~n 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMBE No, 1545-0047

2018

Open to Public
Inspection

and ending

A For the 2018 calendar year, or tax year beginning

B .‘f.',;?ﬁé‘ﬂ'.', 1 C Name of organization D Employer identification number
g | CITIZENS UNION OF THE CITY OF NEW YORK
tinee | Doing business as 13-4997570
Lievrsd Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
arie 299 BROADWAY SUITE 700 (212) 227-0342
:taetrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 293,652,
fended] NEW YORK, NY 10007 H(a) Is this a group retumn

Dﬁgﬁhfﬁ‘ F Name and address of principal officer: BETSY GOTBAUM for subordinates? [ ]Yes No
P 1299 BROADWAY SUITE 700, NEW YORK, NY 10007 | Hb) weaisuborcinatesincluces» __]Yes [ No

| Tax-exempt status: [ | 501(¢)(3) 501(c) (4 )< (insertno) [ ] 4947(a) (1) or [ 527 f "No," attach a list. (see instructions)

J Website: pr WNW . CITIZENSUNION.ORG H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other p»

| L Year of formation: 189 7| M State of legal domicile: NY

[Part1| Summary

1 Briefly describe the organization’s mission or most significant activities:

SEE SCHEDULE O

Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

®
el 2
% 3 Number of voting members of the governing body {Part VI, line 1a) - 3 47
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 47
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 10
I*; 6 Total number of volunteers (estimate if necessary) 6 85
‘G| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 i | 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 375,543, 262,845,
g 9 Program service revenue (Part VIII, line 2g) . 0. 0.
2| 10 Investment income {Part VIIl, column {4), lines 3, 4, and 7d) ) 10,899. 99.
o 11 Other revenue (Part VIil, column {A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -36,852. -17 . 568.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 349,590. 245,376,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) T 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 186,882. 135,827.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. 46,160, 15, 373.
I% b Total fundraising expenses (Part IX, column (D), line 25) P 59,123,
17 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e¢) 183,582, 98, 735.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 416 ,624. 249,935,
19 Revenue less expenses. Subtract line 18 from line 12 -67,034. -4,559.
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 172,104. 159,047.
% 21 Total liabilities (Part X, line 26) T . ) 21,975. 13,477.
= Net assets or fund balances. Subtract line 21 from ine 20 .. 150,128. 145,570.

| Part Il ] Signature Block

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

;nawledge and belief, it is

| H/’)lﬁ’

— 2
Sign ’ Signature of officer” Date '
Here BETSY GOTBAUM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Lsreparer's signature Date IC[““" [ ]| PN
Paid RIS KRINGAS RIS KRINGAS 10/03/19] sarempos [P00747134

Preparer |Firm's name p MATER MARKEY & JUSTIC LLP

FirmsENp 13-3539062

Use Only |Firm'saddressy, 2 LYON PLACE

WHITE PLAINS, NY 10601

Phoneno.914-644-9200

May the IRS discuss this return with the preparer shown above? (see instructions)

[Z] Yes | |No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  Page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart N ..........ooooooeceeicccciencnieenene e [zl_
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

prior Form 990 0r 990-EZ7 s Yes [E]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ....... |:|Yes @ No

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

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

4a (Code: } (Expenses $ 152,7 41. including grants of $ ) (Revenue $ )
SEE STATEMENT O

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

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

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

{Expenses $ Including grants of § ) (Revenue $ )
4e__Total program service expenses p» 152,741,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  Page3
[P lglc

hecklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

JF'YES," COMPIELE SCREAUIE A .......oo.oeieieereeieeeieie ittt bs s s s s s e s s e g m s n e oe £ A e £ 2 R e €S R DS em 2008 £ S AL L b bt Lt
Is the organization required to complete Schedule B, Schedule of Contributors? ...
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," COmplate SCREAUIE C, PAIt 1 ........ceoeieuverseereesesssessmsssomeearis et bsbes b e nem s sd bbb
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? /f "Yes," complete Schedule C, Part Ii .
Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6} orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il
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? | "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Yo e 7= N o T2 3 S PP e S PO PP EE
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChEAUIE D, PArt IV ..........ccii oot iea s bt e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SCheUIE D, PArt V.. .......c.ccocvurmeeiouamaissossssesssesmssessnsssssssssssssssacs
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vll, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAt VI i iosiveeessissssssssiiiavetisssmaan ok i S asai i e s saeas e s E v iS4 4R AR S AN 40 S E i E e Fhaad 320 Fa R e O S m S o a ST o e S P UL T AT S S F R mRT N SrmnnE s R E R et tansase
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..........ccccoucovivimiiaiisniiisoinssisss s sasssanas
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl .............ccccocorieircimimiiimiiiamiesinsss s
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 jf "Yes, " complete SCRedUIE D, Part IX ..........cccocvcouiriiccorisiisnssisisaeasns s sse st st s sssa s sasa s s
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete

SChedUle D, Parts XI QNG Xl .......coiueeiveiieseeisistanssmass s santasanee s ae s easmaeeiabeaaaheesas e b e d s s eSS S ha e E A e e S s 420 b e S g e s s
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 X/l is optional ...............
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? jf "Yes," complete Schedule F, Parts 1 @Na IV ............cociiiiiiiiiiiiiiis st s e
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV ..........ccociiimmimiuiiniinnnsissssssnssssssss s sssnsssssasssnss
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts ll @nd IV .. .......cccccimimimmiimsmismiensmsmsissssstiss st snassasons
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 117 Jf "Yes," complete SCREAUIE G, PArt | _..........cccouecmieciioiieesiemiis st
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? f "Yes," cOMPIEte SCHEAUIE G, Part Il ..........cccciviceeueuraessseaeesieessiesisss e d bbb e d s e
Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? /f "Yes,"
COMPIELE SCEAUIE G, PNt Il .....c..oeieeiiseemss e meeesea st b b S e
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ..........ccooooviiiiniiins
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 17 Jf "Yes," complete Schedule |, Parts 1and Il i .

832003 12-31-18
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Yes | No
1 X
2 | X
3 X
4
.......................................... 5 | X
6 X
.......................................... 7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
.................. 11e| X
,,,,,,,,,,,, 1| X
| 12a | X
12b X
.......................................... 13 X
................................................ 14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
.............................. 20b
21 X
Form 990 (2018)

CIT 06224C_1




Form 990 (2018) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  Page4
[Part IV ] Checklist of Required Schedules (continued) _

Yes | No
22  Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 f "Yes," complete Schedule I, Parts 1 and Il ..........cccccccuiiiimiiaimimemmnsemiesss st snsnennas 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCROOUIB U oo G iSSR0 SR 5 AR5 S5 S SRR SRS 308 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 0O lIN@ 258 ..............coooiiiiiiiieiiieaiaeiaisiiasinaass e sse e ss e s as e e aa s s ore 4SS bR R s b e d s b s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. = SRS . [
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? | 24d
25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] ...........ccc.cccooiiiiniiiciiineicnns | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
SCHEAUIE L, Part | ... asisvisssisciinias dans e sivesvevssvesessevas voaev SoTa e vas s st ous 4 oS o Vs e T oA i ey 5t A e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBE SCHEAUIE L, PArt Il .._...ooooeoeeeeeeeeeieeee ettt e o b b s s b SR8 B2 SRS s 8RR eSS bbb 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 persons? /f "Yes," complete SChedule L, PArt il ............cccccoeiiiiniiiesiveeieasiiissiises i easasea oo e sssssiassasanes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV .........ccccccviciiiciciinins 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV ..........cccciviriiisiciniinn. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . R R e e X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part| ................ . ST Ik X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 /f "Yes U comp/ete
SCRHOTUIG Ny PAILH ..y ... -eeprmssstassispassassessassseasanaossissresmssiint iAUs RSO VR iDL et S ST 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ..........ccccccivoiouevieiiiiiiiiesiieis i aiasanes a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAItV, 18 T .....oouemmpommsssmsssomemmomegosossssonspsassesstsppasmassosessassmsmesassssorsensoReass s oSS e ki an e sssnscess 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | . ..., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN@ 2 ...........cccccccveviicecienierianciiciransccananes 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cOMPIete SCREQUIE R, Part V, N 2 .........c.c.euiueuevueueiessieeseessimassssasemamcsssben e shes s s s bed s s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
ote. All Form 990 filers are required to complete SChedule O .. ..o g | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINerS? ...t 1c | X
832004 12-31-18 Form 990 (2018)
4
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Form 990 (2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  Page5
] Part g | Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I—
filed for the calendar year ending with or within the year covered by this retum ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O _...........cc.ccocieiveiiienan 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X

b If "Yes," enter the name of the foreign country: P>
See 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 year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . it sn s e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONTI UL ONS e aee e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt X AOAUCH OIS e e R 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 ile FOMN 82827 oo ioese oo cosaressssssessspssreembsTtasesios TS st S P e B e A R S TS 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year . ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7# X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A9BBY R e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviso, or related person? i 9b
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . ... ........cc———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s [ 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. |1_2h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one [ - 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 healthplans . ... ... ... 13b
c Enterthe amount of reServes ON NG | ... .......ccoooooooooroeceoseeseeiessccssasss s oo sesasesies 13¢
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 O 14k
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | . ... i e e b 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

Form 990 (2018) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page 6
| artg”

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

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... oceennnnne e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 47
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 47
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPIOYEE? | | .. . ... e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIAErs? - | ... ... s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVEMING BOGY? | | . . it ca s ab bbb bbb bbb ar s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THG QOVEITHNG DOUYT ..., 555555 54 6455043853558 A S R ST 5308 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf Ywuwmw O s 9 X
Section B. Policies (74ic section B reg information about policies not required by the Interna . )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go 1o lin@ 18  .........c..oiciciiimiiieiiieeiereeiaeie s | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O hOW thiS WaS QOME ..........c.....cocuiiiieeieeee et ee e ebe s sese et e | 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? | . . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization | ... ... s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taXable @bty QUING HNe YOar? et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... A T TP eTrerre 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed b NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. ‘
|X| Own website - Another's website @ Upon request l:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
CITIZENS UNION OF THE CITY OF NEW YORK - (212) 227-0342
299 BROADWAY, NEW YORK, NY 10007
832006 12-31-18 . Form 990 (2018)
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Form 990 (2018) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  page?

[Part VIT| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl 0o |:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employese."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-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 recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) {B) (C) {D) (E) {F)
Name and Title Average | . crﬂ Sksr'rt";’:‘mn . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offiosr and a direotor/trustee) from from related other
(list any g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations| = | = £|E. and related
below 21E]s|E ig;i:" 5 organizations
line) HEIHBEIEE
(1) RANDY MASTRO 1.00
CHAIRMAN OF THE BOARD 1.00|X X 0. 0. 0.
(2) NANCY BOWE 0.50
TREASURER 0.50|X X 0. 0. 0.
(3) CHRISTINA R DAVIS 0.50
SECRETARY 0.50 [X X 0. 0. 0.
(4) LUIS GARDEN ACOSTA 0.50
VICE CHAIRMAN 0.50 |X X 0. 0. 0.
(5) JOHN HORAN 0.50
DIRECTOR 0.00|X 0. 0. 0.
(6) ALAN ROTHSTEIN 0.50
CHAIR,STATE AFFAIRS COMMIT 0.00|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.
(9) 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) DARRYL TOWNS 0.50
DIRECTOR 0.00|X 0. 0. 0.
(13) ERIC S8 LEE 0.50
DIRECTOR 0.00 X 0. 0. 0.
(14) MALCOLM MACKAY 0.50
DIRECTOR 0.50 |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) EDWARD C SWENSON 0.50
DIRECTOR 0.00|X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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13-4997570 _ Page8

Form 990 (2018) CITIZENS UNION OF THE CITY OF NEW YORK
[Part VIl section A. Officers, Directors, Tr

ustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) {C) (D) (E) (F)
Name and title Average s ia GEOSEEE:‘|Mn - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
wesk officer and a director/trustee) from from related other
(listany |5 the organizations compensation
hoursfor | = < organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
below 2] |2 g% - organizations
(18) RICHARD BRIFFAULT 0.50
VICE CHAIRMAN 0.50 (X 0. 0. 0.
(19) DAVID WANG 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(20) KENNETH SEPLOW 0.50
DIRECTOR 0.00|X 0. 0. 0.
(21) ANTHONY R SMITH 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(22) HECTOR SOTO 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(23) JUDI RAPPOPORT BLITZER 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(24) GRACE LYU VOLCKHAUSEN 0.50
DIRECTOR 0.50 X 0. 0. 0.
(25) KENNETH AUSTIN 0.50
DIRECTOR 0.50 X 0. 0. 0.
(26) JOHN P AVLON 0.50
DIRECTOR 0.50|X 0. 0. 0.
TR SUD-ROMAL . i it st Rt s s s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... ... ... > 25,923. 171,104. 618.
d Total(add lines 1band 16) ... ... oo [ 25,923. 171,104. 618.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUC iNQIVIAUAT  ..............cciiiiiriomiiini et s e sa s s s sae s 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ....................cccccuverenens a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes * complete Schedule J fOr SUCH BEFSON weciewreuiieistisieieieiicice oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Form 990 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

a | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 8 the organizations compensation
(list any -'g ‘§ organization (W-2/1099-MISC) from the
hoursfor | = B (W-2/1099-MISC) organization
related g g . % and related
organizations é é _§ = organizations
below HEIREEE
ing |[E]|E|s|2]|2]|E
{27) NICOLE GORDON 0.50
DIRECTOR 0.50 X 0. 0. 0.
(28) GEORGE KAUFMAN 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(29) GARY P NAFTALIS 0.50
DIRECTOR 0.001X 0. 0. 0.
(30) EDDIE BAUTISTA 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(31) CURTIS COLE 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(32) RICK SCHAFFER 0.50
CO-CHAIR MUNICIPAL AFFAIRS 0.50 |X X 0. 0. 0.
(33) GREGORY SILBERT 0.50
DIRECTOR 0.00|X 0. 0. 0.
(34) MONICA AZARE 0.50
DIRECTOR 0.50 [X 0. 0. 0.
(35) TONY PEREZ CASSINO 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(36) LORNA GOODMAN 0.50
DIRECTOR 0.00 (X 0. 0. 0.
(37) ESTER R FUCHS PHD 0.50
DIRECTOR 0.00|X 0. 0. 0.
(38) ANTHONY CROWELL 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(39) JUANITA SCARLETT 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(40) JASON STEWART 0.50
DIRECTOR 0.00(X 0. 0. 0.
(41) MARJORIE B TIVEN 0.50
DIRECTOR 0.50 X 0. 0. 0.
(42) SHEKAR KRISHNAN 0.50
DIRECTOR 0.50 X 0. 0. 0.
(43) ANTONIO MAGLIOCCO JR. 0.50
DIRECTOR 0.50 (X 0. 0. 0.
(44) ANTHONY MATTIA 0.50
DIRECTOR 0.001X 0. 0. 0.
(45) ELISABETH GOTBAUM 8.00
EXECUTIVE DIRECTOR 32.00 (X X 21,923. 155, 256. 618.
(46) PETER J, W, SHERWIN 0.50
DIRECTOR 0.50 (X 0. 0. 0.
Total to Part VI, Section A line 1e oo

832201
04-01-18

9
12471022 251245 06224C 2018.04030 CITIZENS UNION OF THE CIT 06224C_1




CITIZENS UNION OF THE CITY OF NEW YORK

13-4997570

Form 990
art I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compsensation amount of
per from from related other
week _ g the organizations compensation
(list any g = organization (W-2/1093-MISC) from the
hoursfor | = | g (W-2/1099-MISC) organization
related é 2 . % and related
organizations| £ | = =] 5 organizations
below |=|S|5[E]z]=
line) Z|2Z|E|&8|2|2
(47) CLIFF CHENFELD 0.50
DIRECTOR 0.50 X 0. 0. 0.
(48) STACEY CUMBERBATCH 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(49) CHRIS GIGLIO 0.50
DIRECTOR 0.50 |X 0. 0. 0.
(50) RICHARD D DADEY 11.00
FORMER EXECUTIVE DIRECTOR 29.00 X 4,000. 15,848. 0.
Total to Part Vil, Section A, line 1¢ 25,923. 171,104. 618.
832201
04-01-18
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Form 990 (2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page 9
[Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPart VIl ..o

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;leg%(oﬁr;der
revenue revenue 512 - 514
g 1 a Federated campaigns .. ... 1a
o b Membershipdues .. . ... 1b 11 ’ 373.
0. ¢ Fundraisingevents . . .. ... ... ic 206 ’ 692,
g d Related organizations ... id
,,-: e Govemment grants (contributions) 1ie
_§ f Al other contributions, gifts, grants, and
2 similar amounts not included above . 1f 44,780.
g g Nongcash contributions included in lines 1a-1f: $
Total. Addlines a1 .o » 262,845,
business Code|
8|22
e b
& c
E d
i
o e
<3 f All other program service revenue .
g Total. Addlines2a-2f ..o | =
3 Investment income (including dividends, interest, and
other similaramounts) » 99. 99.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties ..o i P
| (i) Real (i) Personal |
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) .
d Net rental income or (10SS) ..o B
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss)
ol 82 Gross income from fundraising events (not
2 including $ 206,692, of
% contributions reported on line 1¢). See
N PartIV,line18 al 30,708.
£ b Less: direct expenses ... . b| 48,276.
N ¢ Net income or (loss) from fundraising events ... P> -17,568. -17,568.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances ., a
b Less:costofgoodssold ... .. ... b
c_Net income or (loss) from sales of inventory ... B>
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ..o
e Total. Addlines11a11d . »
12 - Total revenue. Seginstructions ... | 245,376. 0. 0.] -17,469.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page 10
[Part1X ] Statement of Functional Expenses
Section §01(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthisPart IX ...

, ) A ® (C) )
Do not include amounts reported on lines 6b, Total exp];enses Program)sarvice Management and Funéraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ... ... ..

5 Compensation of current officers, directors,

trustees, and key employses . ... 21,997. 16,784. 1,980. 3,233.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 85,660. 65,358. 7,711. 12,591.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,223. 2,459. 290. 474.
9 Other employee benefits . ... ... 14,489. 11,055. 1,304. 2,130.
10 Payrolltaxes ..., 10,458. 7,982, 940. 1,536.
11 Fees for services (non-employees):
a Management . ... ..o 14,520. 14,520.
b Legal | . .. s
¢ ACCOUNING .. oix.... .. eosrimessisssiiasscimssimisisins 5,970. 5,970.
d Lobbying | ...
e Professional fundraising services. See Part 1V, line 17 15,373. 15,373.
f Investment managementfees .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 811. 616. 73. 122.
12 Advertising and promotion ...
13 Office eXPENSES ... ..., ......cooiivvecseiririinns, 12,608, 5,940. 3,946. 2,722,
14 Information technology . .. 1,953. 1,125, 209. 619.
156 Royalties . . ...
16 OCCUPANCY e, 29,387, 22,363. 2,635. 4,389.
17 Travel ... ) 1,961. 1,660. 58. 243.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23  Insurance 3,040. 2,310. 274. 456.

24 'Other expenses. itamize expenses not covered
above. (List miscellangous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a BAD DEBT EXPENSE 12,275. 12,275.
b PRINTING & MAILING 8,692. 8,543, 149.
¢ WEBSITE/BRANDING 3,900. 3,900.
d POSTAGE 2,164, 1,426. 23. 715.
e All other expenses 1,454. 1,220. 234.
25 _ Total functional expenses. Add lines 1 through 24e 249,935, 152,741. 38,071. 59,123.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ I:I if following SOP 98-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018

CITIZENS UNION OF THE CITY OF NEW YORK

13-4997570  pPage 11

Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X _..ooooooerniniiinn i =
{A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... 1
2 Savings and temporary cash investments i 147,140.] 2 149,622,
8 Pledges and grants receivable, net 3
4 Accountsreceivable, Nt e 16,240.| 4 675.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartHof Schedule L | | . . ... 5
6 Loans and other receivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(@9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part Il of SchL . . 6
ﬁ 7  Notes and loans receivable, Nt e 7
L[ 8 INVENtONies FOr S0 OF USE . .....o.iooo.oooeeooeeeeeeseeeeeeeee oo 8
9 Prepaid expenses and deferred charges .. ... 2,287.] 9 2,313.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 19,855.
b Less: accumulated depreciation .. 10b 13,418. 6,437.] 10¢c 6,437.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES || ... 14
15 Otherassets. See Part IV, line 11 | | s 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 172,104.] 16 159,047,
17 Accounts payable and accrued eXpenses .. ..., 21,957.| 17 12, 664.
18 Grants Payable e 18
19 Deferred reVENUE | . ..ot 19
20 Tax-exempt bond liabilities | .. ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D . . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-g Complete Part ll of Schedule L e 22
S |23 Secured mortgages and notes payable to unrelated third parties .. .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ... oo 18.] 25 813.
26 Total liabilities. Add lines 17 through25 ... ... PR 21 " 975.| 26 13 y 477.
Organizations that follow SFAS 117 (ASC 958}, check here } and
@ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets . ..........oooooooomssso 150,129.| 27 145,570.
% 28 Temporarily restricted net assets .. .. 28
© |20 Permanently restricted net assets ... ... ..oz 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... .. .. . 31
< 32 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z | 33  Totalnetassets or fund balances i 150,129.| a3 145,570.
34 Total liabilities and net assets/fund balances ..., 172,104.] 34 159,047,
Form 990 (2018)
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Form 990 (2018) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Ppage 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl ... S ]

1 Total revenue (must equal Part VIil, column (A), line 12) 1 245,376.

2 Total expenses (must equal Part IX, column (A), line 25) 2 249 ’ 935.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -4 D 59.

4 Net assets or fund balances at beginning of year (must equal Part X line 33 “column (A)) ____________________________ 4 150,1289.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adiuStMments | s 8

9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 145,570,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl_ ... [:[
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . R X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... .. ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:l Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIr A-TBB? | it eeesoe e e s s 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 undergosuch audits ...l 3b
Form 990 (2018)
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12471022 251245 06224C

SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Departmentoliiatesny P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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: Complete Part I-A only.
If the organization answered "Yes," on Form 930, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (6). or (6) organizations: Complete Part lll Ml

Name of organization Employer identification number
CITIZENS UNION OF THE CITY OF NEW YORK 13-4897570
art I- omplete if the organization is exempt under section c) or Is a section 527 organization.

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

3 Volunteer hours for political campaign activities

rPart I-E_I 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 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... D Yes l:l No

L__] Yes |:| No

4a Was a comreCtion MAAe? et a e h £ d s
b If "Yes," describe in Part IV.

] Part I-5| Complete if the organization is exempt under section 501(c), except section 50'1'(_)'(5]

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPL TUNCHON ACHVIEIES | .. .. oo eees e s > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 17D i it eeeeeeeer e i B es oo sefEe e esnso e i3EEH s e o+ O B NS USSR SE w0+ 1222255 mree et >3
4 Did the filing organization file Form 1120-POL for this year? . ... |:| Yes [:' No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E7) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page2
_ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> |—__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> [:| if the filing organization checked box A and "limited control" provisions apply.

ili iliat
Limits on Lobbying Expenditures org;:r)mizlal\ltri‘gn's (b) Aﬂ'!::t:g group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) ... ...
Total lobbying expenditures (add lines 1aand 1b) ...
Other exempt purpose expenditures . . ... ... e
Total exempt purpose expenditures (add lines 1c.and 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on fine 1e, column (a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® Q 0 T D

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1 from line 1¢. If Zero or less, enter -0 . st e e e e eean
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... [ IYes [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

. ﬁscgl"")';'::ireg:;ing X (a) 2015 (b) 2016 (c) 2017 (d) 2018 (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 (e))

f_Grassroots |lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page3
[Part I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUMEBEIS? || ..\ . oisivieiieoneeeorssreesraesssmsseeesesesasis b sbas e ses RS eR S Eo RS e Fe S n A A Samnsnmsm s semehrersbemeeds
Paid staff or management (include compensation in expenses reparted on lines 1¢ through 1i)?
Media advertiSeMENtS? .. e
Mailings to members, legislators, or the public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? . . ... .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

TQ -~ o a0 U o

j Total. Add lines 1c through i . .. .. .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’7 ,,,,,,,,,,,,

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 sectlon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
Part NI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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
3 Dld the organization agree to carry over lobbying and political campaign activity exgandntums from tha Erlor gear? 3 X
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members || ... 1

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

A CUITENT YBAT ;. o o o iy vieeeeee s e e GESBEBERT e 1er s smve eos EpEmegsene e o s e oo <EESEEHNEARHE D ST O S S RN ST TS G S 2a
b Carryover from last year 2b
Lo OO 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... 3

4 If notices were sent and the amount on line 2c 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 Year? | s . 4
Taxable amount of lobbying and political expenditures (see instructions)

[l”art—r\ir | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group list); Part ll-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements AR B
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Open IO‘ Public
Intornal Revonus Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

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

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

Total number atend of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal COMIOl? e
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [Ives [ INo
[Partll [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
E] Protection of natural habitat \:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a h OGN

|:] Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8asements | .. ... . ... e | 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedina) ... | 2¢
d Number of conservation easements included in (c) 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, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation €asements it NOIIS?  .____.............o.ooooweummromrermresrssemsesssseresessenesseseee Clves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(}
and section 170MMAYB)? ..........ccccuimisiinssiiembiaiiieasiiemsiseseiinsi issessisentinesiissasasisasssneasi sises Hssinnio e s and srsne e vt s [ Jves [INo
© In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1
{ii) Assetsincluded in Form 990, Part X . e

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

a Revenue included on Form 990, Part VIIl, line 1 - > $
b Assets included in Form 990, Part X ..o |_ )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets  ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [:l Scholarly research e |:| Other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:l Yes [ INo
[PartIV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... o Cdves [Clne
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
C BegGinNING DAIANGCE . .o es kb hb e e st en e enen b e nes et ic
d Additions during the Year sttt |1
e Distributions dUring the Year . . e b e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account I|ablllty'7 D Yes D No

b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIIl
[Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OGANIZAtIONS ... oo ees e 3a(i)
(ii} related organizations ... 3a(ii)
b If "Yes" on line 3a(ji), are the related orgamzatlons Ilsted as requnred on Schedule R? e e s e LD

Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o a o T

-

H

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

1a Land onannennatiamassiiim
b Buildings . ... ...

¢ Leasehold improvements .. ... ... 1,180. 1,180. 0.

d Equipment 12,238. 12,238. 0.

e Other .. ... 6,437. 6,437.

Total Add lines 1a through Te. mwnwmmmmwcm = | 2 6,437.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
{2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

()]

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

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

(1) _Federal income taxes
__(7) DUE TO AFFILIATE 813.
[©)
&)
—8)
©)
[ta)
@®)
©)
Total. (Column (b) must equal Form 990, Part X. ol (BLline25) ... B> 813.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnots 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 Xll
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... ... 1 481 5 401.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... (28

b Donated services and use of facilities . | 2b 251,398.

c Recoveries of prioryear grants s 2c

d Other (Describe iNPart XIIL) .. ..o 2 -15,373.

e Addlines 2athrough 2d ... | 20 236,025,
3 Subtract line 2e from line 1 a 245,376.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) .. s |_4b

C ADANINES 48 BNAAD ...\ \..ooeoeeoseeee e ssmmmmsssssssss s nsssionenninns 48 0.

Total revenue. Addlmesaand‘lc (This m z 990, P I 5 245,376.

Reconciliation of Expenses per Audlted Fmanctal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ... 1 485,960.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGiliies ... | 2a 251,398.

b Prioryearadjustments i 2D

€ OHNErIOSSES ... .. .iiiiiiiiiiiiiiriiiieiesssseraeemaestes s e asebesasbssasaesss a2 nes oo 2c

d Other (Describe in Part XILY . . ..o emsencssssissscsenissessessnienees L2

e AddNes 28 tIOUGN 2d | ___.._...__oooooccoooeooeeo oo |28 251,398.

3 Subtract line 2e fromline1 . .. . . S WrTTIg N | 234,562,

4 Amounts included on Form 990, Part IX, ||ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIl line7b . __ .. . ... | 4a

b Other (Desoribe in PartXIL)  ____ .o L4 15,373,

C AGAINES 48 ANA b e sesse st 4c 15,373.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18) oo 5 249,935,

| Part XilI] Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 FOOTNOTE

IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS BOARD CODIFICATION TOPIC

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

THEIR FINANCIAL STATEMENTS THE NATURE OF ANY UNCERTAINTY IN THEIR TAX

POSITION. FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS

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

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

POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS IS IN ACCORDANCE WITH

GENERALLY ACCEPTED ACCOUTING PRINCIPLES. CU HAS NOT RECOGNIZED 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
832054 10-29-18 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Pages
art Xlll | Supplemental Information ontinyed)

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:

PROFESSIONAL FUNDRAISING EXPENSES

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING EXPENSES

PART PART XI, LINE 2D & XII LINE 4B

PROFESSIONAL FUNDRAISING EXPENSES IN THE AMOUNT OF $15,373 ARE INCLUDED AS

A REDUCTION TO EVENT INCOME IN THE REVENUE SECTION OF THE AUDITED

FINANCIAL STATEMENTS. IN ACCORDANCE WITH THE INSTRUCTIONS FOR FORM 990,

PART IX, LINE 11E, THESE EXPENSES ARE REPORTED PROFESSIONAL FUNDRAISING

SERVICES

Schedule D {Form 990) 2018
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

CITIZENS UNION OF THE CITY OF NEW YORK

Employer identification number

13-4997570

[Partl |

required to complete this part.

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

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

a |X| Mail solicitations

b DE Internet and email solicitations

c |:| Phone solicitations
d |Z| In-person solicitations

e Solicitation of non-government grants

f @ Solicitation of government grants

g |Z| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|X| Yes

I:_]No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . .
(i) Name and address of individual o A ) b (iv) Gross receipts tg zor ,etaine'g by) {vi) Amount paid
o entity (fundraiser) (Ipctivity havocusto® | from activity fundraiser to (or retained by)
contibutiona? listed in col. (i) organization
MCEVOY & ASSOCIATES - 32 Yes | No
UNION SQUARE EAST STE 406, L ONSULTANT X 237,400, 15,373, 222 027,
Total oo o o e s R I 237,400, 15,373, 222,027,

3 List all states in which the organization is registered ot 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.

SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-£2)2018 CITIZENS UNION OF THE CITY OF NEW YORK  13-4997570 Page2
| Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and éb. List events with gross receipts greater than $5,000.

I {a) Event #1 (b) Event #2 fe)leitnbevants (d) Total events
AL NONE {add col. (a) through
DINNER SPRING EVENT col. {¢))
. (event type) {event type) {total number) .
2
c
§ 1 Gross reCeIPYS s 177' 850. 59’550' 237' A00.
2 Less: Contributions ... .. 160'475' 46 "217' 206' 632,
3 Gross income (line 1 minusline2) ... 17,375. 13,333, 30,708.
4 Cashprizes ...
5 Noncashprizes | ... . .. ...
g
I% 6 Rentfacilitycosts ...
B| 7 Food and beverages ... 26,517. 1,609. 28,126.
5
8 Entertainment .
9 Otherdirectexpenses .. ... ................. 17:249- 2r901' 20’150'
10 Direct expense summary. Add lines 4 through 9in Column (d)  ________.....occccocviommissescssesssesscsinnnsininninicies. P 48,276.
~17,568.

11_Net income summary. Subtract line 10 from line 3, column (d) ..o »
| Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; {b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c¢))
&
. 1 Grossrevenue ...
w| 2 Cashprizes
:
gl 3 Noncashprizes ... ...
i
9 .
0| 4 Rentfacilitycosts ...
=
5 Otherdirectexpenses ...
|:] Yes % |:___] Yes % ]:l Yes %
6 Volunteerlabor ... . [[_INo [ INo [INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) .. ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .............ccoooiioinniiiin. | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e D Yes l:! No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes D No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Pages

11 Does the organization conduct gaming activities with nonmembers? . ... . |:I Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed
to administer charitable gaming? _.__............ e R ey || Yes| [ No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGility ... ... .. ... e bbb e | 132 %

b AN OUISIA TBGIItY L] %
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 |:| No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

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

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ 1vYes D No

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

organization's own exempt activities during the tax year P $
upplemental Information. Provide the explanations required by Part |, fine 2b, columns (iii) and (v); and Part Ill, lines 9, b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: MCEVOY & ASSOCIATES

(I) ADDRESS OF FUNDRAISER:

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

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Paged
[PartIV] Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|___| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wtoexplain ... ... ... ... |1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? o 2
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 Ill.
D Compensation committee [:l Written employment contract
[:] Independent compensation consultant [:I Compensation survey or study
D 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-control payment? e e 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? s 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a

el Le

b ANy related OFGANIZAUONT oo 6b
If "Yes" on line 6a or 6b, describe in Part lIl.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ||| ... i 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If “Yes," describe inPart Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(C)? _....oooooioiccececceeeiiiiiiiniiiiiiciin BN B e e iiaa 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SiEb ALORT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intornal Raverus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CITIZENS 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 III, LINE 4A, 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

IMPORTANT PUBLIC POLICY ISSUES BY SUPPORTING LEGISLATION THAT REFORMS

THE ELECTIONS SYSTEM, IMPROVES THE FUNCTIONING 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 ITS 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) 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)

CITIZENS 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

TSSUES BY SUPPORTING LEGISLATION THAT REFORMS THE ELECTIONS SYSTEM,

IMPROVES THE FUNCTIONING OF GOVERNMENT, AND SERVES THE BROAD PUBLIC

INTEREST RATHER THAN NARROW SPECIAL INTERESTS. CU EVALUATES AND

RECOMMENDS CANDIDATES FOR ELECTED OFFICE. IT MAKES AVATLABLE THROUGH

ITS WEBSITE THE CANDIDATE RESPONSES TO A QUESTIONNATIRE. 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

EVALUATIONS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

FORM 990, PART VI, SECTION A, LINE 6:

BOARD MEMBERS ARE ELECTED INDEPENDENTLY. SOME 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, 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 CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL. THE

EXECUTIVE DIRECTOR 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.
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

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 AVAILABLE TO THE PUBLIC ON OUR WEBSITE

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

FROM THE NY CHARITIES BUREAU.

SCHEDULE R, LINE 2

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

YORK HELD A JOINT FUNDRAISING ANNUAL AWARDS DINNER IN OCTOBER 2018.

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

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

INDICATED ON THEIR TICKET THAT THEIR CONTRIBUTIONS SHOULD BE SPLIT

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

-IF 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 $122,100. AFTER THE DINNER, FUNDS TOTALING $87,300

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

AND $34,800 WAS TRANSFERRED TO 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

$156,100. OF THIS AMOUNT, EXACTLY HALF, TOTALING $77,500 WAS

TRANSFERRED TO THE ACCOUNT OF CITIZENS UNION FOUNDATION OF THE CITY OF

NEW YORK.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 pages
art VI | Ssupplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990} 2018
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to wwwi.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations 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 an 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
— CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 299 BROADWAY SUITE 700
instructions. | 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 foreach return) ... | 0 [ 1 [
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CITIZENS UNION OF THE CITY OF NEW YORK
® The books arein the careof p» 299 BROADWAY - NEW YORK, NY 10007
Telephone No.p» (212) 227-0342 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... > |:]
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af th|s is for the whole group. check this
box [:l . I it is for part of the group, check this box P |:l and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until NOVEMBER 15, 2019  tofile the exempt organization return for
the organization named above. The extension is for the organization's retum for:
» (X1 catendar year 2018 or
| 3 [:] tax year beginning , and ending
2  If the tax year entered in fine 1 is for less than 12 months, check reason: D Initial retum |_—_] Final return
[:] Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 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. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 12-19-18
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Send with fee and attachments to:
c HAR 500 NYS Office of the Attorney General 20 1 8
o . = e Charities Bureau Registration Section o to Publi
NYS Annual Filing for Charitable Organizations 28 Liberty Street pen to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2018 and Ending (mm/dd/yyyy) 12/31/2018

Check if Applicable: Name of Organization: Employer Identification 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

D Final Filing City / State / ZIP: Telephone:

[] Amended Filing NEW YORK, NY 10007 212 227-0342

[:] Reg ID Pending Website: Email:
WWW.CITIZENSUNION.ORG CITIZENGCITIZENSUNI

Check your organization’s . , . .

registration category: [ 17a0nly [_]EPTLonly DUAL (7TA&EPTL) [ ] EXEMPT* gﬁg::g:sys:gEtfslz?:vtangﬁ:ﬁ?g,\:?{;hfom

2. Certification

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

two signatories.

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

7 BETSY GOTBAUM [ .. JJ e
President or Authorized Officer: Py EXECUTIVE DIRECTOR (A )3 | J!

Signaturb Print Name and Title Date’ | '/
o » f'{ cté\ﬂ\ ;,,;Z,- ‘(JL / ’a -
o [\ -~ ( % WP K gl TP ¥ (a1
Chief Financial Officer or Treasurer: I VA0 \ I 42U L i
Signatlire X Print Name and Title Date! |

3. Annual Reporting Exemption

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

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

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

4. Schedules and Attachments
See the following page

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

complete your filing. El 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
i payable to:
fee(s). Indicate fee(s) you " ShaRE L
. Lepartment of Law
are submitting here: $_ 25. $ 50. $ 75. epartmernt of L.aw
CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
*“The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation,
868451 01-15-19 1019 Page 1
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12471022 251245 06224C

CITIZENS UNION OF THE CITY OF NEW YORK

CHARAS00

Annual Filing Checkilist

Simply submit the certified CHAR500 with no fee, 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.

}Che_cklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

X1 s you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

L1 you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
[X] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

|X] 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.

|:| 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 980-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.

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

No Review Report or Audit Report is required because total revenue and support is less than $250,000
[:| 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:

|:| $0, if you 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

I:l $25, if the NET WORTH is less than $50,000

[X] $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000
— $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
]:l $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:l $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
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

Need Assistance?

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

Email: Charities.Bureau@ag.ny.gov

69599 1019  CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
2

Is my Registration Category 7A, EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration 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 EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
faw at www.CharitiesNYS.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 Il, line 16(c)} and
Total Liabilities (Part Il, line 23(b)).

Page 2
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CHAR500 2018

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

If you checked the box in question 4a in Part 4 on the CHAR500 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 FRC 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 other 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 organization 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 Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: | Name of FRP: NY Registration Number:

[ Professional Fund Raiser | MCEVOY CONSULTING
Mailing Address: Telephone:

D Fund Raising Counsel

32 UNION SQUARE EAST - SUITE 406 212-228-7446
[ Commercial Go-Venturer | City / State / ZIP:

NEDW YORK, NY 10003

3. Contract Information

Contract Start Date: Contract End Date:
01/01/2018 12/31/2018

4. Description of Services
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

15,623,

6. Commercial Co-Venturer (CCV) Report

D Yes [:I No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?

868471 01-15-19
1019 CHAR500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2019) Page 1
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