10T MEMDEIS Of the GOVAIMING BOBYT ______ ..o rssoes oo oo s 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, o

persons other than the governing BOtYT | e
8  Did the organization contemporaneously document the mestings held or written actions undartaken during the year by the following:
@ THO GOVBITNIG BOGYP oo __os o ceseeenss oo rees ooesssoness o oo e e
b Each committee with authority to act on behalf of the governing e RS

g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maiking address? f "Yes." rovide the names and addresses 0 SCHedUlR O «unwmm uusmssssisssss 9 X
Soction B. Policies 7y section B requasts information about policies not required by the intemat Revenus Code}

Yes | No
10a Did the erganization have local chapters, branches, or affiliates? ... T 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 pUrPOSEST ... 10b
{1a Has ihe organization provided a complete copy of this Form 980 to all members of its goveming body before fiting the form? 11a) X
b Describa in Schedule O the process, if any, used by the organization to review this Form 590, E '
12a Did the organization have a written conflict of interest policy? f "No,” go to fine13 ... et 12a] X
b Were oificers, directors, or trustees, and key employess required 1o disciose annually interests that could give risa o conflicts? ... 1] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done ..................................... 12¢ }}é

43 Did the organization have a written whistleblower policyT ...
14 Did the organization have a written document retention and destruction policy?
45 Did the process for determining compensation of the following persons include a review and app!

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's GEO, Executive Diractor, or top management official R I |1 X
15b | X

roval by independent

b Cther officers or key employees of the OFGANIZAHON | . ivocvieeseanssranrereiees o
Ii "Yes" to line 15a or 15b, desatibe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxablo €ntity QUHNG @ YBAIT | | .cvoccssrrsomomeomssmsss oo e el 16a|
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 1". :
exempt status with respect to such AMTANGEMBNEST o e e S 16
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 wobsite Another's website Upon request |:| Other (explain In Schedule O}
196 Describe in 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 tolephone number of the person who possesses the crganization's books and records: P>
CTITIZENS UNION OF THE CITY OF NEW YORK - (212) 227-0342
2909 BROADWAY, NEW YORK, NY 10007

732006 11-28-17

Form 990 (2017)
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Form 990 (2017} CITIZENS UNION OF THE CITY OF NEW YORK 13-4597570 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedulo O contains a response or nota to any line in this Part VI e e s |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensgated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (B}, (B}, and () if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five corrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizalions.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) (E) {F}
Name and Title Average | oo cfa‘d’f::ﬂ‘mn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
woek officer and a drestor/iustoo) from from related other
{list any g the organizations compensation
hoursfor | = _ ki organization (W-2/1099-MISC) from the
related g 3 g {W-2/1099-MISC) organization
organizations| 2 | 5 2E and related
below 32| 12]28 = organizations
iy |2)E|E|& |22l 5
(1) RANDY MASTRO 1.00
CHAIRMAN OF THE BOARD 1.00 X X 0. 0. 0.
{2) NANCY BOWE 0.50
PREASURER 0,50 1X X 0. 0. 0.
(1) CHRISTINA R DAVIS 0.50
SECRETARY 0.50 11X X 0. 0. 0.
{4) LUIS GARDEN ACOSTA 0.50
VICE CHATRMAN 0.50 X X 0. 0. 0.
{5) JOHN HORAN 0.50
DIRECTOR 0.00 (X 0. 0. 0.
{6} ALAN ROTHSTEIN Q.50
CHAIR,STATE AFFATRS COMMIT 0.001|X X 0. 0. 0.
(7) ROBERT ABRAMS 0.50
DIRECTOR 0.50 X 0. 0. 0.
(8) PENELOPE L CHRISTOPHOROU 0.50
DIRECTOR 0.00|X 0. 0. 0.
(%) GENA LOVETT 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(10) ALLAN H DOBRIN 0.50
DIRECTOR 0.00 X 0. 0. 0.
(11) ROBERT M KAUFMAN 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(12) IAN L KELLEY ESQ 0.50
DIRECTOR 0.001X 0. 0. 0.
{13) ERIC § LEE 0.50
DIRECTOR 0.00 |X 0. 0. 0.
{14} MALCOLM MACKAY 0.50
DIRECTOR 0.00 X 0. 0. 0.
{15) TOM OSTERMAN 0.50
DIRECTOR 0,00 X 0. 0. 0.
(16) GAIL ERICKSON 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(17) TORRANCE ROBINSON 0.50
DIRECTOR 0.00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 {2017) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page 8
|._E,'art \V."fl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) (C} (D} {E) F)
Name and title Average | c'f; gff;’:‘man ore Reportable Reportable Estimated
houts per | hex, untess person is both an compensation compensation amount of
weok cHicer and & direclor/trustee) from from related other
listany | & the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related HE 2 {wW-2/1099-MISC) organization
organizations| g1 5 g |e and related
below E sl |2 g g organizations
ML
{18) EDWRRD C SWENSON 0.50
DIRECTOR 0.00]|X f 0. 0. 0.
(19) RICHARD BRIFFAULT. 0.50
DIRECTOR 0.50 X 0. 0. 0.
{20) DAVID WANG. 0.50
DIRECTOR 0.00 (X 0. 0. 0.
{21} KENNETH SEPLOW 0.50
CHAIR, AUDIT COMMITTEE 0.00 |X 0. 0. 0.
(22) ANTHONY R SMITH 0.50
DIRECTOR 0.50 X 0. 0. 0.
(23) HECTOR 80TO 0.50
DIRECTOR 0.50 X 0. 0. 0.
(24) MARK FOGGIN 0.50
DIRECTOR 0.00|X 0. 0. 0.
{25) JUDI RAPPOPORT BLITZER 0.50
DIRECTOR 0.50|X 0. 0. 0.
{26} GRACE LYU VOLCKHAUSEN 0.50
DIRECTOR 0.50 X 0.
1D SUBAOMAL e o > 0.
¢ Total from continuation sheets to Part Vil, Section A » 58,6 60. 135
d Total (add lines Th ang 16} .. .o s 58,660. 135

2 Tatal number of individuals (including put not limited to those
compensation from the organization

3 Did the organization list any former officer,
line 1a? if "Yes, " complete Schedute J for such individual

directar, or trustee, key employee, or highest compensated employee

on

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and rolated organizatiens greater than $150,0007 Jf "Yes," complete Schedule J for such individual

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

Section B. Independent Gontractors

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 Description of services

NONE

{C)
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 » ]

SEE PART VII, SECTION A CONTINUATION SHEETS
732008 11-28-17
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Form 990 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570
rPaFt-‘V.lIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued) .
(A) (B} c) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 2 ihe organizations compensation
(istany | § 2 organization {W-2/1099-MISC) from the
hoursfor | =1 _ B {W-2/1099-MISC) organization
related é & . % and related
organizations g ’—% é g organizations
below 2|5z %] =
line} HEHEHEE =
(27) KENNETH AUSTIN 0.50
DIRECTOR 0.501X 0. 0. 0.
(28) JOHN P AVLON 0.50
DIRECTOR 0.50 X 0. 0. 0.
{29} NICOLE GORDON 0.50
DIRECTOR 0.50|X 0. 0. 0.
{30) GEORGE KAUFMAN 0.50
DIRECTOR 0.501X 0. 0. 0.
(31} MARC D NORMAN 0.50
DIRECTOR 0.00 |X 0. 0. 0.
{32) LUIS O REYES PHD 0.50
DIRECTOR 0.00|X 0. 0. 0.
{33) GARY P NAFTALIS 0.50
DIRECTOR 0.001|X 0. 0. 0.
{34) EDDIE BAUTISTA 0.50
DIRECTOR 0.001X 0. 0. 0.
(35) CURTIS COLE 0.50
DIRECTOR 0.00 X 0. 0. 0.
(36) RICK SCHAFFER 0.50
CO-CHATR MUNICIPAL AFFAIRS 0.50|X X 0. 0. 0.
(37) GREGORY SILBERT 0.50
DIRECTOR 0.00|X 0. 0. 0.
(38) MONICA AZARE 0.50
DIRECTOR 0.50 X g. 0. 0,
{3%) TONY PEREZ CASSINO ' 0.50
DIRECTOR 0.00 X 0. 0. 0.
{40} LORNA GOODMAN 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(41} ESTER R FUCHS PHD 0.50
DIRECTOR 0.00 X 0. 0. 0.
(42) ANTHONY CROWELL 0.50
DIRECTOR 0.50 |X 0. 0. Q.
(43) JUANITA SCARLETT 0.50
DIRECTOR 0.50|X 0. 0. 0.
(44} JASON STEWART 0.50
DIRECTOR 0.001X 0. 0. 0.
{45) BARBARA FIFE 0.50
DIRECTOR 0.00 (X a. 0. 0.
(46} MARJORIE B TIVEM 0.50
DIRECTOR 0.50|X 0. 0. 0.
Total to Part VI, Section A INE 16 o v e s s i

732201
cd-01-17
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2017.04030 CITIZENS UNION OF THE CIT

Form 990 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570
|4-Par't-‘~i“[ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Com ensated Employees (continued)
(A) (B) (3] (D) (E) (F}
Name and titie Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
fistany | § % organization (W-2/1099-MISC) from the
hoursfor | S| _ T (W-2/1099-MISC) organization
related é E i % and related
organizations| = | = 2| E organizations
below |2|E|.|ElzE]=
line) ﬁ =EE £ é = E
(47) SHEKAR KRISHNAN 0.50
DIRECTOR 0.501X 0. 0. 0.
(48} ANTONIC MAGLIOCCO JR, 0.50
DIRECTOR 0.50 X 0. 0. 0.
{49} CYNTHIA VANDENBOSCH 0.50
DIRECTOR 0.00|X 0. 0. 0.
(50) ANTHONY MATTIA 0.50
DIRECTOR 0.00|X 0. 0. 0.
{51) PETER J. W, SCHERWIN 0.50
DIRECTOR 0.50 X 0. 0. 0.
(52) RICHARD D DADEY 11.00
EXECUTIVE DIRECTOR 29.00 X 58,660, 135,650.] 20,396,
Total to Part VIl, Section A NN 16 ..o i e s o osssssitisias 58,660. 135,650, 20,396.
732201
04-01-17
10
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Form 990 (2017} CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page 9
PartVIl'| Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VIL oo st esii sy
s A e , ; ) (B) ©) D)
; Total revenue Related or Unrelated Rﬁf’-}fgg'u& }l:r)](ﬁ_lllégl?d
4 b exempt function business seclions
oy revenue revenue 512 - 514
12 1 a Federated campaigns ... 1a 7 x
[ b Membership dues ... 1b 21,897.
0. ¢ Fundraisingsvents . ... ic 302, 666.
5 d Related organizations i 0d
7 e Gavemment grants (contributions) 1e
__§ £ Al other contribuliens, gifts, grants, and
a similar amounts not included above 1§ 50,980.
“E @ Noncash contribulions included in lines 1a-1F: § SRR
i h_Total. Add lines 1a-1f _ __p| 375,543,
Business Code|’ :
82
z b
UF
3 e
& f Al other program service revenue ...
g Total, Add lines a2l ..oooiivwniiniennces »
3 Investment income (including dividends, interest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds »
5 PRoyalties ..o i |
) Real (iiy Personal
6a Grossrents ...
b less: rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income or (058)  ..oieceinericisiscs i enssaiin: »
7 a Gross amount from sales of (i} Securities (il} Other
assets other than inventory 92,255.
b Less: cost ot other basis
and sales exponses ... 82,807,
c Gainor{oss) ... 9,448,
d Net gain or (loss}
o 88 Gross income from fundraising events (not
2 including $ 302,666, of
% contributions reported on line 1). See
T Part IV, € 18 . ooooooeocereovreeeeerenenne
-F': b Less: direct expenses
© ¢ Nat income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Pat WV, line 19 . ooeeiceceeeernieeas
Less: direct @xpenses ...
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retuhs
and alloWantos .o ieesieeea e
b Less:costofgoodssald ...
¢ Net income or {loss) from sales of inventory ..
Miscellaneous Bevenus Business Code|" i
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d ... Cye o e
42 Total revenue. See insiructions. ... 349,590, 0. -25,953.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017}

C

CITIZENS UNION OF THE CITY OF NEW YORK

13-4997570

Page 10

[Part 1X| Statement of Functional Expenses

Check if Schedule Q confains a response of note to any line in this Part X

orqanizations must complete column (AL

Lt

Do not include amounts reported on lines 6b, Total é?p’:enses Progral('n?)service Manage(:%)ent and Funélr)a?ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
4 Grants and ather assistance 1o domestic organizations e S
and domestic goveramenis. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
4 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 64,570, 48,074. 6,810, 9,686,
& Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3}(B}
7 Other salaries and Wages ... ..o 97,085, 72,643. 10,239, 14,203.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b} employer contributions) 2,229. 1,665. 235. 329.
9 Otheremployee benefits ... 18,599, 13,888. 1,962. 2,749,
D 14,085, 10,518, 1,486. 2,081,
41  Fees for services {non-employees):
a Management ...
b Legal .. ...
¢ Accounting 6,470. 6,470.
d Lobbying )
o Professional fundraising services. See Part IV, line 17 36,474, 36,474.
f Investment managementfees | . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 71,653, 71,275, 216. 162,
12  Advertising and promotion
13 OffiCE BXPENSES . oooieceeeresseareeeonee 27,045, 22,951, 1,077, 3,017,
14  Information technology ... ....coccommriieen. 4,081, 3,319. 762,
15 Royalties ...
16 OCCUPANGY oo eeveeeeoeserenteneeesnsrcs 43,383. 32,165. 4,747. 6,471,
17 TEBYED oo 3,663. 3,291, 264. 108.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INEETESE e s
21 Paymentstoaffiiates ...
29 Depreciation, depletion, and amortization . 108. 80. 12, 16.
23 INSUMBNCE ... veeeoeciismemss e siemms i 3,124 343. 469.

24  Other expenses. lamize expenses nok covered
above. (List miscellaneous expenses in line 24e. If line
94e amount exceeds 10% of line 25, calurmn (A}

3,312,

amount, list line 24e expenses on Schedule (.) S - i |
a PRINTING & MATLING 13,217, 12,340, 295. 582.
v POSTAGE 4,213, 2,635, 13. 1,565,
c WEBSITE/BRANDING 3,675, 2,690, 985.
4 PROGRAM/ EVENT EXPENSES 1,700. 1,436. 264. g
e All other expenses 1,250. 1,250,
25  Total functional expenses. Add lines 1 through 246 416,624, 301,282. 34,433, 80,909.
26  Joint casts. Compiete this line only if the organization
reported in column (B) joint costs from a combingd
educalional campaign and tundraising soligitation.
Cneck ere - {1 irtonowing soP 88-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017}
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CITIZENS UNION OF THE CITY OF NEW YORK

13-4997570 Page 11

[Part X | Balance Sheet

Check if Scheduls O conta

ins a response or note to any line in this Part X

(A

732011 11-28-17

11171024 251245 06224C

i3
2017.04030 CITIZENS

{B)
Beginning of year End of year
1 Cash - nondnterestbeanng . ... 1 :
2 Savings and temporary cash investments 137,336.] 2 147,140,
2 Pledges and grants 1eGEIVABIE, NBE e 3
4 Accounts receivable, NBL ... 4 16,240.
5 Loans and other receivables from current and former officers, directors, 1
trustees, key employess, and highest compensated employess. Complete
Part 11 0f SEhedUIE L .o e ecceree s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958{H{1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part Il of Schib ... 6
1 7 Notes and loans receivable, DB et e e 7
2 8  INVentores fOr SalB OF USS .. . ..cciomre resssamsss st e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D s B R ER
b Less: accumulated depreciation ... 6,437.] 10c 6,437,
11 Investments - publicly traded SeCUNities ..o e 83,569.] 11 0.
12  Investments - other securities. See Part IV, line 11 _, ) 12
43 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEES ... e 14
15 Other assets. See Part IV, line 11 2,352.] 15 g.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 245,995.) 18 172, 104.
17 Accounts payable and accrued expenses 24,898.1 17 21,957,
18 Grants Payable . . ..o s e
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
9 92 |oans and cther payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L
A | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured hotes and loans payable to unrelated third parties ..o
25  Other liabilities {(ncluding foderal Income tax, payables to refated third
patties, and other liabilities not included on lines 17-24). Complete Part X of
Schedle D . . o
28 Total liabilities. Add iines 17 HHIOUGN 25 oo e coe
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34,
2|27 Unrestrictod Nt ASSEES | ..o\ cocerrreiiemsesenssomsessmns s
% 28 Temporarily resiricted net assets
2 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958),
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current TUNDS et eeeesrmeaes
ﬁ a1  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32 .
Z |33 Totalnet assets or fund balances ... 221,097.] 32 150,129,
44 Total liabilities and net assets/fund balances 245,99 5.1 34 172, 104.
Form 990 (2017)

UNION OF THE CIT 06224
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Form 990 (2017) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  Page 12
[Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note toanyline in this Part Xl e e i e |:|
1 Total revenue (must squal Part VIll, column {4}, line 12) 1 349,590,
2 Total expenses (must equal Part IX, column (A), line 25) 2 416,624.
3 Revenue less expenses. Subtractine 2 from BRe T s oo 3 -67,034.
4 Net assets o fund balances at beginning of year {must equal Part X, line a3 column A s |4 221,097,
5  Netunrealizad gains (0SS88) ON INVESHMENTS ... c.cocrrerrs sommesrrss s sossroren s oo e 5 -3,934.
6 Donated services and use of facilitios ... 6
7 Investment expenses 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances {explain in Scheduls O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B oo o o e s S 10

‘Part X1l| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl__........... TS OOV Op TP PP SRPpECPET

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year of checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

|:| Separate basis D Consolidated basis l__—l Boih consolidated and separate basis

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

If "Yes," check a box below to indicate whother the financial statements for the year were audited on a separate basis,
consdlidated basis, or both: ‘
Separate basis [ ] consolidated basis D Both consolidated and separate basis

¢ lf"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?

if the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
aa As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At A OMB GIRGUIAT ATB3? oo oeoosoeoeoeso s s eesses om0 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 in Schedule O and describe any steps taken to undergo suchaudits .o 3b
Form 990 (2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017}

Page 4

Name of organization

CITIZENS UNTION OF THE CITY OF NEW YORK

Employer identification number

13-4997570

i P._art;l\l)l U Exclusively religious, charitable, ete., coniributions to organizations de
R the year from any one contributor. Complete columns {a) through {e) and the fol
oomplating Part Ili, enter the total of axclusively religlous, charilable, elc., contribulions of $1,000 or less for the year. (Enter this inf. once) > $

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

eTibed in section BEI(cH7), (B}, or {10) that Total more than $1,000 for
lowing ling entry. For organizalions

{a) No.
Ig’r:rrtn'l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl (b} Purpose of gift (c} Use of gift {d) Description of how gitt is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl;ﬂl {b) Purpose of gift {c) Use of yift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gorrtnl (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee

723454 11-01-17
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SCGHEDULE C Political Campaign and Lobbying Activities OMa No. 1545 0047
{Form 990 or 990-EZ})
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Depariment of ta Treasiey B Complete if the organization is described below. P> Attach to Form 920 or Form 990-EZ. : _‘: Open’to Pu,bif
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. .+ “Inspection’:

If the organization answered "yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Gampaign Activities), then
@ Section 501{c)3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501 (c)(3) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
 Section 527 organizations: Gomplete Part I-A only.
If the organization answered vyes," on Form 990, Part IV, line 4, or Form 060-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete PartIl-A. Do not complete Part I1-B.
® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part 11-B. Do not complete Part LA,
\f the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) [see separate instructions) or Form 990-EZ, part V, lino 35¢ (Proxy
Tax) [see separate instructions), then
® Soction 501 (c)id), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570
I_Ral’t,lfﬁ\.;l Complete if the organization is exempt under section 501 {c} or is a section 527 organization.

i Provide a description of the organization 's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures »5

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501{c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section A985 e |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 e » 3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this R [ Ives L _INe
A WaS 8 COTTBCHON MBABT _____ . ..o oooooooooossoeereeeesssess o e oo T l:l Yes D No

b It "Yes," describe in Part IV.
[Part1-C] Complete if the organization is exempt under section 501 (c), except section 501 [ci3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ___......... »3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXOMPETUNGUON ACHVITIES ..o oo coecrsvrerrrcnsrsoms s om0 et e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B0 70 oo oo oeeee1ee et T »§

4 Did the filing organization file Form 1120-POL for this year? [:' Yes D No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as 2 separate segregated fund or a
political action committee {PAC).If additional space is needed, provide infermation in Part IV, ’

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

delivered to a separate
political organization,
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-09-17
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omplete if the organization is exempt under section 501{c)(3) and
section 501(h)).

YORK

13-4997570 Page2

Schedule C (Form 990 or 990-EZ) 2017 CITIZENS UNION OF THE CITY OF NEW
Part.Il- ] file

d Form 5768 (election under

A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group memb

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

er’s name, address, EIN,

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.}

(a) Filing
organization’s
totals

{b) Affiliated group
fotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and b}
Other exempt purpose expandfUIBs . .t s
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable armount. Enter the amount from the following table in both columns.

- 0o o 0

it the amount on line 1e, column {a) or (b} is: The lobhbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

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

Over $1,500,000 but not over $1 7,000,000 $225 000 plus 5% of the excess over $1,500,000.

Cver $17,000,000 $1,000,000,

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. f zero or less, enter -0
Subtract line 1f from line 1c. If zero or less, enter -0-
j Ifthereisan amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 _tax for this year?

4-Year Averaging Period Under section 501(h}

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

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

4
{or fiscal year beginning in) (a} 201

(b) 2015 {c) 2016

(d) 2017

{e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column ()]

§ Grassroots lobbying expenditures

732042 11-00-17
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Schedule G (Form 990 or 990-£2) 2017 CITI ZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page3d
Complete if the organization is exempt under section 501(c 3} and has NOT filed Form 5768

(election under section 501(h)).

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

Yes No Amount

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

Volunteers? ... e et ereene s

Paid staff or management {include compansation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Publications, or published or broadcast statements?

Grants 1o other organizations for lobbying purposes?
Direct contact with legistators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?
i Other activities?
j Total. Add lines 1¢ TREOUGR T | e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

d Ifthe filing organization incurred a section 4912 tax, did it fils Form 4720 forthisyear? ...
Part MI-A] Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c)(6).

a
b
¢
d Mailings to members, legislators, or the public?
e
f
g
h

Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? - 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
4 Did the organization agree to carry Over lobbying and political campaign activity expenditures from the prior year? 3 X

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

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pofitical
expenses for which the section 527(f} tax was paid).
a Current year

b Carryover from last year
© TOMAl oo et e e e
3 Aggregate amount roported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 Ifnotices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next YOAI? o ooeeiesineeererrnaen e

5 Taxable amount of lobbying and political expenditures {see instructions)
[PartIV:] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part lI-A (affiliated group list); Part II-A, lines 1 and 2 {see
instructions); and Part B, line 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 590-EZ) 2017
732048 11-09-17 -
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SCHEDULE D Supplemental Financial Statements OMD o 194321
{Form 990} P Complete if the organization answered "Yes" on Form 280,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12b. N
Deperlment of the Treasury > Attach to Form 990. t
Inlernal Hevenus Service P-Go to wwwirs.govw/Form890 for instructions and the latest information. :
Name of the organization Employer identification number
CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

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 at end of year

Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value at end of year s

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

GO bW -

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 doner or donor advisor, or for any other purpose conferring

impermissible privato benefit? ..o nea e niietteieerioeieioiiiseeiioniie s iiieie [ 1ves [ Ime

[Part 1l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, lino 7. ) ‘
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat |_—_] Presetvation of a certified historic structure

|:| Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservatian contribution in the form of a conservation easement on the last

day of the tax year. “ .| Held at the End of the Tax Year
a Total number of conservation GASOMBIES e e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on & certifiod historic structure included in {a) 2c
d Number of conservation easements included in {) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the crganization during the tax
year p
4 Number of states where propetty 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? Ij Yes D 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 viclations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of section 170{h)@){B)}
o SOGHON ATOENANBIIT oo e Cdves [ 1no
g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for

conservation easements.
Organizations Mamtaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 80, Part IV, line 8.

1a If the organization elscted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibitlon, 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
(i} Assets included in Form GO0, PAIEX oo oeeeoeoo oo ses e s

2 If the organization received or held works of art, historical treasuraes, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part YT T .3
b Assets included in Form 990, Part X ooooiieieiisins i sz i ieaiiieiieeeiiierenseicozo p $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule D (Form 990) 2017
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CITIZENS UNION OF THE CITY OF NEW YORK

13—4997570 Pag92

Schedule D (Form 990) 2017

Sart ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check alt that apply):

d D Loan or exchange programs

e [:l Other

a L] Public exhibition
b [ Scholarly research

c |:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collecton? . . e iz

D Yes D No

Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered
reported an amount on Form 200, Part X, line 21.

"wes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? e

b If "Yes,” explain the arrangement In Part XNl and complete the following table:
¢ Beginning Balange . . ..o s i[
d Additicns during the year . 1d
e Distributions during the year 1e
£ OENAING DAIANES ..o\ ooooooeoeesoesecesseesasimesss oo T 1f
24 Did the organization include an amount on Form 920, Part X, line 21, for escrow or cUSLOGIRT ACERTTE TE ST ereeerr oo

If "Yes,” explain the arrangement in_Part XIIL Check here if the explanation has been provided on Part pll]

b
[RartV: | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Parl IV, line 10.

a) Current year {b} Prior year {c) Two years back

o) Three yaars back

{e) Four years back

1a Beginning of year balance

Contributions ... R

Net investment earnings, gains, and losses

Grants or scholarships

o o o o

Other expenditures for facilities
and programs

f Administrative expense:

g End of year balance

2  Provide the estimated percentage of the current year end balance (iine 1g, column {g}} held as:
a Board designated or quasi-endowment > %
b Permanent endowmant Y%
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2h, and 2¢ should equal 100%.
aa Are there endowment funds notin the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ..o Jali)
() 11tO0 OFGANIZANONS | ___,.oo.oos oo oeee s osmionsss o e e e e Balii}
b If *Yes" on line 3afi), are the related organizations listed as requiréd on Scheduls R? 3b
4 Describe in Part Xl the intended uses of the erganization's endowment funds.
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
3 LANG oo Sars
b Buildings .
& Leasehold improvements ... 1,180, 1,180. 0.
d 12,239, 12,239. 0.
e 6,437, 6,437,
Total. Add lines 1a through 1e. (Cojumn (d) mwmmumﬂ_ﬂaaﬂc - » 6,437.

Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Paged

PartVIl| Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part WV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢ategory (including name of securily) (b} Book value {c) Mothod of valuation; Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-heid equity interests
(3) Other
(A)
(B)
(%]
(D}
{E)
(F)

G
{H)
Total. (Col. () must equal Form 990, Part X, col. {B) ling 12.) p»-

PartVIII| 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)

(3}

(4

(5)

(6

(7}

(8)

(9)
Total. (Col. {b) must equal Form 990, Park X, col. (B} lina 13

"‘Paril{| Other Assets.

Complete if the organization angwered myes' an Form 990, Part IV, line 11d. See Eorm 890, Part X, line 15.
(a) Description : (b) Book value

(1)
(2}
(3)
4}
(5)
(6}
(4}
(8}
)]
Total. (Co

M {0) mus: equat
Other Liabilities
Gomplete if the organization answered "Yes" on Form 990, Part W, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value ol M R

(1) _Federal income taxes :
¢y DUE_TO AFFILIATE 18.
()]
)
)
(6)
7
{8
)]
Total. (Column (bl must equal Form 990. Pt X GOl (B ing 25)swewe > 18. -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l
Schedule D {Form 980} 2017

732053 10-09-17
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Schedule D (Form 990) 2017 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page4
|‘_P'art.)(| i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line 12a.

4 Total revenue, gains, and other support per audited financial statements e 1 690,37 6.
Amounis included on fine 1 but not on Form 990, Part Vil line 12: ;
Net unrealized gains losses) on investments 2a -3,93 4.1

2b 267,634

Recoveries of Prior Year GrANTS ... oo 2c
Other {Describe M P XILY L ..o cceoreersssssmsonn e oo 2d 77,086
A INES 22 TUOUGN 2 oo oo oo esses e oo oS 340,786,

4 Subtract line 2¢ from line 1 3 349,590,

Donated services and use of facilities

o o O o

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7k ... da

b Other (Describe in Part XL} o omesremmrms e 4b
¢ Add lines 4a and 4b

0.
349,590,

o rotal vosenus, Add lings. 5 and do. (s st el Form 990, Part . i
|= Part XII°| Reconciliation of Expenses per ‘Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 761,344,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and Use of FAGIIHIES | | . .....ccoummrrreressmemmrmmssssressrssasssonees 2a 267,634.

OROE IOSSES oo oeoooee e oeeessemeesseessesecsee o ecas oo s s s 2c o
Other (DesETIDE i P XILY ..o oiereesemssrsssseesomenress s s s 2d 77,0861
Add fines 2athrough2d ... 344,720,
B SUDLACE 16 28 FOMINE 1 oo o oeeersossresse oo o S 3 416,624.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: EEh

a Investment expanses not included on Form 99¢, Part VIll, line 7b

b Other (Describe in Part XII1)

C AGNINGS 48 8NA D oot e eeeeoeses s e T
5 Total expenses. Add lines 3 and 4e.
Part XIli| Supplemental Information.
Provide the descriptions required fer Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Parl X1,
lines 2d and 4b; and Part X)\, lines 2d and 4b. Also complete this part to provide any additional information.

-]
o o o6 o

0.
416,624.

PART X, LINE 2:

FIN 48 FOQTNOTE

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION TOPIC

740, ACCOUNTING FOR INCOME TAXES, ENTITIES ARE REQUIRED TO DISCLOSE IN

THEIR FINANCIATL STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THEIR TAX

POSITION. FOR TAX-EXEMPT ENTITTES, THEIR TAX-EXEMPT gTATUS ITSELF IS

DEEMED TO BE AN UNCERTAINTY IN THEIR TAX POSITION, SINCE EVENTS COULD

POTENTIALLY OCCUR TO JEOPARDIZE THEIR TAX EXEMPT STATUS. CU'S ACCOQUNTING

POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS I8 IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUTING PRINCIPLES. CU HAS NOT RECQOGNIZED ANY

BENEFITS FROM UNCERTAIN TAX POSITIONS IN THE CURRENT YEAR AND BELIEVES IT

HAS NO UNCERTAIN TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT

732054 10-09-17 Schedule D {Form 990} 2017
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Schedule D (Form 990) 2017 CITIZENS UNTION OF THE CITY OF NEW YORK 13-4997570 Ppage5s
[Part XM Supplemental Information _gonfinyed)

THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE

OR DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF FINANCIAL POSITION DATE.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES

PART XI LINE 2D & PART XIT LINE 2D

DIRECT FUNDRAISING EXPENSES IN THE AMOUNT OF 477,086 ARE INCLUDED IN THE

STATEMENT OF FUNCTIONAL EXPENSES ON THE AUDITED FINANCIAL STATEMENTS. IN

ACCORDANCE WITH THE INSTRUCTIONS FOR FORM 990, PART VIII, LINE 8B, THESE

EXPENSES ARE REPORTED AS A REDUCTION OF GROSS REVENUE FROM FUNDRAISING

EVENTS ON LINE 8B.

Schedule D {Form 920} 2017
732055 10-09-17
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SCHEDULE G . ) . . - OMB No. 1545-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm ar -
) Complete if the organization answered "Yes" on Form 990, Part Iv, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 890-EZ, line 8a. BRI TR e
Dapertment of tho Treasiry P Attach to Form 990 or Form 990-EZ. ./ Opento Public
Internal Revenue Service B Go to www.irs. gov/Farm990 for the latest instructions. i Inﬁpqcti_Qn
Name of the organization Employer identification number
CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

Fundraising Activities. Completo if the organization answered "Yes" on Form 0g0, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-govemnment grants
b Intemet 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 fincluding officers, directors, trustees, or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? Yes El No
b Jf "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.

fii} id v) Amount paid . .
(i) Name and address of individual o iy ora. {iv) Gross receipts tf, }or ,etaineﬁ by) {vi) Amount paid
or entity (fundraiser) fil Activity have susto® | from activity fundraiser to (or retained by)
< aine
conbibutions? listed in col. {i) organization
MCEVOY & ASSOCIATES - 32 Yes | No
UNION SQUARE EAST STE 406, CONSULTANT x 342,900, 14,210, 328,690,
INTERIM SOLUTIONS - 142 WEST
END AVENUE #3R, NEW YORK, NY CONSULTANT X 0, 22,464, -22,464,
Total i e st > 342,900, 36,674, 306,226,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017

SEE PART 1V FOR CONTINUATIONS
732081 08-13-17
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Schedule G {Form 990 or 990-E

72017 CITIZENS UNION OF T

(

HE CITY OF NEW YORK

13-4997570 Page2

frartil]

Fundraising Events. Complete if the organization answered

ome on Form 990-

"es" on Form 990, Part IV, line 18, or reported more than $15,000

EZ, lines 1 and Bb, List

events with gross receipts greater than $5,000.

of fundraising event contributions and gross inc

E
{a:]-\-f.ent #1 {b) Event #2 (€) O;;l;;;:ents (d) Total events
ANNU . (add co. {a) through
DINNER SPRING EVENT col. (o))
o (event type) (event type} {total number) '
=
=
§ 4 GIOSSYEOEIPS oo oo 311,675, 31,225, 342,900,
2 less: Contributions .. _.....cocoeeieen 280:575- 21,991- 302,655-
3 Q@ross income (line 1 minus line 2) 31,000. 9,234, 40,234,
4 Cashprlzes ...
5 Noncash PHZES ...
[
&
:.;3_ 6 Rentfacility costs ...
c -
18]
Bl 7 Food and DevVerages . ..c.ccoueeineen. 33,282, 12,794. 46,076.
5
8 Entertainment ...
g Other direct eXpenSes ... 27,399, 3,611, 31,010,
10 Direct expense summary. Add lines 4 through & in column {d) > 77,086,
11_Net income summary. Subtract line 10 from ling 3, column {d) -36, 852.
MF] Gaming. Complete if the organization answered “Yes" on
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabsfinstant ) {d) Total gaming (add
g {a} Bingo bingo/progressive bingo (c) Other gaming .41, {a) through col. {c))
2
&
1 Grossrevenue ...........cooccocsossecois
Wl 2 Cashprizes ..
b
)
2l 3 Noncashprizes ...
A
E 4 Rentfacilitycosts ...
[a]
5 Other direct expenses ... _.........c.ococeee:
l:! Yes % |:] Yes %
6 Volunteerlabor . ... [ InNo [ Ino
7 Direct expense summary. Add lines 2 through & in column YOS S »
8 Net gaming income summary. Subtract line 7 from line 1, column () oo |

g Enter the state(s) In which the organization
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

conducts gaming activities:

10a Were any of the organization’s gaming licenses

b If “Yes," explain:

revoked, suspended, or terminated during the tax year? . ...

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 CITIZENS UNION_ OF THE CITY OF NEW YORK 13-4997570 Page3

41 Does the organization conduct gaming activities with nonmambers? . ... TSP PP |:| Yes [:I No
12 |s the organization a grantor, beneficiary or trustes of a trust, ora member of a parinership or other entity formed
10 NSt CHAMEADIE GAMINGT oo\t oeeoo oo e e 0 S Cves [ _INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
B AN OUESIHS FACHILY 1o ooeoossteemeoeeces e eee s emmessrre e em s s 13k %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue raceived by the organization | ] and the amount

of gaming revenue retained by the third party » S
¢ I "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

MName I

Gaming manager compensation >3

Description of services provided »

D Director/officer I:] Employee |—__] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the SHate GAMING ICBMSET . ...\  ioroeooooeeeeveeemssosmsss s s 1 T [ ves C Ino
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 vear = $
PartiV] Supplemental Information. Provide the explanations required by Part L, line 2b, columns (i) and (v); and Part [1l, lines 9, 9b, 10b, 156b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MCEVOY & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

32 UNION SQUARE EAST STE 406, NEW YORK, NY 10003

(I) NAME OF FUNDRAISER: INTERIM SOLUTIONS

(1) ADDRESS OF FUNDRAISER: 142 WEST END AVENUE #3R, NEW YORK, NY 10023

732083 09-13-17 Schedule G [Form 9980 or 990-EZ) 2017

31
11171024 251245 06224C 2017.04030 CITIZENS UNION OF THE CIT 06224(



Schedule G {Form 990 or 980-E7) CITIZENS UNICON OF THE CITY OF NEW YORK
[Part V] Supplemental Information (ontinued)

13-4997570 Page4

Sehedule G (Form 990 or 990-EZ}

732084 04-01.17
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered nyes" on Form 990, Part IV, line 23.
Department of the Treasury bAﬂach to Form 990.
Intarnal Revenus Service P Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization

CITIZENS UNION OF THE CITY OF NEW YORK
[Partl:] Questions Regarding Compensaticn

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

i____l First-class or charter travel D Housing allowance ot residence for porsonal use

I___] Travel for companions |:| Payments for business use of personal residence
|___| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:l Discretionary spending account D Personal services {such as, maid, chauffeur, chef}

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

roimbursement or provision of all of ihe expenses described above? If "No," complete Part 11l to explain

2 Did the organization require substantiation prior to reimbursing of allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

|:! Compensation commitiee D Whitten employmentt contract
[ Independent compensation consultant D Gompensation survey or study
"1 Form 990 of other organizations Approval by the board or compensation committee '

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

o

¢ Participate in, or receive payment from, an equity-based compensation aArangement? e
1 "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501{c)(3), 501(c)(4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 090, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingont on the revenues of:
a The organization? ...
b Any related OTGAMIZANONT |, ... ..coeiirrrrerrens ooneosssosss o o o
If "Yes® on line 5a or 5b, describe in Part 11,
§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? | .o
b Any related organization? ...
If “Yes* on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," destribe in PArt Il | . ... s
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058-4(2)(3)? If "Yes," describe in Part Il
@ If *Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Rogulations Section 53.A958-BIOIT .o .vriouure oo o st i i S ST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732411 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 17
Form 990 or 990-EZ or to provide any additional information. . LI
Deparkment of The Treaswy > Attach to Form 990 or 990-EZ. ASLLELY
Internal Revenue Sexvica p Go to www.irs.qov/Form990 for the latest information. A Spec
Name of the organization Employer identification nu mber
CTITIZENS UNION OF THE CITY OF NEW _YORK 13-4997570

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

INDEPENDENT, NONPARTISAN, CIVIC ORGANIZATION OF MEMBERS WHO PROMOTE

GOOD GOVERNMENT AND ADVANCE POLITICAL REFORM IN THE CITY AND STATE OF

NEW YORK.

FORM 990, PART ITI, LINE 47, PROGRAM SERVICE ACCOMPLISHMENTS :

IN PURSUIT OF ITS MISSION, CITIZENS UNION WORKS TO ENSURE THAT THE CITY

AND STATE GOVERNMENTS VALUE THEIR CITIZENS, ADDRESS CRITICAL ISSUES AND .

OPERATE IN A FAIR, OPEN AND FISCALLY SOUND MANNER. IT COMMENTS ON

TMPORTANT PUBLIC POLICY ISSUES BY SUPPORTING LEGISLATION THAT REFORMS

THE ELECTIONS SYSTEM, TMPROVES THE FUNCTIONING OF GOVERNMENT, AND

SERVES THE BROAD PUBLIC INTEREST RATHER THAN NARROW SPECIAL INTERESTS.

CU EVALUATES AND RECOMMENDS CANDIDATES FOR ELECTED QFFICE. IT MAKES

AVATLABLE THROUGH ITS WEBSITE THE CANDIDATE RESPONSES TO A

QUESTIONNAIRE. A COMPLETED QUESTIONNATRE HAS UNFILTERED ANSWERS TO

QUESTIONS AND ALSO ALLOWS A CANDIDATE 70 STATE REASONS AS TO WHAT

HE/SHE HOPES TO ACCOMPLISH. THROUGH THE EUBLICATION OF ITS HIGHLY

REGARDED VOTERS' DIRECTORY, CU PROVIDES A BALANCED NONPARTISAN ANALYSIS

OF CANDIDATES. IT REVIEWS AND PROVIDES AN IMPARTIAL SUMMARY OF THE

CANDIDATES' RESPONSES. 1T ALSO INFORMS MEMBERS AND VOTERS ON WHICH

CANDIDATES ARE THE MOST QUALIFIED, CAPABLE, AND SUPPORTIVE OF THE

ORGANIZATION'S MISSTION. CANDIDATES WHO MAY NOT RECEIVE_THE

ORGANIZATION'S RECOMMENDATION BUT DEMONSTRATE A  CAPACITY TO SERVE

EFFECTIVELY AND SUPPORT THE ORGANIZATION'S GOOD GOVERNMENT AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ) (2017}
732211 09-07-17
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Schedule © (Form 990 or 990-EZ) {2017) Page 2
Name of the organization Employer identification number
CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

POLITICAL REFORM GOALS CAN RECEIVE FAVORABLE EVALUATIONS.

FORM 990 PART III LINE 1 { CONTINUED )

CITTZENS UNION OF THE CITY OF NEW YORK IS AN INDEPENDENT , NONPARTISAN,

CIVIC ORGANIZATION OF MEMBERS WHO PROMOTE GOOD GOVERNMENT AND ADVANCE

POLITICAL REFORM IN THE CITY AND STATE OF NEW YORK. CITIZENS UNION

HAS SERVED AS A WATCHDOG FOR THE PUBLIC INTEREST AND AS AN ADVOCATE FOR

THE COMMON GOOD FOR MORE THAN A CENTURY. IN PURSUIT OF ITS MISSION,

CITIZENS UNION WORKS TO ENSURE THAT THE CITY AND STATE GOVERNMENTS

VALUE THEIR CITIZENS, ADDRESS CRITICAL ISSUES AND OPERATE IN A FAIR,

OPEN AND FISCALLY SOUND MANNER., IT COMMENTS ON IMPORTANT PUBLIC POLICY

ISSUES BY SUPPORTING LEGISLATION THAT REFORMS THE ELECTIONS SYSTEM,

IMPROVES THE FUNCTICNING OF GOVERNMENT , AND SERVES THE BROAD PUBLIC

INTEREST RATHER THAN NARROW SPECIAL INTERESTS. CU EVALUATES AND

RECOMMENDS CANDIDATES FOR ELECTED OFFICE. IT MAKES AVAILABLE THROUGH

1TS WEBSITE THE CANDIDATE RESPONSES TO A QUESTIONNAIRE. A COMPLETED

QUESTIONNAIRE HAS UNFILTERED ANSWERS TO QUESTIONS AND ALSO ALLOWS A

CANDIDATE TO STATE REASONS AS TO WHAT HE/SHE HOPES TO ACCOMPLISH.

THROUGH THE PUBLICATION OF ITS HIGHLY REGARDED VOTERS' DIRECTORY, CU -

PROVIDES A BALANCED NONPARTISAN ANALYSIS OF CANDIDATES. IT REVIEWS AND

PROVIDES AN IMPARTIAL SUMMARY OF THE CANDIDATES' RESPONSES. IT ALSO

INFORMS MEMBERS AND VOTERS ON WHICH CANDIDATES ARE THE MOST QUALIFIED,

CAPABLE, AND SUPPORTIVE OF THE ORGANIZATION'S MISSION. CANDIDATES WHO

MAY NOT RECEIVE THE ORGANIZATION'S RECOMMENDATION BUT DEMONSTRATE A

CAPACITY TO SERVE EFFECTIVELY AND SUPPORT THE ORGANIZATION'S GOOD

GOVERNMENT AND POLITICAL REFORM GOALS CAN RECEIVE FAVORABLE

BEVALUATTONS.

732212 00-07-17 ‘ Schedule C (Form 980 or 990-EZ) (2017)
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Schedule O {Form 990 or 990-E7) (2017} Page 2
Mame of the arganization Empleyer identitication number

CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

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

THE STAFF REVIEWS AND COMPARES EACH OF THE LINE ITEMS ON THE 990 WITH THOSE

IN THE FINANCIAL REPORTS AND ALSO QUICKBOOKS. THE DIFFERENT SCHEDULES ARE

ALSO REVIEWED WITH THE REPORTS SENT TO THE AUDITORS INCLUDING THE

QUESTIONNAIRE. IT IS THEN SENT TO THE AUDIT COMMITTEE WHO REVIEWS AND

APPROVES IT PRIOR TO SENDING TO THE BOARD,

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

EACH BOARD MEMBER RECEIVES A CONFLICT OF INTEREST POLICY AND COMPLETES AND

SIGNS THE DISCLOSURE STATEMENT. THE CHAIRMAN OF THE AUDIT COMMITTEE AND

THE EXECUTIVE DIRECTOR REVIEW EACH DISCLOSURE STATEMENT ESPECIALLY THOSE

WHO SEND IN EXCEPTIONS. IF THE BOARD IS DISCUSSING A SENSITIVE MATTER

HE/SHE WILL DISCLOSE ANY CONFLICT THEY MAY HAVE BEFORE THE DISCUSSION

BEGINS.

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

THE ORGANIZATION'S EXECUTIVE COMMITTEE CONDUCTS_A REVIEW AND SETS_THE

SALARY OF THE CEQ, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL, THE

EXECUTIVE DIRECTQR SETS THE SALARY OF OTHER OFFICERS OR KEY EMPLOYEES OF

THE ORGANIZATION BASED ON THE BOARD OF DIRECTOR'S APPROVAL OF ANNUAL

BUDGET FOR STAFF COMPENSATION.

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

THE BY-LAWS, THE CODE OF ETHICS AND CONFLICT OF INTEREST POLICIES AS WELL

AS THE FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC ON OUR WEBSITE

WWW.CITIZENSUNION.ORG. ALSO THE PUBLIC CAN REQUEST A COPY OF THE FINANCIALS

FROM THE NY CHARITIES BUREAU.
732212 09-07-47 Schedule O (Ferm 990 or 980-EZ) {2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

FORM 990 PAGE 6 PART VI, SECTION A #1A & 1B - MEMBERS OF THE GOVERNING BODY

44 BOARD MEMBERS ARE ELECTED TNDEPENDENTLY. 25 BOARD MEMBERS ARE ALSO

BOARD MEMBERS OF THE RELATED TAX-EXEMPT ORGANIZATION AND SERVE _ON THE

BOARD OF DIRECTORS OF BOTH ORGANIZATIONS. THESE BOARD MEMBERS DO NOT

GET TO VOTE_FOR THE CANDIDATE PREFERENCES BUT CAN VOTE ON OTHER ISSUES.

FORM 990, PAGE 9 PART VITL, LINE 1C AND SCHEDULE R, LINE 2

CITIZENS UNION FOUNDATION INC. AND CITIZENS UNION OF THE CITY OF NEW

YORK HELD A JOINT FUNDRATSING ANNUAL AWARDS DINNER IN OCTOBER_2017.

DONORS/ATTENDEES DESIGNATED ON THE EVENT TICKET WHAT PORTION OF THEIR

CONTRIBUTIONS SHOULD BE GIVEN TO BACH ENTITY. IF A DONOR/ATTENDEE

TNDICATED ON THEIR TICKET PHAT THEIR CONTRIBUTIONS SHOULD BE SPLIT

BETWEEN THE TWO ENTITIES, THE CONTRIBUTIONS WERE HANDLED AS FOLLOWS:

-TF MONIES WERE RECEIVED BY CHECK, THEY WERE DEPOSITED INTO THE CU-CUF

AWARDS DINNER ACCOUNT. THIS ACCOUNT WAS SET UP TO BE USED AS A FLOW

THROUGH ACCOUNT FOR_THE SPLIT DINNER CONTRIBUTIONS.

THE TOTAL AMOUNT OF MONEY THAT WAS DEPOSITED INTO THIS ACCOUNT IN THE

CURRENT YEAR WAS $378,850. AFTER THE DINNER, FUNDS TOTALING 208,425

WERE TRANSFERRED TO CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK

AND §170,425 WERE TRANSFERRED TQO CITIZENS UNION OF THE CITY OF NEW

YORK.

_IF MONIES WERE RECEIVED VIA CREDIT CARD, IT WAS PROCESSED THROUGH

CITIZENS UNION OF THE CITY OF NEW YORK AND THEN TRANSFERRED OVER TO THE

ACCOUNT OF CITIZENS UNION FOUNDATION OF THE CITY OF NEW YORK.

THE TOTAL AMOUNT RECEIVED VIA CREDIT CARD IN THE CURRENT YEAR WAS

$139,600. OF THIS AMOUNT, EXACTLY HALF, TOTALING $69,800 WAS

TRANSFERRED TQ THE ACCOUNT OF CITIZENS UNION FOUNDATION OF THE CITY QF
732212 09-07-%7 Schedule O {Form 980 or 990-EZ} (2017)
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Schedule O (Form 990 or 990-E7) (2017) " Page 2
Employer identification number

Name of the organization
CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

NEW YORK.

730212 09-07-17 Schedule fo) {Form 990 or 900-EZ) (2017)
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Schedule R (Form 990) 2017 CITIZENS UNION OF THE CITY OF NEW YORK
[ Part VIl | Supplemental Information.

Provide additional information for responses to questions on Sche

13—4997570 Page 5

dule R. See instructions.

732165 09-11-17 Schedule R (Form 920) 2017
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Form 8868

(Rev. January 2017) Exempt Organization Return

Depertmant of the Treasury P File a separate application for each return.

Internal Ravenua Servica

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing fe-filg). You can electronically file
forms listed below with the exception of Form 8870,

Form 8868 to request a 6-month automatic extension of time to file any of the
Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must ba sent to the IRS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/efile

click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporatians required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts

must use Form 7004 to request ah extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
o by e CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570
duo date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiingvor | 299 BROADWAY SUITE 700
instruclions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10007

Enter the Return Code for the return that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 03l Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 [other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust} 05 Form 6069 i
Eorm 990.T ({trust other than above) 08 Form BB70 12

CITIZENS UNION OF THE CITY OF NEW YORK

® The books are in the care of P 299 BROADWAY - NEW YORK, NY 10007

Telaphane No. b (212) 227-0342 Fax No, »»

& |f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}

» [}

box P D _{f it is for part of the group, check this box P D and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 6-month extension of ime until NOVEMBER 15, 2018 ,tofiletheexempt organization retumn
for the organization named above. The extension is for the organizaticn's retumn for:
> calendar year 2017 or
» {1 tax year beginning , and ending
2 |f the tax year entered in line 1 is for loss than 12 months, check reason. D Initial retum I::I Final retum

D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
k Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 2| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. ac ] $ 0.

Caution: If you are going to make an alectronic funds withdrawal (direct debit) with this Form 8868, see Form B453-E0 and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, sea instructions.

MATL TO: DEPARTMENT OF THE TREASURY

Form 2868 (Rev. 1-2017)

TNTERNAL REVENUE SERVICE CENTER

OGDEN, UT 84201-0045

720841 04-01-17
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Send with fee and attachments to: 20 1 7

CH AR500 NYS Office of the Attorney General

- . . Charities Bureau Registration Section
NYS Annual Filing for Charitable Organizations 28 Liberty Streat
www.CharitiesNYS.com New Yark, NY 10005

Open to Public
Inspection

“1,General Information’: .
For Fiscal Year Beginning {mm/dd/yyyy) 01/01/2017 and Ending (mm/dd/yyyy) 12/31/2017

Check if Applicable: Name of Crganization: Employer ldentification Number (EIN):
[__] Address Change CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570
|____| Name Change Mailing Address: NY Registration Number:
("] initial Filing 299 BROADWAY SUITE 700 01-60-90
[ Final Filing City / State / ZIP: Telephone:
[ ] Amended Filing | NEW YORK, N¥ 10007 212 227-0342
|:| Reg ID Pending Website: Email:

WWW. CITIZENSUNION.ORG CITIZENQCITIZENSUNI
Check your crganization's " Reqistration Cat inth
registration category: [J7aony [ 1ePTLeny [X)DUALGA&EPTL []EXEMPT gﬁgr'i[i':sygg;,Stere,':tr;\:’w"_cﬁaﬁ?gﬁ%;om_
2. Certification:

Sea instructions for certification requirements. Improper certification Is a violation of law that may be sublect to penalties. The certification requires

two sighatories.

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

BETSY GOTBAUM

President or Authorized Offlcer: ,4&/ ( %// BXECUTIVE DIRECTOR SOOI

Signattre <\ Ma aPrint@NamCJ\féi/T itle Chte; ' /

P : n o0 -
Tl Bane . SO o) i
gig_natdrf Uf‘—’ Print Name and Title - Date

-3.AnnuakReporting.Exemption:

Check the exemption{s) that apply to your filing. If your organization is claiming an exemption under cne 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.

Chief Financial Officer or Treasurer:

D 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 ralser (PFR) or fund raising counsel {FRC) to solicit

contributions during the fiscal year.

|:] 3b, EPTL filing exemption: Gross receipts did not axceed $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 |Z| Yes |:| No 4a. Did your organization use a professlonal 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 D A t of Law"

e . !
are submitting here: $ 25. $ 50. $ 75. -Department of Zaw.

CHARS00 Annuzal Filing for Charitable Organizations {Updated April 2018)
*The "Exempt" category rafers to an ocrganization's NYS rogistration status. It does not refer to Its IRS tax designation.

768451 04-27-18 1019 Page 1
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CITIZENS UNION OF THE CITY OF NEW YORK

¢

CHARb500

Annual Fiting Checklist

Simply submit the certified CHAR500 with no fes, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments. .

Check the schedules you must submit with your GHARS00 as described in Part 4:

If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Gommercial Go-Venturers (GCY)

1 you answered “yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
I:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

‘Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee!

(1 $0,ifyou checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ $0. if you checked the EPTL exemption in Part 3b

[ 7] 25, if the NET WORTH is less than $50,000

$50, if the NET WORTH Is $50,000 or more but less than $250,000

[:] $100, it the NET WORTH is $250,000 or more but less than $1,000,000
|:| $250, if the NET WORTH Is $1,000,000 or mora but less than $10,000,000
I—_—i $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
] $1500, if the NET WORTH is $50,000,000 or more

‘Send YourFiling |
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Meed Assistance?

Visit:  www.CharitiesNYS.com
Call:  {212) 416-8401

Email: Charities.Bureau@ag.ny.gov

764461 1019 GHARSOD Annual Filing for Charitable Organizations (Updated April 2018)

2

Organizations are assigned a Registration Category upon
ragistration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law {"EPTL"} because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EFTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizatiens are not Tequired fo file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY
law at www.CharitissNYS.com.

NET WORTH for fee purposes is calculated on:

-IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16{c)) and
Total Liabilities (Part 11, line 23{b)).

Page 2
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CHARbS00 2017

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in questton 4a in Part 4 on the GHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer {CCV) that the organization engaged for fund raising activity
in NY State. The PFR or FRG should provide its NY Registration Number to you. Include this schedule with your certified CHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

- Definitions

A Professional Fund Raiser (PFR}, in addition to ather activities, conducts solicitation of contributions and/or handles the donations {Article 7A, 171-a.4).
A Fund Raising Counsel {FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organizétion to
perform such functions for itself {Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization {Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

‘1. Organization Information::
Name of Organization: NY Registration Number:

CITIZENS UNION OF THE CITY OF NEW YORK 01-60-90

/2. Professional Fund Raiger, Fund Raising.Counsel; Commercial Co-Venturer Information.
Fund Raising Professional type: | Name of FRP: NY Registration Number:

Professional Fund Raiser MCEVQY CONSULTING
Mailing Address: Telephone:

D Fund Raising Counsel

32 UNION SQUARE EAST SUITE 406 (212)228-7446
[ ] Commercial CoVenturer City / State / ZIP:

NEW YORK, NY 10003

'3_Contract Information:
Contract Start Date: Contract End Date:

01/01/2017 12/31/2017

‘4. Description of Services
Services provided by FRP:
FUNDRAISING AND EVENT COORDINATION FOR AWNUAL DINNER

\5..Deséription of Compensation’
Compensation arrangement with FRP: Amounti Paid to FRP:
FOR ANNUAL DINNER

14,210.

‘6, Commercial Co-Ventirer {CCV):Report i

[ Ives [ No It services were provided by a CCV, did the CGV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A7?

768471 04-27-18
1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers {Updated April 2018) Page 1
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CHARS00 2017

Schedule 4a: Professional Fund Raisers, Fund Ralsing Counsels, Cornmercial Co-Venturers Cpen to Public
www.CharitiesNYS.com Inspection

If you checked the beox in question 4a in Part 4 on the CHARS(0 Annual Filing for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR}, Fund Raising Gounse! (FRC) or Commercial Go-Venturer {CGV) that the organization engaged for fund raising activity
in NY State. The PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CGHARS00 NYS Annual
Filing for Charitable Organizations and use additional pages il necessary.

. Definitions:’

A Professional Fund Raiser (PFR), in addition to other activities, conducis solicitation of contributions and/or handles the donations {Article 7A, 171-a.4).
AFund Raising Counsel (FRC) does not selicit or handla contributions but limits activities to advising or assisting a charitable organization to
perform such functions for itself (Article 7A, 171-a.9).

A Commercial Go-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than
raising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value
will benefit a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization’s development staff, volunteers, or a grantwriter who has been hired solely
to draft applications for funding from a government agency or tax exempt organization.

“1.,Organization Information ::
Name of Organization: NY Registration Number;

CITIZENS UNION OF THE CITY OF NEW YORK 01-60-90

8, Professional Fiind Raise¥, End/Raising Counsel, Commercial- Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:

Professional Fund Raiser | INTERIM SOLUTIONS
Mailing Address: Telephone:

E:l Fund Raising Counsel

142 WESST END AVENUE_#3R {212)543-3836
|:| Commercial Co-Venturer City / State / ZIP:

NEW YORK, NY 10023

‘3. Contract Information
Contract Start Date: Contract End Data:
05/01/2017 12/31/2017

' 4. Description of Services:
Services provided by FRP:
PROVIDING ON SITE FUNDRAISING CONSULTING SERVICES

5 DeScription of Cofnpensation’
Compensation arrangement with FRP: Amount Paid to FRP:

MONTHLY

22,264.

‘6. Commercial Co-Venturér (CCV) Report

[ ves D No if services were provided by a CGV, did the CCV provide the charitable organization with the inferim or ¢losing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

7668471 04-27-18
1019 CHARS00 Schedule 4a: Professional Fund Raisers, Fund Ralsing Gounsels, Commeicial Go-Venturers (Updated April 2018) Page 1
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