[Partil | _Declaration and Signature Authorization of Officer

IRS e-file Signature Authorization OMB Mo, 1645. 1878
roem 8879-EQ for an Exempt QOrganization _ i

For calander year 2018, or flacal year boglnning , 8016, and ending a0 20 1 B :
Department of the Treasary _ » Do not sapq to the IRS. Keep !or your records. _ :
Internal Revenue Sarvice P Information about Form 8878-EQ and its instructions is at i g 7960
“Namia ol exempt of faplzalion ) ) " | Employer identlfiestion number

CITIZENS UNION OF THE CITY OF NEW YOREK : | 13-4997570
Name and {ille of officer

|Partl] Type of Return and Return Information {(Whole Dallars Only)

Check the bax for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you check the box ‘
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the raturn being filed with thls form was blank, then leave line 1k, 2b, 3b, 4b, or 5b, ,
whichever is applicable, blank {do not anter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line balow. Do not complete more ;
than 1 line in Part I

1a Form 980 check here P> b Total revenue, If any (Form 30, Part Vill, column (4}, line12) . ... . 1b 345,461,
2a Form 980-EZ checkhera P |:] b Total revenue, If any (Form 990-EZ, line 9) | . . 2b . ...

3a Form 1120-POL check here  J» D b Total tax (Form 1120-POL, line 23} A e, 3D

4a Form 990-PF check here |:| b Tax based on investment income (Form 990 PF Paﬁ VI Ilne 5) abh

Sa Form 8868 check here DD b Balance Due (Form BBEB, HNe 30) ., . e i giessienna s 90

Under penaltles of perjury, | declare that | am an offlcer of the above organization and that | have examined a copy of the arganization’s 2016
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate setvice provider, transmitter, or electronic return originator (ERO) to send the organization's return to the JRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in procassing the return or refund, and (c}
the date of any refund. If applicable, | authorize the LL.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dehit) entry to the financial institution account indicated in the tax preparalion software for payment of the organlzation's federal taxes owed on this
retum, and the financial institution to dehit the entry to this account. To revole a paymant, | must contact the U.S. Treasury Financial Agent at
1-808.353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
pracessing of the elactronic payment of taxes to receive confidential infarmation hacessary to answer inguiries and resolve fssues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's slectronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check ane box only

|:| | authorize ) ... toentermy PINL__——_—]

ERO firm name N ' Enter five numbare, but
do not enter all zeros

89 my signature on the organizalion’s tax year 2018 electronically filed ratumn. If | have Indicatad within this return that a copy of the retumn
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforamentioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my sighature on the arganization's tax year 2016 slectranically filed return. f { have
indicated within this return that a copy of the retum is being filed with a state agency(les) regulating chatities as part of the IRS Fed/State

program, | will exifgriny PIN 6n: the rafur //
Offlcer's signature - . %’Lf Z 7 . Date p» ”3’ /7 o

“Certification an‘cﬂ\uthenticatmn

ERO's EFINIPIN “Enter your six-digit elactronic flllng identification

number EFIN) followed by your five-digit self-selectad PIN. | 263579 ]
do not enter aflzeros

1 certify that the abovs numeric entry is my PIN, which is my signature on the 20186 electronically filed return for the organization indlcated above. |
confirm that | am submitting this retum In accordance with the requirements of Pub. 4163, Modernized e-Flle {MeF} Information for Authcrized IRS
e-file Praviders for Business Retuma.

ERO's signature >MIER MARKEY & JUSTIC LLP _ Date b 11/07/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notlca, see Instructions. Form B879-EO (2016) ‘
023051 08-26-16
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EXTENDED TO NOVEMBER 15, 2017

: Return of Organization Exempt From Income Tax
Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except ptivate foundations}
P Do not enter sacial security numbers on this form as it may be made public.

ol Ne. 1846 0047

Department of the Treasury

Interval Reveig Service b Information about Form 980 and its instructions is at wwiw frs ggv/formg90
A For the 2016 calendar year, or tax yaar bsginnlng “and ending ) e
B checkir |G Name of organization B ' D Employer identification number
appligale:
% | CITIZENS UNION OF THE CITY OF NEW YORK
oranae | Diging buglises. sy 13-4997570
i | Mumber and strast {or P.0. box if mail is not dellverad to streat address) Roamlsuite ‘E Telephone number
fd 2l 299 BROADWAY SUITE 700 (212) 227-0342
233" I Gty or town, state or province, country, and ZIP or foreign postal code " erossiceslpia§ 422,535,
Amended | EW YORK, NY 10007 Hia) Is this a group retumn
ﬂ?ﬁ"_‘”’ E F Name and address of principal officer: for subordinates? _ DYea [I' No
bio 1 299 BROADWAY SUITE 700, NEW YORK, NY 10007 | Hib) aessosordnatos moiudosr [_1Yes [ Ne
I_Tai exémt status: [ ] 609(ch3) [X]s0iei( 4 ) (insering.) I:I 494T{AN() oF [__‘] 527 If "No," attach a list. (see instructions)
4 Website:pr WWW . CITIZENSUNTION, ORG Hic) Grelip exemption.fumbsr -

“K_Fofin of organfzatlon: ‘Goigoration [ | Trust [ ] Associaon [ ] Otherd |y Year of faitiiatigri; 1897 M- -Staté of legal domiclle: NY

‘Partil| Summary
' 3. 1 Briefly describe the organization’s mission or most signtiicant activites:. SEE SCHEDULE O
E 2 Check this box |:| 'if the organization discontinued its operations or disposed of mora than 26% of its net assats.
% 3 Number of voting members of the governing body (Part Vi, line 1a} et e e et s anan 52 3 50
g 4 Number of independent voting members of the goveming bedy {Part VI, line 1b) ' 4 50
gl & Total number of indlviduals employed In calendar year 2016 (PartV, line 2a) ., . 5. 10
E| 6 Total number of volunteers {estimate if necessany) | . ..........ccvmrcmriisones 6! _ 85
E 7 a Total unrelated business revenue from Part VIII, column (C) Ime 12 eebietors e pre R oA et e s 78 _ 0.
b Net linreidted Husinoss taxible ihoame from Foim 90T MNB B4 . v it | D D
; ' - Prior Year _ ‘Cuirent Year.
o| B Gontributions and grants Part VIll, line T} 341,156.] 370,339.
2| 9 Program service revenue (Part VI, line 2g) ' N - 0.] D,
% 10 Investment income (Part VIII, calumn (&), lines 3, 4, and Yd) e 1,655.] 2,296,
©1 11 Other revenue (Part Vill, calumn (&), lines 5, 6d, 8c, 8¢, 10, and 11e) et -30,197.]| -27,174,°
12_Total tevenue-add lines 8 through 11 (must sdual Part Vill, column (A}_, ine. 12) i 312,614, 345,461,
| 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0. i
14 Benefits paid to or for members {Part IX, column (&), line 4) . . 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,, 167,192, 213,484 .
4| 16a Professional fundraising fees (Part IX, column (A}, lne 11e) . ..o 43,180. 17,780.
E b Total fundralsing expenses (Part IX, column (), line 25) w82, 1247 [~ -~ . -
| 17 Other expenses (Part IX, column {8), lines 11a-11d, 11f248) . 104,705, 116,395,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) ) 315,077, [ 347,669
19 Revenus less.expenses. ‘Subtract line. 18 frem line 42" . ) - ‘-72",-463"-_ ' —'2':;'2'-.0‘3.'-
' ' ' ) Boginning of Cutrgit Yeas | End of Year
20 Total assets (Part X, line 16} . e 244,091 245,985,
Total liabilities (Part X, line 26) st st et 24,1945 24,898,
_Nnt agsate or fund balances ‘Subtact line 21 frorn Ilna 20 219,897.} 221 r 097,

Under panaltlss of perjury, | daclam that | have examinad this return, including accompanying schedules and statemnents, and to the best of my knowledge and belisf, itis

trus, cnrrach and cumpl”' nlamﬂoypfpmpwr {ather than officar} s based on all fnfairmalion of whigh préparer has any kipwietgs.

N Do J 1 ll(ﬂl‘?
sign - ‘Signatyre of of[i.cf_e?'? /J/ 1% (\‘L( 7 nata
Here » 1 lan.  S<otasin _Ln i"u'hgc’f@l_ yo_Jet ¢

y' . Typg or.print name afd e .

Print/Typa preparer's name Preparw s slgnature Date i‘“’““ 1] PN
Piid  [KAREN CONIGLIO EN CONIGLIOQ 11707 /17| varmpaee JPO1LI58431
Preparer Flrm S name b MATER MARKEY & JUSTIC LLP Fm'sEINp.  13-35350 62
Use Qaly | Firm's address . 222 BLOOMINGDALE ROAD SUITE 400 '

WHITE PLAINS, NY 10605 Phone no.914 - 644 9200

. May tha. IRS discuss Hiis return with the preparet shown ahove? (sea instructions 1 e
sazoot 1-11-16  LHA For Paperwork Reduction Act Notice, see the separate mstructlons ' Form 990 (2018)




Form 980 (2016) CITIZENS UNION OF THE CITY CF NEW YORK 13-4997570 Prage2
; || Statement of Program Service Accomplishments ’
Checl if Schedule O contains a response or note to anyfine in this Part Bl .o vt il il i X1

1 Briefly describe the 'organlzatlon's misslon;:
SEE SCHEDULE O

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

7: prior Form 990 or 990-E27 | .. [Tves Mo
If "Yes," describe these new servicos on Schedule O
3 Did the organlzation ceass conducting, or make significant changes in how It conducts, any program sorvices? S— [ _ves 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 expensas.
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

revanus, if any, for each program service reported, )
4z (Gode.' ) (Expenses & 2 2 6 I 12 3 +  Ipcludlng grante of $ ) (Flevanua $ . )

SEE SCHEDULE O

4b (Guda: ) ) (Enpenses $ . Including granls of § o - ) (annnua$ )

’ dc  {Coda: 3 ) (Expanzes § . Including gm‘nis of § B _ } (Hal\;'enueai ] - )

4d Other program services (Describe in Schedule O)

(ENPBI'IBBS $ Inalui'i-ing_ 3 guplscld ) (Revepue$- I }
49 Total program serwce axperises P 226 r 123. oo
' " Form 990 {2016)

@azoo0z 11-11-16

2
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2018) CITIZENS UNION QF THE CITY OF NEW YORK 13-4997570 Page3

IV;| ChecWdist-of Required Schedules

Yes | No-
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? ‘
£ "YES," COMPIELE SCNBUUIE A .....ocerreryoneespresseespeceses oo s ans s st sy s e e 5 4y i 1] X
2 |sthe organization required to complete Schedule B, Schsdu!e of Confr]bufors? o .
3 Did the organization engage In direct ot indirect political campaign activities on behalf of or in oppomtlon to cand[dates for N
public office? /f "Yas," complete Schedula C, PEI T  .v.wiviciveirs inisinessarsiesdoisinionsenss carmiteeneieitrenes X
4  Section 501{c}{3) organizations. Did the organization engage in Iobbylng actwltres, or have a sectron 501 (h) electlon in aﬁeot ' -
during the tax yeat? [f "Yes," complete Schedule C, Part Il . leeeitngarhne g s e e v A st : . 4
5 |5 the organization a section 501(c}{), 501(c)(E), or 501(c)(E) orgamzatmn that receives membershlp dues. assessments, or
similar amounts as defined in Revenue Procedurs 98-197 (f "Yes,” complete Schedule C, Part il . 18X
6 Did the organization malntain any donor advised funds or any slmilar funds or aceounts for which donors have the rlght to
provide advice on the distribution or investment of amounis in such funds or accounts? [f "Yes," complete Schedule D, Part | 8 X
7  Did ihe organization receive or hold a conservation easement, including easements to preserve open space, :
the environment, historlc land areas, or histaric structures? jf "Yes," complete Scheduie D, Part I ... 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,* comp!ete :
Schedule D, PAt Ml ......ccoooovvvoees e est o s bt e e e e e | B X
9 Did the organization report an amount |n F'art )( ||ne 21 for esCroW or custodlal account Ilabmty. serve asa custodlan for
amounts not listed in Part X; ar provide credlt counseling, debt management, credit repair, or debt negotiation sarvices?
If "Yos," complate Schedule D, Part IV .. i st i s e i et e e e ek e 0 S ] | X
10  Did the organization, directly ar through a rolated orgamzatmn hald assets in temporanly restrlcted endowments parmanant
sndowmonts, or quasi-andowments? Jf "Yes," complete Schedule D, Part V... i, . e
11 IFthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, V[II IX orX ;
as applicable.
a Did the organization report an amount for land, buildmgs and equipment in Part X, line 107 jf "Yes," complete Schedtuie D, _
PartVl oo ST C P . L1 B .4
b Did the organization report an amount for mveslments other secunttes in F‘art X Ilne 12 that is 5% or more of Its total :
assets reported in Part X, line 167 #f "Yes," complele Schedule D, Part Vil .....oc.c..... ST I 1 (-} SO I
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% oF more of Its total
assetls reported in Part X, line 16? ff "Yes," complete Scheduls D, Part Vil . centiaatind SOV I b [ P.3
d Did the organization report an amount for other assets in Part X, line 16 that ls 5% or mote of Its total assets reported in ) :
Part X, line 167 Jf "Yes," complete Schadule D, Part iX . oo v 11d X
e DId the organization report an amount for other Ilabllltles in Part X I|ne 25? ,rf “‘r"es L COmpfeta Schedule D Pap: x e B b [ X
f Did the organlzatlon's separate or consolidated financial statements for the tax year include a footnote that addrasses '
the organlzation's liability for uncertain tax positions under FIN 48 (ASG 740)7 Jf “Yes," complete Schedute D, Part X ... A1t ] X |
12a Did the organization obtain separate, independent audited financial statemants for the tax year? Jf "Yes," complale
Schedule D, Parts X ANTXH ooy oeteerssessosesssisss epabsb e A o |M20] X
b Was the arganization included in conso‘lldatad ‘ind'épendent audlted fmanclal statemants tor the tax year’?
If "Yes," and if the organization answered "No" to line 124, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170{E)(1)AMIN? I "Yes," complete Schedule £ ivwvininn. 13 XL
14a Did the organization maintaln an office, emplayees, or agents otitside of the United States? ... . .iccicisiiieaeres 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralslng, busnness,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000 ‘
or more? jf "Yes," complete Schedule F, Parts { and IV .. i receseiesiadions i | | X
15 Did the organization report on Part IX, column {A), line 3 maore than $5 000 of grants or other asslstance to or for any
foreign organization? jf "Ygs, * compiete Schedule F, Paris l and IV ..o SRR SRS VPR 150 .- | X
16  Did the organization report on Part IX, column (A}, fine 8, more than $5,000 of aggregate grants or other asalstanca to
or for foreign individuals? i *Yes," complete Scheduls F, Parts il and IV . P ST T (- B . S8
17 Did the erganization repott a total of more than $15,000 of expenses for profess:onal fundra|smg sarviges on Fart IX
column (A), lines 8 and 11e? i *Yes," complete Schedule G, Part ! ..o iaeateeett s ms e senn ke S Eesen b (e Ta b 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons an Part VIII Ilnes
1c and 887 jf "Yes," complete Schedule G, Partll .............. e i e e i | 1B K
19 Did the organization report mare than $15,000 of gross income from gammg actlwtias on Part VIII Ime 9a? ,ff "Yes |
__mmﬂi&ﬁﬂﬂdﬂlm_ﬂﬂﬁ i TP T A SR LA EE NPTV (P (ST PPO VI TRV IS 19 X
' o ' Form 990 (2016)

832003 11-11-16

10221107 251245 06224C
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‘Form 990 (2016) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  paged

V| Checklist of Required Schedules gontinusi .

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H  .....cccoiveniainns 20a’ |1 X
b If "Yes* ta line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 1
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Pafts fand Il _......cniecmezessmyen 21 X
22 [Did the organization report more than $5,000 of granls or cther assistance to or for domestic Indlwduals on ' ' '
Part 1, column {8), line 27 [f YYes," complete Schedle §, Parts 18R Il v ooee.ceorvsgepesisreresssenn o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensatlon of the orgamzatlon s current '
and former officers, directors; trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . R I I-¢
24a Did the orgamzatlen have a tax exempt bond ISSL.le wnth an outstandmg prlnr:lpel 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
SCHadUIo K. 1 "NOY, GO TO NG BBA oo e e obitspren e gess s vassebembeasins SO ;.- B X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pened excepuon'? 24h '
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. et rerteeayayarareans s RO I (-
d Did tha organization act as an "on behalr of" Issuer for bonds outstandlng at any tlme dur|ng the year? 24d
25a Section 504{c)(3), 501(c){4), and 501{c){29) erganizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ... e | 293 X
b s the organlzation aware that it engaged in an excess benefit transactlon with a disqualified persm ina prlur year. and
that the fransaction has hot been reported on any of the organization's prior Formis 990 or 890+ EZ? If "Yes," complete
Schedule L, Part oo o ey e nneemeentre s esaesogee | 20D X
26 Did the organlzation report any amount on Pa:t x llne 5, 6 ar 22 tor recalvables from of payables te any current of ‘
former officers, dlrectors, trustees, key employees, highest compensated employees, or disqualified persena? jf "Yes,*
complote Schedule L, Partll  ...cccveveerne et s 13 aee e b e AR g e A e |28 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer dlrector. trustee key employee, substantlal
contrlbutor or employee thereot, a grant selection committee member, or to a 35% controlled entity or family member ‘
aof any of these parsons? {f "Yes," complete Schedula L, Part il ... [T - X
28  Was the organization a party to a business transaction with one ol the followmg parhes (see Schedule L Part v ‘
instructions for applicabls filing thresholds, conditions, and exceptions): 3
a A current or former officer, diractar, trustee, or key employee? jf 'Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employes? Jf “Yes," complete Schedule L, Part .rv | 28b X
¢ An entity of which & current or former officer, director, trustee, or key employes {or a family member thereof) was an officer, :
director, trustes, or direct or indirect owner? Jf "Yes, " compiete Schedule.L, Part IV .. eveetes SR 28c X
29 Did the organlzation recelve more than $25,000 In non-cash contributions? jf "Yes, " complete Schedu!e M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifisd conservatlon |
contributions? if "Yas,* compiete Schedule M. ......... STV L. X
31 Did the organizatlon liquidate, terminate, or dlssolve and cease operatlons‘?
if "Yes," completo Schedule N, Part! .....ovv.mo.... et ssgegereer e sre |30 1 X
a2 Did the organization sell, exchange, dlspose ol or transfer more than 25% of |ts net assets? ff " Yes, u comp.'ete
SCREOUIE N, PAITH oo eesrevvsis s e pensoe e eeramsesping s bsbetgoss " 32 X
43 Did the organization own 100% of an entlty dlsregardecl as separate from the orgamzatlon under Regulatmns o
sections 301,7701-2 and 301.7701-37 f "Ves, " complete SChadUIB B, PAI | ..., usseeespessrsiestapesssszssessions N £
34 Was the organlzation related to any tax-exempt or taxable entity? jf “Yes," compjgte Schedu.'e A, Parl I, m orIV and 1 ' ‘
PartV, line 1 ......ccoiemices PR P rrg i nmgeenasn e amre bAoA A S Ses A e mareanebd M| X
3Ba Didtha orgamzauon have a contrelled entlty wllhln the meanmg or sectlon 512(b)(13)? o e 35a X
b If "Yes" to line 35a, did tho organization receive any payment from or engage in any trsnsactlon W|th a controlled entlty
within the meaning of section 512{b){13)? If "Yes, " complete Schedule R, Part V, line 2 . et hepr st dres amnnapya e T e 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charltable related ergamzatlnn?
If "Yes," complete Schedule R, Part V, line 2 ., - A T a6
a7 Did the organization conduct more than 5% o{ |ts actlvltles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part Vi ........, a7 X
38 Did the organization complete Schedule O and prowde explanaticns in Schedule O for Part Vl, lines 11b and 19? 1
Nots, Alt Form 990 filers are terulrad 1o complete Sehedule 0 R R e -8 I
o . ' Form 990 2016)

632004 11-11-16
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Form 990 (7016} CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 Page:5
TPartVi| Statements Regarding Other IRS Filings and Tax Gompliance T -

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . s I L]
b Enter the number of Forms W-2 Included in Iine 1a. Enter -0- if not appllcable‘ - “1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? | e ars et dene s e ing dirre v

2a Enter the numbet of omployees reported on Form WG Transmmal of Wage and Tax Statements
filed for the calendar ysar ending with or within tha year covered by thisreturn . | 2a

b Ifat least onels reported on line 2z, did the organization file all required federal employment tax retums'?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see inslructions)

8a Did the organization have unrelated business gross income of $1,000 or more duting the year? _
b 1f"Yes," has it filed a Form 990-T for this year? jf "No," to fine 3b, pravide an explanation In Schedule o .

4a At any time during the calendar year, did the organizatlon have an interest in, or a signature ar other authonty over, a

financial account in a foreign country (such as a bank account, securities aceount, or othar financial account)? .. ...

b If "Yes," enter the name of the foreigh country: >

See instructions for fillag requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAH)

Ba Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year? .

h Did any taxable party notify the organization that lt was or isa party to a prohibited tax shelter transaction? |,

¢ |f"Yes," to line 5a or 5b, did the organization flle Form 8886-T? . ... .. I
6a Does the organization have annual gross receipts that are normally greater than $‘I UD 000 and dld the organlzatlon soltclt

any contributions that were not tax deductible as charitable contributions? o SO OO - - § X

b If "Yes," did the organization Include with every sollcitation an express statement that such contrlbutnons or glfts

were not tax deductible? SN i reeetyt et inn
7 Organizations that may receive deduchble contrlbutmns under sechon 170(0] :

a Did the organizatlen receive a payment in excoss of $75 made partly as a conirlbution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notily the donor of the value of the goods or services provided? | cenvisteinients B '
Did the organization sell, exchange, or otherwise dispose of tangible personal propel‘cy for which it was requwed ' B |
to file Form 82827 ... N rEAPR SRR
It "Yes," indicate the number of Forms 8232 flled durlng the year e i | ?d |
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal ‘benelit contract? ;...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ot
if the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as requnred?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098- C? :
B Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntained by the

sponsoring organization have excess business holdings at any time during The YERIT e ta e el rien i
9 Sponsering organizations maintaining donor advised funds. e
a Did the sponscring organization make any taxable distributions under section 49667 . ..

=2

[+]

Tm ko>

b Did the sponsering organization make a distribution to a donor, donor advisor, or related person‘i| ey et are it enr et ]
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contiibutions included on Part Vill, line 12 . . i M0a | .
b Gross receipts, included on Form 990, Part VIli, line 12, for public use o[c1ub facilities . 1406
11 Section 501(c)(12} organizations. Enter: )
a Gross income from members or shaveholders . . I . 11a
b Gross income from other sources (Do not net amounts due or pald to other solrces against ’
amounts due or received fromthem.) . ... SO e i |
12a Section 4947fa)(1) non-exempt charltable trusts Is the organlzatlon ﬂllng Form 990 in !|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year v 12b
13 Section 501{c)(29) qualified nanprofit health insurance issuers, B
a Is the organization licensed to issue qualified health plans in more than one SABT | s e b
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves fhe organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ST OO I - |
c RO
14a . U .~ L X
b 4 |
Form 990 (2016)

632005 11-11-16
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10221107 251245 06224C

Form 990 {2016) . CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  pageb
y -Govemance, Managame"t and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schadule O contains a response or note to any line in this Part M g e o oot
Section A, Governing Body and Management

4a Enter the number of voting members of the govemning body at the end of the tax year I
+ |t thera are matetlal differences in voting rights among members of he govarning body, or if the geverning '
body delegated broad aulhority to an executive committee or simllar commitlee, explaln In Schadule O.
b Fnter the number of voting mambers included in line 1a, above, who are independent ..., 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonshlp with any other

officer, director, trustes, or key employee? R eepmrensengets 1
3 Did the organlzation delegate contral over management dutres customanly perfurmed by or under the dtrect supervlsron

of officers, dlrectors, or trustees, or key employees to a managerent company or other person® ..o a X
4 Did the organization make any significant changes 1o its governing decuments since the prior Form 990 was ﬂled? . 4| 11X
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 stockholders? | . . T 6 | X
7a Did the organlzation have members, stockholders, or other persons who had the power to eleot or appotnt oneor :

more members af the gaverning body? ||| e s [ROTTU 7a | X

b Are any governance decisions of the organization reserved to {or sub|eet to approval by) members stockholders, or
persons other than the govemning body? . e
& Did the organization contemperaneously decument tha meetings held or wrtrten aotions undertaken durlng the year by

1 toltowirlg: -

a The governing body? ..., I "
b Each committee with au‘thorrty to act on behalf of the governmg body? ,
9 Isthere any offrcer director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

9 X
Yes | No
10a Did the organization have Iocal chapters, branches, or affillates? ___ . . ... ISR 1 B _ X
b It "Yes," did the organization have written policies and procedures governlng the actwrttes af such chapters aﬂ’lhates,
and branches to ensure their operations are consistent with the organlzation’s exempt PUrPOSEST | e serenee e

11a Has the organlzation provided a camplete copy of this Form 990 to all members of its governing body before tllrng the lorm?
b Describe in Scheduls O the process, if any, used by the organization to review this Form 530.

12a Did the organization have a written conflict of interest policy? jF"No," go to lite 13 ..o
b Were officers, directors, or trustees, and key emplayess required to disclose annually interasts that could gl\ra rise to confllgts?
¢ Did the organization regularly and consistently monitor and enfarce compiiance with the policy? ir "Yes," describe

in Schedule O how this Was QOMNE ,....c.cisvesersmissredissrsssz irrsaist s baes s rapmsssa izt
13 Did the organization have a written whtstleblower pohcy'?
14 Did the organization have a written document retention and destruc‘tron pollcy?
16  Did the process for determining corpensation of the following persons Include a review and approval by mdependent C
persons, comparability data, and contemporanecus substantiaticn of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ...ceiimrnean [DRPUORR I 1 X X
b Other officers or key employees of the organization e s tp e s ter s emer et et emimnes 15b | X
If "Yes" to line 15a or 15, describe 1he process in Schedule 0 (see |nstructlons) '
16a Did the organization Invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity during the year? e e e eeap e e end e s e en g g
b If"Yes," did the organizaticn follow a wntten polrcy or proeedure requrrrng the orgamzatron to evaluate |ts partrcrpatlon
in joint venture arrangements under applicablo faderal tax law, and take steps to safeguard the organizalion’s
‘exornpt status with respegt fo such AraNgemEmts? .. uursicricenccoo e e e v i e i
Section C. Disclosure ‘ ' -
17  List the states with which a copy of thts Form 990 is requlred to be filed p-NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990 T (Section 501{c)(3)s only) available
for publlc inspection. Indicate how you made these avallable. Check alt that apply.
X1 own website [X ] Ancther's website X] Upon request [ ] other {explain in Schedule O}
19 Describe in Schedule O whather (and if so, how) the organization made its govemning documents;, conflict of interest policy, and financial
statements available 10 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: »
CITIZENS UNION OF THE CITY OF NEW YORK - {212) 227-0342
790 BROADWAY, NEW YORK, NY 10007

rmyimerpbyan st

“parang 11-11-16 " Form 990 (2016)
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Form 990 (2016} ___CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  page?
BarkVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated '
Employees, and Independent Gontractors

Check if Schedule O contains a response of note to any lne in this Part VI

Section A, Officers, Directors, Trusteas, Key qulployaes, and Highest comppr!gafc_ad E'mz' lovsas

1a Completo this table for all persons required to be listed, Report compensation for the calondar year ending with or within the organization's tax year..

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in caluming:{D}, (£}, and (F) if ne compansation was pald.

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

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

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related arganizations.

& |ist 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 organlzation and any related organizations.
List pargoiis in the, following order: individual trustaes or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

[~ Ghack this box if nelitier the organization nor any relsiad organization compansated diny current offleer, diractor, or trustes.
{A) (B} {c) (D) {€) ' {F)
Name and Title Average | e cf:fg'ggmn ono Reportable Reportablo Estimated
hours per | box, unlass persan ls both an compensation compensation amount of
week offieer and o diraclor/lrustee) from from related other
fistany || ‘ the organizations compensation
hours for % - = organization (W-2/1099-MISC) from the
related 5 ] . 5 (W-2/1099-MISC) organization
organlzations E = g E_ and related
b?low 2 ‘E 5 ' g3 & organlzations
line} HEIH S
(1) PETER J W SHERWIN 1.00
_CHATRMAN OF THE BOARD 1.00|X X 0, 0. 0.
712) PENELOPE L CHRISTOPHORQU 0.50
DIRECTOR 0.00|x 0, 0. 0.
(3) GQENA LOVETT 0.50 '
DIRECTOR 0.501%x 0. 0. 0.
1(4) RICHARD BRIFFAULT 0.50 )
VICE CHATRMAN _ 0.50 |X X 0. Qs Q.
(5) JOHN HORBN T 0.50
DIRECTOR 0.00|X 0. i 0.
(6) ALAN ROTHSTEIN 0.50°
CHAIR,STATE AFFAIRS COMMITT - 0.00]X% X 0, 0. 0.
(7} ROBERT AERAMS o 0.50!
DIRECTOR _ ~ 0.50X 0. e 0.
(8) NANCY BOWE - 0.507 '
| TREASURER 0,50 |X X 0. 0. 0.
(3) CHRISTINA R DAVIS 0,50} '
SECRETARY - 0.50 X X 0. Q. 0.
{10} ALLAN H DOBRIN 0.50 o
DIRECTOR 0.00 X 0. 0. 0.
{11} ROBERT M KAUFMAN 0.50
DIRECTOR - 0.50|X 0. 0. 0.
{12} IAN L KELLEY ESQ 0.507
PIRECTOR 6.00|X 0. 0. 0.
(13) ERIC § LEE ' 0.50]
DIRECTOR C0.00]X 0. 0. 0.
(14) MALCOLM MACKAY 0.50
DIRECTOR 0.001X 0. 0., 0.
115) TOM OSTERMAN 0.50 |
DIRECTOR 0.00[X 0. 0. 0.
116) GAIL ERICKSON 1 0.50 .
CHATR, AUDIT COMMITTEE TT0.50 X X 0. 0. 0.
[17) TORRANCE ROBINSON ' 0.50, ’
DIRECTOR _ ] 0.001X _ 0. e 04 0 0.
32007 111116 " ' o - " " "Form 990 {2016)
7
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Form 99:1'@01 6). CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  Paga8

] section A. Officeis, Direstors, Trustees, Key Employass, and Highest Compensated Employees :@ontiniid)
(A ® (©) D) : {E} 5]
Name and title Average (ol u,': ng:rEL?Elhan oo Repotable Reportable Estimated
hours per | uox, unlass person |s bolh an compensation COITIpEI'ISBﬂOI'I amount of
week ul‘ﬂenr and ] diruo.lt_)rfh'ua!sa) from from relatad other
(istany | & | the organizations compensation
tours for | £ = organizatlon (W-2/1099-MISC) : from the
related % & 3 (W-2/1099-MISC) organization
organizations| g | 5 8l . and related
below |Z|5|. 2|58 organizations
iney |E|B|E| 228 &
(18) EDWARD C SWENSON 0.50
DIRECTOR N 0.00]X 0. 0. 0.
(13) LUTS GARDEW ACOSTA 0.50
VICE CHAIRMAN, CO CHATR MAC . 0.501X 0. 0. 0.
(20) RANDY MASTRO . 1.00
CHAIRMAN OF THE BOARD . 1.00]|X X 0. 0. 0.
{21} KENNETH SEPLOW 0,50
DIRECTOR 0.00|X 0., 0, 0,
{22} ANTHONY R SMITH 0.50
DIRECTOR L 0.50 |X 0. 0, 0.
{23) HECTOR 50T 0.50
DIRECTOR - 0.50|x 0. 0. 0.
{24) MARK FOGGIN . 0.50.
DIRECTOR ~ 0.00 X} 0. 0. 0.
(25) JUDI RAPPOPORT BLITZER 0.50
DIRECTOR 0,50 |X] 0. 0., 0.
(26} GRACE LYU VOLCKHAUSEN 0.50
DIRECTOR ] 0,50 |X 0. 0.] Q.
16 Sub-total . s ' . 0.1 0, 0.
¢ Total rom contlnuatlon sheets to Part Vll Settion A ) 51,873, 127,274.] 22,044
d Total{add lines 1b and ¢}, 51,873. 127,274.] 22,044,

2 Total number of individuals {including but nut 1|m|led to those I:sied above) who received mora than $100, 000 of reportable
compensatiﬂn from the orgenization

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes," cornplete Schedtule J for such individual ..........ec.n. -
4 For any Individual listed on line 1a, is the sum of reportahle compensatlon and other compensaﬂon from the organlzatlon
and related organizations greater than $160,0007 if "Yes," complete Schedie J for such NAIVIAUa] ...,
5§ Did any person listed on line 1a receive or accrue compensatlon rmm any unrelated organization or individual for setvices
rendered to the urqanlzallon? IF'Yes." complets B p h
Section B. Independent Contragctors
1 Complste this table for your five highest compansated independent coniractors that recelved more than $100,000 of compensatlon ‘from
the arganization. Report compensation Iarmtfs_c:g.iendar,\_rear ending with or within the qrgamzatlan 's {aik year.
(A (B} ) {C)
Name and business address NONE Desctlplion of servicas Compensation

T T O PP DI O P PEPTY ST LRETS P4 14 ¥ S TELOFS

2  Total number of Independent contractors ﬁnc]udi'ng hut not limited to those listed above) who recelved more than

$100,000 of compansation from the organization P 0
GEE PART VII, SECTION A CONTINUATION SHEETS ' "Form 990 (016)

632008 11-11-16
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lfmfm-egfl' CTTIZENS UNION OF THE -CITY OF NEW YORK 13- 4997 570
iPHEE x[rl Section A: . Officers, Directors, Trustees, Kay Emp oyees, and nghest r‘omgensatad Emglo!eas manﬂnua.ci

{A) (8) (0] (D) (E) : (3]
Name and title Average Position Reportable Reportabte Estimated
hours {check all that apply) compensation compensation amount of
per ’ from from related other
wesk B the organizatlens compensation
(list any {g -‘g organization (W-2/1099-MISC) from the
hoursfor |5 | . = {W-2/1099-MISC) arganization
related E} § . g and related
ofganizations g %é ;;j £ organizations
below B|E|g15|%]|s=
iney (E|Ej5|5 (2|5
{27) KENNETH AUSTTN 0.50 '
DIRECTOR 0.50|X 0. 0. 0.
{28) JOHN P AVLON -~ 0.50 ’ '
CO-CHAIR, FROGRAM COMMITTEE 0.50 (X X 0. 0. 0.
"{29) NICOLE GORDON 0.50° )
DIRECTOR ' 0.501X 0. 0. 0,
{30} GEORGE KAUFMAN 0.50
DIRECTOR © 0.50]X 0. 0.. 0.
{31) MARC D NORMAN 0.50
DIRECTOR ~ 0.00]|X 0, 0. 0.
(32) LUIS O REYES PHD 0.50 ’
DIRECTOR "0.00 [X 0. 0. 0.,
(33) GARY P NAFTALIS 0.50
DIRECTOR 0.001X 0. 0. 0.
“(34) EDDIE BAUTISTA ' 0.50] |
DIRECTOR 0.00 X 0. 0. 0.
{35) CURTIS COLE 0.50
DIRECTOR O 0.001X 0. 0. 0.
{36) RICK SCHAFFER 0.501 | :
CO-CHAIR MUNICIPAL AFFAIRs commrTree | 0,50°|X X 0. Gg. 0.
{37) GREGORY SILBERT 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(38) MONICA AZARE 0.50
DIRECTOR 0,50 X ' 0.]. 0.
(39) TONY PEREZ CASSINO 0.50
DIRECTOR 0.00 |X 0. 0. 0.
(40) LORNA GOODMAN ) 0.50:
DIRECTOR 0.00|X 0. 0. 0.
(41) ESTER R FUCHS PHD 0.50°
DIRECTOR 0,00 |X Q. 0. 0.
(42) ANTHONY CROWELEL 0.50 :
DIRECTOR 0.50.]% 0, 0. 0.
(43} JUANITA SCARLETT 0.50¢ |-
DIRECTOR 0.50 X g, 0. 0.
(44} JAHON STEWART 0.50] 1 ) )
DIRECTOR 0.00 X 0. 0, 0.
(45) BARBARA FIFE .50 -
DIRECTOR 0.00X 0. 0. 0.
(46) MARJORTE B TIVEN 0.501
DIRECTOR 0.504X] 0, 0.1 0,
Tokal to Bart Vil Sectlon A Mnéde oot i g - T S——|

632201
04-0%-18
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CITIZENS UNION OF THE CITY QOF NEW YORK 13-4997570

| seétion A, Otfigers, Directors, Trustess, Key Employees, and Highést Compensited Eniplayess . (cortinlad)
(A) (B) (<) (D) ' (E) {F)
Name and title Average Poslticn Reportable Aepottable . Estimated
hours {check all that apply) compensation | compensatlon . amount of
per from from related other
weok g the organlzations compensation
{istany | § ] organization {W-2/1089-MISC) {rom the
hoursfar |51 | E (W-2/1099-MISG) ' organization
related é g g and related
organizations| £ | E £ organizations
below 28| s|E1%]=
) ey |E|E|E|E|2|z
(47) SHEKAR KRAISHNAN 0.50!
DTRECTOR 0.50 X 0. 0. 0.
(48) ANTONIO MAGLIOCCO JR, 0.50
DIRECTCR I 0.00[X]. 0. 0. g.
(49) CYNTHIA VANDENBOSCH 0.h0
DIRECTOR _ . I 0.001(X 0. 0. 0.
(50) ANTHONY MATTIA 0,50
DIRECTOR ] ] b 0.00 X 0 0. 0.
{51} RICHARD D DADEY 10.00 ‘
EXRECUTIVE DIRECTOR 30.001 X| | 51,873.] 127,274.] 22,044.
Totalto Part Vi, Seotlon A ine 16 s e 51,873, 127,274, 22, 044.

832201
04:01-18

10
10221107 251245 06224C 2016.05000 CITIZENS UNION OF THE CIT 06224C_1



990 (2016). CITIZENS UNICN OF THE CITY OF NEW YORK 13-4997570 Page 2
Taay Statement of'Revenue

Check If Schedule 0. comalns‘a respﬁns«a ar note to any ing inthisPart VIL . e

LI R o ; ‘ (A) (B} Gl
o L " i Tetal revenue Related or Unrelated REVBHUG b)mllclldﬂd
SR exempt functlon business rom tax undgr
; seullnns

R el L revenue revenue

’JE 1 a Federated campaigns . ... - 18] . . o _ :
- | b Membershipdues . ... ... |1B 21,166

. ¢ Fundraisingevents , . |1e| 291,298,

% d Related organizations 1d

) e Government grants (cnntrlbutlons) 1e

5Y £ Al other contributions, gitts, granls, and

}':,_ similar amounts not Included above |4t 57,8756

E : g Moncash contributions ineludaed in lines fa-1:§

SH b Total Addlines 1810 oo B

Business Codel
] 2
2

Revenue

Program Servi

All other program service revenue
- Total, Addllnes2a-2f . .
3  |nvestment income (including dl\ndends interest, and

la —~ o o 0O T &

aggezis P

other simitar amounts) i s s
Income from Investment of tax- exempt bond proceeds
Royalties ..y repeemermonpesmgnsiissinss - -

{if Beal i) Persanal _ -

kS

m

Yy lv| '

Gross rents

Less: rental expehses .
Rental income or {loss) |
Net rental incoms or floss) ., N
Gross amount from sales of _.—ﬁLSecuri'ti[es {iy Othar.
assets other thaninventory | 20,201.]
b Less: cost or other basis

and sales expenses ... . . 19,703,
: 498.

[- I = T+ B + )

¢ Gain or {loss)
Net gain or (IOSS) o PP
8 g Gross Income from fundralsing events (not
Including $ 291,298, of
coptributions reported on line 10}, See
Part IV, line 18 a

Tereeney

b Less: direct expenses .

TR

¢ Net income or (loss) from fundralsmg evenls
9 a Gross income from gaming activities. Sea

Other Revenue

Part IV, line 19 a

O P T YR ETER ETE R

Less: directexpenses | . ... B

. ¢ Net income or (loss} from gamlng actwmes agen
|10 2 Gross sales of inventory, less retums

and allowances . . a

Frradagnana

b Less: cost of goods so[d N
- Net income or loss) from sales of |nvantory e | i
Miscellaneous Revenus BusinressVCode I R

[+]

111

All GtNer FBVeNUS ... oot -
Total, AddTnes 11a11d - ovoiesrmeine. P |2
12 Total revanus, Sea Instictions.. ... N - 345,461 N &, 070
632009 T1-11-18 ' . ' Form 990 {2016)
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CITIZENS UNION QF THE CITY OF NEW YORK 13-4997570  page 10

3 ; ahiza : . i § Glote colmn (A .
Check if Schedule O contains.a res_,por se or note o :my_h__a in this F'art l)( _— T |
7o, 5, 0y 10D PaE UL o e"f?’.ﬂ"ﬁ“s F"°§;;i?§:2"°° gt g Fs:é;:':égg |
4 Granis and other assistance to domostlc organizations 3 T ““‘“‘“.‘ g ‘%;é
and tomestic governments, See Part IV, [Ing 21
2  Grants and other assistance to domestic ‘
individuals. See Part IV, line22 Rtk
3 Grants and other assistanca to foreign ' - :
arganlzations, foreign governments, and foreign [s
individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members ., i i DR o] RrpRr &
5 Compensation of current officers, directors, ’ -
trusiees, and key employees . .. - 58,665, 41,765. 5,194, 11, 706,
6 Compensation not included above, to dlsqua!mad ' '
persans (as defined undar section 4958(f}(1)) and
persons described in section 4958(¢)(3)(B) ]
7  Other salaries and wages | . . 121,582. 86 ,558.] i0,764. 24,260,
8  Pension pian accruals and coniributions (|nclude o ‘ T
section 401(k) and 403(b) emplayer contrlbutlons) 1,319. 939. 117. 263.
9  Cther employee benefits 16,649, 11,853, 1,474, ' 3,322,
10 Payrolitaxes ..., N 15,269, 10,870.| 1,352, 3,047,
11  Faes for services (non- employees} o ' - N
a Management
¢ Accounting ... . ... 6,180, 6,180.1
d Lobbying .. ... .. . ‘
e Professional fundralslng services. Ses Part IV e 17 | 17,790. 17,780.
t Investment managementfees _ . .. - ]
g Other. (It line 11 amount axceeds 10% of line 25 ; B )
colurnn (A) amount, llst ine 11g expenses on 5¢h 0.} 6,877, 6,160 717.
412  Advertising and promotion . ' ' ) j
13 Office expenses . . 11,843, 6,830.] 763. 4,250,
14  Infarmation technology | ) 1 -
15 Royalties ,,._,........ceoeer ' :
16 Oceupancy .. ” 38,890, 27,668. 3,483, ' 7 739,
17 ‘Travel . 2,881, © 02,5330 282, 66.
18 Paymenis of travel or entertalnrnent expenses . ' N - I
for any federal, state, or kocai public officials
18 Conferences, conventions, and meetings |
20 Interest rerdrEs st e gt e
21 Paymentsto al'ﬂlates i
22 Depreciation, depletion, and amortlzatlon o - © 28, 20/ 2,
23 INSULANGE | | et 3,280, 2,329,] 295,
24  Qlher expenses‘ Itemlza expenses not t:overad ; ; ] :
abova. (List miscellaneous expenses in fine 24a, |f ling | 3
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) ; A iR e
a PRINTING & MATLING 14,546, 11,479, T 94, e
b WEBSITE/BRANDING ' 10,617.[ 8,303. 264, 2,050,
¢ POSTAGE ; 4,880, 3,324, a4, 1,512,
d PROGRAM/ EVENT EXPENSES . 4,622, - 2,872, ' 1,125, - 625,
e All other expenses - 11,751.] 5,898, 4,711, 1,142,
29'_Total functlonai expenges; Add lines 1 thraugh 248 347,668. 229,401, 36,144, _ 82,124.
26 Jointgosts. Completa this lina only If ihe organization o ' N
reporled #n column (3) jolnt cosls from a comblned
educational campaign and fundralsing saliciation.
Chork hora e E' I follivli BOP.18-2.{ASC 958-720)
632010 111136 S ' ' Form 990 (2016)
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QITIZENS UNION OF THE CITY OF NEW YORK 13-4997570  page 11
cet _ '
-Ghéck If Sehaduls O eoritalng 2 Fasponse of note to any lih in this Part X e e L]
(A} (B}
Beginning of year End of year
" 1 Cash - noninterest-bearing . 1 -
2 Savings and temporary cash investments | . . 130,652. 2 137,336,
3 Pledges and grants recelvable, net 3, .
4 Accounis receivabla,net . 25,621.] a 12,504.
5 Loans and other receivables from current and former oﬁlcers, drrectors ) 1
trustees, kay employees, and highest compensated smployees. Complete
Part Il of Schedule L i
6 Loans and other recewatﬂes from olher dlsquailned persons (as defrned under
saction 4958{f{1)), persons described in sectlon 4958(c)(3)(B), and contribuling - l
employers and sponsoring organizations of section 501{c)(8} voluntary
A employees’ beneficlary organizations {see Instr). Complete Part 1 of SchL |
z 7 Notes and loans raceivable, net . .
8 Inventories for sale oruse » A
9 Prepaid expenses and deferred charges
10a Land, buildings, and squipment: cost or other
basis. Complete Part VI of ScheduleD . [ 10a t ks
b Less: accumulated depreciation s |Lt0R. 6,465, 10c 6,436
11 lnvestmants - publicly traded securities ... R 78,028.] 11 83,569,
12 Investments - other secutities. See Part IV, line 11 ... - 12
13  Investments - program-related, See Part IV, line 11 N 13-
14 Intangible assets | ... .. ... 14
%  Othor assets. See Part IV, Ina 11 . 0.] 15 2,353.
16 TﬂmggﬂgAmﬂm%1mmmm1EMwﬂammmw3ﬂ R 244 ,091.( 16 245,995,
17  Accounts payable and accrued expenses 17,506.[ 17 24, 898 .
18 Grants payable . .. ... '
19  Defetredrevenue | . ... .
20 Tax-exempl bond liabilities ., . ety
21 Escrow or custodial account ||ab||1ty Complete Part IV of Schedule D .
o | 22 Loans and other payables to current and former officers, directors, Trustees,
:_% key employees, highest compensated employees, and disqualified persons.
4 Complete Part |l of Schedule L ererers
S 123 Secured mortgages and notes payable to urrre[ated thlrd par‘tres
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
Schedule D, " .. o enee et esenis 6,688.| 25 _ 0.
26 Total llabilities. Add Ilnes 17 through 25 e I 24,194, 24 ,898.
Organizations that follow SFAS 117 (ASG 958}, check here P - and 5
¢ complete lines 27 through 29, and lines 33 and 34. i YTs e SR ok
G | 27  Unrestricted Net aSSets .. ovrceorrovsssyoress cmtsrssssscreninins 219,897 .1 27 221,087,
2 |28 Temporarily restricted net assets
$ 29  Permanently restricted net assets |,
E Organizations that do not follow SFAS 117 (ASC 953),
= and complete lines 30 through 34.
% 30 Capltal stock or trust principal, or current funds ..o 30:"
ﬁ 41  PaidIn or capital surplus, or land, bullding, or equipment fund 31 ]
v |32 Retained earnings, endowment, accumulated Income, or other funds |82 R
Z (33 Totalnetassels or fund DalanCes ... . .. o iieeis e isoseosamniaptnspinents 219,897.| a3 221,097,
34 TbmHmhMmsmmnaawawMQﬂ@Em@s ' . 244,091, 34 245,995,
Form 990 (2016)

632011 11-11-16
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Forr 9%0.2016) CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 pagei2
‘Pa | Reconciliation of Net Assets

Check.if Sgheduls © contalfis A teiponse or nota to any lhe i 1hl‘s'Pa_ﬂ,>(I, ]::l
1 Total revenue {must equal Part VIil, column (4), line 12} 1. 345,461.
2 Total expenses (must equal Part IX, column (A), line 25) I 347 ,669.
3 Revenue less expenses, Subtract line 2 from line 1 . envemeiine 3. -2,208.
4  MNet asssts or fund balances at beglnning of year (must equal Part X, [ 33, column (A)) ' 4 219,897,
5  Net unrealized gains (losses) on investments 5 3,408,
6 Donated services and use of facilities 8
7 Investmentexpenses . 7
8 Prior period adjustments — i 8
9 Other changes in net assets or fund ba'lances (explam In Schedule O) 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equa1 Part X, line 33,
columin (BY) ... B OO OO I 221,097,

Part Xl Financlal Statements and Fleportlng
-Ghetik If Sehadulé © oontaing a response ornote o anying In this Part XL .o o b i esisssscs i el giarsss e

1 Accounting method used to prepare the Form 990: [__—] Cash Accrual || Other
If the organization changed its mothod of accounting from a priot year or checked "Other,” explain In Schedule O.
2a Wera the organization's financial staternents compiled or reviewed by an independent accountant? ... .
If "Yes," check a box below to Indlcate whether the financtal statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis I:j Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audlted by an independent BOCOUNGAMET | e e namssnt s arcenenn
If "Yes," check a box below to indlcate whether the financiat statements for the year were audited on a saparate basls. '
consolidated basis, or both:
Separate basis |____| Consolidated basis |:| Both consolidated and separate basls
¢ If"Yes" o line 2a or 2h, does the organization have a commitiee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..., eetv et tnrans
If the organization changed either its oversight process or sélection process during the tax year, explam in Schedule 0.
9a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Clroular A1837 . e et niiesnssfonres ISV
b [f "Yes," did the crganlzation undergo the requlred audlt or audlts? I the orgamzatlon d|d not undergo the requlred audﬂ
or audita .xplain why In Schedule O and dessibe any.steps 1aken'tg undergo: such-audits: . vovmrinsi o soisiencee | S0
- ' S Form 990 (2018)

aazni2 1i-11-16
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SCHEDULE C Political Campaign and Lobbying Activities OM No. 15460047

(Form 990 or 890-EZ) 20 1 6
R

For Organizations Exempt From Income Tax Under section 501(c) and sectlon 527

» Complets if the arganization is described below. P Attach to Form 590 or Form 990-EZ.
Department of the Treasury .
Jnternal Revenue Servics p> Informatlon about Schedule G (Form 980 or 990-EZ) and its [nstrectlons Is &t www.lrs, gov/formg3o,

If the organization answered "Yes," on Form 990, Part IV, fine 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-G.
® Saction 501(c) (other than section 501(c)(3)) organizations: Gomplete Parts I-A and C below. Do not complete Part I-B.
® Saction 527 organizations; Gomplete Part I-A only.
If the orpanization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
« Saction 501{c}{3) organlzations that have filed Form 5768 (election under section 501{h)): Complete Part Il-A, Do not complete Part |I1-B.
* Saction 501(c)3) organizations that have NOT filed Form 5763 {slection under section 501(h)): Complete Part §-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, PartV, line 35¢ (Proxy
Tax) (see separate instructions), then

* SEctlon 50 (€)(4);:(6), or (6] oiqanizations: Compléte Partlll, .
Name of organization ) Employer identification numbker

CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

1 Provide a desctiption of ihe erganization's direct and indirect political campaign activities In Part IV,
2 Political campaigh activity eXxpenditUBs | .. v i e i cksoemesss sesisns s sirmtmgsesbra s e paitus isnas s e >

3 Volunteer hours for political campalgn actiVitIos ||| . .iicuisieeeeeseeesrmsemeie seipsniavonioion iyt o or s esvm s

[Partl=B] CGomplete if the organization Is exempt under section 501{c}(3).
"1 " Enter the amount of any exclse tax incurred by the crganization under secton 4956 ... . cumiserieconerniians
2 Enter the amount of any excise tax Incurred by organization managers under seclion 4955 '
3 If the organization Incurrad a section 4955 tax, did it file Form 4720 for this year? ..
4a Was a correction mede? .
8g," describe in Part IV, ... . .. . ' '
{— Completeif the organization is exempt under section 507(c), except saection 501 (&) ().

Enter the amount directly expended by the flling organization for section 527 exempt function activittes .. | K]

S ST SR S NT PRI VR PR ERST PRSI RO [P revans

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

exempt functlon activities IR
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L,

fine7b ... R o

Did the fifing organization fite Form 1120-POL for this year? D Yes |___| No
5 Enterthe names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing organizaticn
made payments. For each organization listed, entat the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that wera promptly and directly dellverad to a separate political organization, such as a separate segregated fund or a
~ political action committas (PAC). If additional space Is needad, provide information in Part IV, )
{a) Name (b} Address {c) EIN {d) Amount paid from (8) Amount of political
filing organization's | contributions recelved and

funds. if nons, enter -O-. promptly and directly
. delivered to a separate
political organization,

IF none, enter -0-.

L)

appocepaasaiiees

For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 920-EZ. Schedule G (Form 920 or 890-EZ) 2016
LHA
632041 11-10-16
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13-4997570 'Pages
(election under

O {Form 890 or §80-67) 2016 CITIZENS UNION OF THE CITY OF NEW YORK

| Complete if the organization Is exempt under section 501(¢)(3) anc fled Form

~ section 501 (h))

A Check ]:I if the filing organization belongs to an affiliated group {and list in Part [V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures). :

B Check B [__] it the filing organization chiecked box A.and "limited cortrol® provisions apply,

. . . a) Filing {k) Afiiliated group
Limits en Lobbying Expenditures { iy

; organization's totals
(The term “expenditures" means amounts paid or incurred.) Y totals

Total Jobby[ng éxpenditures to Influence pubic opinlon (grass roots lobbying)
Total lobbying expenditures to influence a lagislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and Th}
Other exempt purpose expenditures

Total exempt purpose sxpenditures (ad'd I|nes 1c ar‘ld 1d) ]
Lobbylng nnntaxable amount. Enter the ameiirit fram (hia followlrig $akile in bath columns

i the amount op fing 1g, column {a) o (b) is: The lobbving nontaxable amount is:

Not over $500,000 ' o 20% of the amount on line 1e,

Over $500,000 but not over $1,000,000 |, $100,000 plus 16% 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 $17,000,600 ] $1,000000. '

- T A0 oW

g Grassroots nontaxable amount {enter 25% of line 1) | ..
h Subtract fine 1g from line 1a. If zero or less, enter 0- . o o
Subtract line 1 from line 1c. If zero or less, enter -0- _
j It there is an amount other than zero on either line 1h or line 1i, dld the organization file Form 4720

reporting section 4911 tax for this year? . . e, TR .. [ 1Yes { INe

4-Year Avaragmg Penod Under sechon 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 2Ff.)

L.obbying Expenditures During 4-Year Avéraging Period

or ﬂscgla:;:';‘:z’;;ﬁ;ing " {a) 2013 (b} 2014  {e)2015 (d) 2016 (e} Total

22 Labhying nontaxable amount
b Lobbyrng ‘ceiling amount
150% of line 2a, column{a))

¢ _Total lobbying oxpendigites

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

f Grassroots lebbying expenditu tes

Schedule C {Form 990 or 990-EZ) 2016

632042 11-10-16

22
10221107 251245 06224C 2016.05000 CITIZENS UNION OF THE CIT 06224C_1



Schedule C(Form 990 or 990-£7) 2016 CITIZENS UNION OF THE CITY OF NEW YORK  13-4997570 pagas
: I Complete if the organization is exempt under section 507 R and has NOT flled Form 5768

{election under section 501(h}).

For each *Yes," response an lines Ta through 1 below, provide in Part IV a detailed description . @ i )
of the lobbying activity. Yes No |  Amount

"1 During the year, did the fling érganization attempt to influsnce ferelgn, national, state or
local lsgislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? ... S e
Paid staff or managament (mclude compansatlon |n expenses repoﬂad on Iines 1c through 1|]?
Media advertisements? et vaesviesis

Mailings to membatrs, Ieglslators of the publlc?

Publications, or published or broadcast statemants?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government o'fflc|als ora 1ag|s!at|ve budy‘i’
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

ST Qe =0 o6 T o

j Total Add lines 1cthrough i TS S
2a Did the activities in line 1 cause the orgamzat:on to be not dascnbed in secllon 501 (c)(a)’.’
b If "Yas," enter the amount of any tax incurred under section 4912 .o
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

.4 Ifthe jiling Brganlzation Incurtéd'a section 4912 tax, did it file Form 4720 for this yaar? .
Complete If the organization Is exempt under section 501 ¢}(4 R sectlon 507 (c){8), or section

501(c){6).

ST

Yes No
1 Ware substantially all (80% or more) dues received nondeductible by members? . ... .l X
2  Did the organization make only in- house lobbying expenditures of $2,000 or less? | _, i 2 X
3 Diid the-orgatilzation agres {6 cary over labbying and politicat gampalgn activity expenditires from the pr]o ear‘? a X
B ‘Complete if the organization is exempt under section 801(¢})(d), section 501 (¢){5), or section

601(c}(6} and if either (a) BOTH Part lII-A, lines 1 and 2, are answered "No," OR (b} Part HI-A, fine 3, is
answered "Yes."
1 Dues, assessments and simitar amounts from members [ SV TR
2  Section 162(e) nondeductible lobbying and political expanditures (do not |nclude amounts of polltlcal
expenses for which the section 527(t) tax was paid}.
a CUETBNTYORAK ||| et sass i agreme e e s e g b ho o e Sr s
b Carryaver from last year
¢ Total e
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) dues
4  if notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimato of nondeductible lobbying and political
expendlture nextyear? |
5 Taxable amount of lobbylag sfid politteal expendlturas (see Ins'.ruchons) T T g
|_g Vi  Supplemental Information ' ' ,
Provide the descnptmns required for Part |-A, line 1; Part I-B, line 4; Part l C, line 5, Part IlA(afﬂImted group list); Part II-A, lines 1 and 2 {see
instructions); and Part I-B, line 1, Also, complete this part for any additiona) information,

Schedule C (Form 990 or 990-EZ) 2016

632043 11-10-16
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SCHEDULE D Supplemental Financial Statements O . 1S
{Form 990) P Complete if the organizition answered "Yes" on Form 920,
part IV, line 6, 7, & 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dapertment of the Treasury . > Attach to FO"'H 990,
ik i i Snvia: > Informatioi about Schedulé D (Ferin 880) and its Instructions s at w5 gnvik Y ;
Name of the organization Employer |denhflcatlon number
CITIZENS UNION OF THE CITY .OF NEW YORK 13-4997570

" ‘Organizations Maintaining Donor Advised Funds or Other Similar Funds ot AGCOUNtS. Complets if the

organization answered "Yes" on Form 990, Part IV, line 6. :
’ ) ' ~ (a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year i
2 Aggregate valus of contrlbuhons to (durmg year)

3 Aggregate value of grants from (during year)
4
b

Aggregate value at end of ysar ... ...

B

Did the organization inform all donors and dcmor adwsors In wrltlng ihat ihe assets held In donor advised funds
are the organizatlon’s property, subject to the crganization's exclusive legal contral? . . .. ......6.
6 Did the organization Infarm all grantees, donors, and donor advisors in writing that grant funds can be usad only
{or charitable purposes and not for the benefit of the doner or donor advisor, of for any other putpose conferring
dmpeiinissible privata benefit? ... e El ‘Yes [ ]No
i Part lJ Conservation Easemen ™ Gomplete if t’ne organlzatlon answered “Yas" an Form QQD F'ar‘t 'IV 1Ine? '
1  Purpose(s) ot conservatlan easaments held by the organization (check all that apply).
|:| Prasarvation of land for public use {e.g., recreatlon or education) |:| Preservation of a historically important land area
]:I Protection of natural habltat [ ] Preservation of a certified histeric structure
{:l Preservation of open space

[ 1es I Ne

2 Complete lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a qonserva Ion easement.on the last:
day of the tax year. Rk Hald ut Nije End nltha TnJ( Yenr
a Total number of conservation emserments LIS PRP R ST P FETT S TR REEEC R SRR RS It 2“
b Total acreage restricted by conservation easements i TN U DO L2 :
¢ Number of conservation easements on a certified hlstonc structura mcluded in (a) . peot “2;,
d Number of conservation easements included In {6) acquired after 8/17/06, and noton a historic stmciure
listed In the National Redister ... ... ... eesissiofieeion maa et 2d
3 Number of conservation easements modmad transferred released extlngwshed or termlnated Y the organlzaﬂon durlng the tax
year p

4 Number of states where prnperty subjact to conservation easement is located | .
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handllng of

violatlons, and enforcement of the consarvation easements it holds? o eraneenm s rnnon sben eeennns i:l Yes D No
6 Stalf and volunteer hours devoted to monitoring, inspecting, handling of viglations, and enforclng conservatlon easemants duting the year

> N
7  Amount of expenses incurred in manitoring, inspacting, handling of vlolations, and enforcing conservation easements during the year

| 3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170M)4xB)()

and 506t T7OMNABINT ....oc.vcovveeeissimsesios v e RSO NN b (LR N §
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts tevenue and expense statement and balance shest, and

include, if applicable, the text of the footnote to tha organlzation's financial statemants that describes the organizatlon's accounting for

'cuns“ervailon easements.
|| “Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, lins 8.
1a If the organization slected, as psrmitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheot works of art,
historical treasures, or other similar assets hald for public exhibition, edueation, or research in furlhetance of public service, provide, In Part XJIl,
the text of the footnote to its financial statements that describes thesa ltems.

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 simllar 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 Farm 990, Part VIIL e T ... ..o oereemoams st s st o g s sasdarnsashesss > &
{ii} Asssts included in Form 990, Part X e iaeiesvebe s B en e i e N " | ]

2  |f the organization received or held works of art, hlstoncal treasures, or othar s;mular assets for flnancIaI galn provide
the following amounts required to be reported undar SFAS 116 {ASG 958) relating to these items:

a Revenue Included on Form 980, Part VIII, line 1 . P \iaimmnensar L e b en > §,
b Assets included In Form 990, PartX Lo ™ g e )
t HA For Paperwork Reduction Act Notice, see the Instruchons I'or Form 950, Schedule D {Form 990) 2016

632051 08-25-16
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Scheduls D {Fory'980) 2016 CITIZENS UNION OF THE CITY OF NEW YORK _ 13-4997570 page?
_ i Grganlzatlons Maintaumg Collections of Art, Historical Treasures, or Other Similar Assets 510
3 Usmg the organlzatlon s acquisltion, accession, and other racords, check any ot the following that are a significant usa of its collection items
(check all that apply):
|:| Public exhibilion d D Loan or exchange programs
b |:| Scholatly research L] D Other
c E[ Praservation for future gensrations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5  During the year, did the organization soliclt or recelve donaticns of art, historical treasures, or other similar assets
to bé sold-to mlse funds rathiar than to be malatained ds part of the eiganilzation's collecton? .. s eeeiinvnnie [ Yeg L o
art V| Escrow and Custodial Arrangements. Gomplste if the organization answered "Yas" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organizaticn an agent, trustee, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X? ... ... . T [ Ives Cno

e — AU PO T P TR TTIN

b If "Yes," explain the arrangement ln Part XlII and comptete the followmg table

. Amount
¢ Beginning balance . ... oo oo et es it et menisserseeesssisore | 1€
d Additions during the year ... i e 1d
e Distributlons during the year - 1e
f Ending balance | . . et iasin T TP vty e iant 11
2a Did the organization Includa an amount on Form 990 F‘art X, Iine 21 fur e5Crow oF custodlal account Ilablllty? ]:] Yes [___l No
b ifYas," axplain tha-ararigemsnt i Sart XN, Chiagk here If the gxplangilonhas bdén picvided én Part MU i

TEndowment Funds. ‘Gomiplete if the organtzation answered “Yes" on Form 990, Part IV; line 10.
(a} Current year {b) Prior year | {e} Twa years hack | {d) Three years back ‘ta) Eoug years back

1a Beginning of year balance
Gontributions

wrresd

b )
¢ Net investment eamings, gains, and Iosses
d Grants or scholarshipa
o Other expenditures for facilities
and proegrams ... .
Administrative expenses

g End of year balance :
2 Provide the estimated percemage or the current year end bafanca (lne 1g, column (a)) held as:

a Board designated or quaslendowment P %

b Permanent endowment p» %o

¢ Temporarily restricted endowment P %:

The percentages on lines 2a, 2b, and 2c should aqual 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

—

by: Yes | No
(i} unrelated organizations .. ... Fiveerss st | 3800,
(i) related organizations ... ... o st ecrovemeseonnieiariien, | |3800
b If "Yes" on line 3afii), are the related organlzatlons I|sted as reqmred on Schadute = v U UNOR L. |- 2
4 Descnbe in Part Xlll the intended uses of tha organizition's shdowment fusids,
[PartVl. | Land, Buildings, and Equipment,
. Complete If the organ1zailon answerad "Yes" on Forrn 880, Part IV, line 11a. See Form §60; Part X, line 10.
" Pescription of property 1 (a) Cost or othar {b} Cost or other (e} Accumulated {d) Book value
hasis {[nvestment} basis (other) _ deprsmatlnn
1a land ., e
b Buildings ... : .
¢ Leasshold ]mprovements ___________________ . 1,180, 1,180, 0.
d Equipment . . ... . N = 12,239. 12,239. 0.
8 Other . . 6,436, 6,436,
Tota: Ad_ln_q_is 1athrough 1e (oohima i ast et . 6; 436,

Schedule D {Form 9980) 2016
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Schadule D {Form 590} 2016 CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 paged.
PartVIl] Investments - Other Securities. -

B " Gomplate i the brgarlZation answered "Yes* on Form §90; Part IV, line 11, See Form 899, Part X, ine 12.
" [a) Description of security or category {including nama of seourily) - ({b) Book Value {c) Method of valuation: Cost or end-cl-year market valug

{1) Financial derivatives
{2) Closely-held equity interests
(3) Other
£A)
ic)
Ao
E]
(5]
i@
(0
Total. {Col. {b) musL quat Form 890, Part’X, col. {B) fine 12.) =
Fart:Vill] Investments - Program Related.
Pompista If:the diganization answered "Yes" on Form 990, Patt IV, line 11¢. See Form 940, Part ¥, line 13. .
{a) Description of invesiment ) {b} Book value {c} Meitod of valuation: Gast of end-of-year market value

n
f2)
{3
{4
{5)
i6)

[7}:

(8).

(9) ' I ——

Totall (Col:{b) fitust qudl Fort 890, Part X, col. {8) line 12} B Eieasbe iy
['Partlx:] ‘Other Assets, " o

Colplete if the arganlzatioh answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15,

o {a) Description o . . (b} Book valus

% 1 IO NIU VISP e | 4

| “Other Liabilities,
_ " GComplate If the érianization answered "Yeg" on Form 990, Part IV, tine 116 or 111, See Form 590, Part ¥, line 25
1. ' {a) Description of liability ] o {b) Book value ¥

1) _Ledlital income taxes
@
@
B
_(5)

- _ : . 3 _
Tﬁta ol " " . T [ iina 95 § s __ B § e e
2. Liability for uncertaln tax positions. In Part XIll, provide the text of the foolnote to the organization's financial statements that reports the

organization's liability for uricertali-tax posltions under FIN 48 {ASC 740}, Check hete [f the text of the foatnote has beeh provided in Part Xlll EX
- ' B ' - ' Schedule D (Form 990} 2016

632050 08-29-16
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13-4997570. page4

Scliedule O (For 990, 2016 CITIZENS UNION OF THE CITY OF NEW YORK
d ,‘,r:tZ. A

X1 T Reconciliation of Revenue per Audited Financial Statements With Revvenue per Return,

‘Cormplets if the organtzetion answered "Yes" on Form 8900, Part IV, line 12a.

Total revenue, gains, and other support per audited finangial statements
Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

N -

Net unrealized gains (losses) on investments . oo 2a | ... . 3, 406.

+ | 406,240,

Donated services and use of facilities . . ... oo iinireine.

Recovaries of prior year grants | i s

Other {Describa in Part XN} ...

57,371,

¢ Q0 T

Addlines 2athrough 2d e
3 Subtractline 2efromline1 | . ... it
4  Amounts included on Form 990, Part VI, |I|'Ie 12 butnot on Ilne 1

a Investment expenses not included on Form 980, Part VIl Tine 7b  _...ierrvees |44

60,777,
345,463,

b Cther (Describe in Part XlIi.) 4b

c Addlinesqaand 4b | . . iecdsdacieeiesins i s
5 Total révenue. Add ines A and do. (Tiy: al Forin 9890, Part:

0.
345,463,

Gomplete if the organization .answered "Yos" on Farm 090, Part IV, line 12a.

[ParEXIl Reconciliation of Expensas per Audited Fmanmal Statements With Expenses per R

1 Total sxpenses and Iosses per audited financial StEEMENtS . .. ... .ot gemesmisns b |

Amounts included on line 1 but not on Form 990, Part [X, lIne 25:
Donated services and use of faciltles . ..._........civweesioiirn s |28

%05,040,

Prior year adjustments ...

Otheriosses ...

Other (Describe in Part XIII )

o~
T a0 o

Add llhes 2a through 2d
Subtract line 2e fromline 1 ...
4  Amounts included on Form 890, Part IX. Ime 25 but not on Ilna 1:_,

Investment expenses not included on Form 980, Part VIll, line7b | .. . ... | 48

[+

b Other {Desctibe in Part XL}

o AQINes 42 810 4B ....o.oossrs oot
Total expenaes. Add lines 3 and 4c. [TH)

‘Part X[ Supplemental. Information.

Provide the descriptions required for Part I, lines 3, §, and 9; Part Ill, lines 1a and 4; Part IV Ilnes 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI, 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 TOFPIC

._'740,, ACCOUNTING FOR INCOME TAXES, ENTITIES ARE REQUIRED TO DISCLOSE 1IN

THEIR FINANCIAL STATEMENTS THE NATURE OF ANY UNCERTAINTY TN THEIR TAX

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

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

CU'S ACCOUNTING

PQTENTIALLYWQCCUR TO JEOPARDIZE THEIR TAX EXEMPT STATUS.

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 2016 OR 2015 AND BELIEVES IT HAS

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

632054 0B-20- 15
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Schedulo D (Forii 990) 2016 CITIZENS UNION OF THE CLTY OF NEW YORK 13-4997570 pagss
?aft Xl Supplemental Information y.omed) '

TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF FINANCIAL FOSITION DATE.

PART XT, LINE 2D -~ OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRATISING EXPENSES .

PART XI LINE 2D & PART XIT LINE 2D

DIRECT FUNDRAISING EXPENSES IN THE AMOUNT OF §57,371 ARE INCLUDED IN THE

STATEMENT OF . FUNCTIONAL EXPENSES ON THE AUDITED FINANCIAL STATEMENTS. IN

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

EXPENSES ARE REPORTED AS A REDUCTION OF GROSS REVENUE FROM FUNDRAISING

EVENTS ON LINE.8B.. .. .. . e -

Schedule D (Form 890) 2016

832055 08-28-18
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SCHEDULE G
{Form 990 or 990-EZ)

Dapartment of the Treasury
Internal Revenue Servioe

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities I
Complete if the organization answered "Yos" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line Ga.
P Attach to Form 990 or Form 990-EZ.

B _fnfdrmation about Scieituite G (Form 680 or 890-£2) and §

Ingtructions bs at wivw,Jr

CITIZENSE UNION.OF THE CITY OF NEW YORK.

OMB No. 1546-0047

2016

Employer -iEenlillcatlon number

13-4997570

" Fundraising Activities. Gomplete if the organization answered "Yes* on Form 880, Part IV, line 17. Form 990-EZ filers are not
_ Tequired to complets this part.

1 Indlcate whether the organization raised funds through any of the followlng activities, Check aII that apply.
e - Salicltation of non-government grants
f IX] Solicitation of government grants

a - Mail solicitations

b Internet and email solicitations

c D Phone solicitations
d In-person salicitations

g [X] special fundraising events

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

key employees listed in Form 990, Part Vi) or entity in connectlon with professional fundralsihg services?
b If "Yes." list the 10 highest paid Individuals or entities (fundraisers) pursuant ta agresments under which the fundraiser is to be

compensated at least $5,000 by the organization,

@ Yes

DNO

; L jii) Did i ¥} Amount paid

{i) Name and address of Individual 0 Activit {!m aiser | {iv) Gross receipts m% ¢ retalned by) t(ovizo.‘:\;:?;ing geﬂd}
ot entity {fundraiser} {ii) Activity h:r":o%fc'.fg? from actlvity fundraiser or aniz;'ﬁon Y

eentribullona? listed in col. {i) a

MCEVOY & ASSOCIATES - 32 Yes | No

UNION SQUARE EAST STE 406, FONSULTANT X 321,485, 15, 540, 395,356,

KIM GERSTMAN ~ 201 EAST 17TH T

STREET #14B, NEW YORK, NY FONSUL'TANT X 0, 2,250, -2,250,

Tatal e | 321,485, 17,790, 303,705,

_or llcensing.

3 List all states in wh[ch the nrganlzatu:m is reglstered or |IGBnSBd 1o solicit contributlons or has been notified it is exempt from reglstratlon

LHA #or Pa;;work Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

632081 ©9-12-16

10221107 251245 06224C
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Schedule G {Form 990 or 990-E2) 2016 CTTIZENS UNION OF THE CITY OF NEW YOREK
Parti Fundraising Events. Complete if the organization answeted "Yas” on Form 990, Part IV, line 18, or reparted mare than $15,000

13-4997570 Pagez

of fiindralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gfoss receipts greater than $5,000.

' {a) Event #1 {b) Event #2 {¢) Other events (d} Total events
PNNUAL NONE {add col. (a) through
IDINNER SPRING EVENT col. fc))
o {event type) (avent type) {total number) )
=
=
5|1 G105 160ODAS .. 266,075. 55,420, 321,495.
2 Less: Contrbutions ... ... ... .. 247,700, 43,598, 291,298,
3 Gross income {lne 1 minus line 2} N 18 : 375, 11,822, 30,197,
4 Cash Prizes | . ...
| 5 MNoncash prizes .
% 6 Rentffacilitycosts .. . ...
i}
B| 7 Food and boverages 19,575, 12,963. 32,538.
ﬁ
8. Entertainment _ . .
9 Otherdlrectexpenses i 20,431, 4,402, | 24,833,
10 Direct expense summary, Add Ilnes 4 through 9 in coelurmn (d) » 5_’7-'. 371,
14 Net income summary. Subtract line 10 from line 3, column (&) ... N ~27,174.
‘PFartIlTT Gaming, complete If the organization answered "Yes" on Form 990 Part v, ine. 19 or reported more than i
$15,000 on Fonm 890-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add

Revenue

1.__Qrossrevenue .. ...

{a} Bingo

blngo/progressive bingo

(c) Other gaming | ay through col. {el)

Direct Expanses

2 Cashprizes | . i

3 Noncash prlzes .. .. ...

4 Rent/facllity costs |

& Otherdlrectexpenses ...

6 Volunteerlabor .

I:lYe.s
l___| No

i% |1 Yes

| to

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

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..civrovini it e s nianininaia,

9

Enter the state(s) In which the organlzation conducts gaming activities:

a s the erganization licensed to eanduct gaming activitles In each of these states? [ Yes [ Ine
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [ Ives [_INo

h If "Yes," explain:

532062 D9-12-16
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Sehedule G (Farm 990 or 990E2).2016 CITIZENS UNION ‘OF THE CITY OF NEW YORK _ 13-4997570 pages
11 Does the organization conduct gaming activities with nonmembers? . . .. e firnbintadieceiesity et eannineen |:| Yes l:] No
12 s the organization a grantor, beneficlary or frustes of a trust, ora member ofa partnershlp or other Bn'nty formed

to administer charitable gaming? . | SO TS SN TN POV A ST R YIS [ lves [ Ino

13 Indicate the percentage of gaming activity conducted in: - ' -
a The organization’s facility N . . e e 19a) %
b An outside facllity .. .....c.e0c o 13h | %

14 Enter the name and address of the person who prepares lhe orgamzatmn s gamlng/specral avents books and records

Name P

Address

15a Does the organizatlon have a contract with a third party from whom the organization receives gaming revenue? . I:' Yos I:I No
b I "Yes,” enter the amount of gaming revenue raceived by the organization p- §
of gaming revenus retained by the third party W $

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

-~ and the amount

Name P

Address =

16 Gaming manager information:

Name p

Gaming manager compensation I $

Desctiption of services provided P

D Director/officer [::I Employes [__—| Independent contractor

17 Mandatary distributicns:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .. . . P _— R |:| Yes [_|No
b Enter the amount of distributions reqmred under state Iaw to be dlsmbuted to othar exempt orgamzailons or spent in the
of anization s own exempt actlvities durlnq the tax yoar B &
i : Supplemental Informatlon. Provide the explanations required by Part I, line 2b columns (lily and {v); and Part lll, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as ﬂpplicabla. Also provide any additienal Information, Sae instructions

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

(I) NAME OF FUNDRAISER: MCEVOY & ASSOCIATES

{I) ADDRESS OF FUNDRAISER.:

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

(I) NAME OF FUNDRAISER: KIM GERSTMAN

(I) ADDRESS OF FUNDRATSER : 201 EAST 17TH STREET #14B,_ NEW YORK, Ny 10003

632082 0B-12-16 Schedule G (Form 980 or 880-EZ) 2016
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Schedule G {Forifi 990 or 98D:EZ) CITIZENS UNTION OF THE CITY OF NEW YORK  13-4997570 Ppagea
[FartlV] Supplemental Informatlon ranginued) _

Schedule G {Form 990 or 990-EZ)

g32084
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest [ r
Gompensated Employees f
- Complete if the organization answered "Yes" on Form 980, Part IV, Iine 23.

Deparlment of lha Treasury . . . »Aﬁﬂch to Form 990, §
Internal Rovonun Serviao b Iiformation about Schedule J (Form 990) and its Instruotions is at wiw, s, gov/iformBan, S & i s o KR
Name of the organization ' Employer identification number

_ CITIZENS UNION OF THE CITY OF NEW YORK . 13-4997570

TQuestions Regarding Compensation

Ta Check the appropriate box(es) if the organization provided any of tha followlng to or for a person listed on Form 990,
Part VII, Section A, line 1a. Gomplete Part 11l to provide any relevant information regarding these ltems.

D First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companicns i:l Payments for business use of personal residence
I:l Tax indemnification and gross-up payments D Health or social club duss or initiation fees

|:| Discretionary spending account [:, Personal services {such as, maid, chauffeur, chef}

b IFany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,"* complete Part il to explain | .. ..o

2  Did the organization require substantiation prior to reftmbursing or allowing expenses incurred by all dlrectors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? .. ...

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

I:l Compensation committee D Written employment contract
|:| Independent compensation consultant l:l Compensation survey or study
[ _ ] Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person Ested on Form 920, Part VI, Section A, line 1a, with respect to the filing
organization or a related organizatlon:

a Receive a severance payment or change-of-control payment? .,

b Participate in, or receive payment from, & supplemental nonqualified retlrement p'lan? .

¢ Participate in, or receive payment from, an equity-based compensatlon arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable armounts for gach item in Pait LN

Only section 501{c){3), 501{c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listad 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? ... .
b Any related organlzatlon‘? I
If "Yes" on line 5a or 5b, describe in F‘art III
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

T T PR A PR P Y S T LT SR R R L E R T U R B L b

R P T EYTT PPN e Ty e By PP TP A L R S DR L LR SRR AR PR T ST S R

a The organization? | .

b Any related organization? .
Il "Yes" on line Ga or Gb, desc:rlbe in Part L.

7 For persons listet on Form 890, Part VII, Section A, line 1a, did the organization provide any nenfixed payments

not described on lines 5 and 67 If "Yes," desctlba in Part Il . ... ..
8 Were any amounts reported on Form 990, Par VIY, paid or accrued pursuant to a contract 1hat was submct 'to the
inltial contract exceptlon described in Regulations saction 53.4958-4(){3)7 If "Yes,” desctibe in Partl | . .. ...

9 }f "Yes" online 8, did the organization also follow the rebultable presumption procedure described in
Regjulations section 53 ARG E(c:)'i' . e
LHA For Paperwork Reduction Act Notlce, seo the Instructlons for Form 990. Schedule J {Form 990) 2016

viaeiizisia: basisnasigesiziraieergivinaieynnis Sisssoisiirasiesaevieinis

632111 09-49-16
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OMI Ko, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
{Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 920-EZ or to provide any additional information, o uF W NF
P Attach to Form 990 or 990-EZ. : E‘é@tgﬁ?ﬁﬁli
o " ettty . ThEbent e
Employer identification number

ut Schedule O (Form 830 or §90-G2} and Its Instructlol
CITIZENS UNION OF THE CITY OF NEW YORK 134997570

Dapertmant of the Treaswry . i
internal Hivenug Sarvinn.__ | e Iatfiiriitation

Namae of the organizaticn

f5 5t -\

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

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 IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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. FOR MORE THAN A

CENTURY, CITIZENS UNION HAS SERVED AS A WATCHDOG FOR THE PUBLIC

INTEREST AND AN ADVOCATE FOR 'THE COMMON GQOD. IN PURSUIT OF ITS

MISSION, CITIZENS UNION: ACTS AS A WATCHDOG ON THE ACTIONS OF CITY AND

STATE GOVERNMENT TO ENSURE THAT IT VALUES ITS CITIZENS, ADDRESSES

CRITICAL ISSUES, AND OPERATES IN A FAIR, OPEN, AND FISCALLY SOUND

MANNER , IT COMMENTS ON TMPORTANT PUBLIC POLICY ISSUES AND HOLDS

ELECTED OFFICIALS ACCOUNTABLE FOR THEIR ACTIONS AS ELECTED

REPRESENTATIVES. SUPPORTS AND ADVANCES POLICIES AND LEGISLATION THAT

REFORMS THE ELECTION SYSTEM, SUPPORTS SOUND DEMOCRATIC PRACTICE,

TMPROVES THE FUNCTIONING OF GOVERNMENT, AND SERVES THE BROAD PUBLIC

INTEREST RATHER THAN NARROW SPECIAL INTERESTS., EVALUATES AND RECOMMENDS

CANDIDATES FOR ELECTED OFFICE. IT MAKES AVAILABLE THROUGH ITS WEBSITE

CANDIDATE RESPONSES TO A QUESTIQONNAIRE. THE QUESTIONNAIRE CONSISTS OF

UNFILTERED INFORMATION PROVIDED BY CANDIDATES IN RESPONSE TO QUESTIONS

THAT ALSO ALLOWS THEM TO STATE REASONS AS TO WHAT THEY HOPE TO

ACCOMPLISH, TF ELECTED. THROUGH PUBLICATION OF ITS HIGHLY REGARDED

VOTERS' DIRECTORY, CU PROVIDES A BALANCED NONPARTISAN AHALYS I8 OF EACH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule O {Ferm 990 or 890-EZ) (2016)
692211 08-25-16
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Schaduld O (Formi 890 ar 990-E7) (2016) . . Page 2
Name of the organization Employer Identification number

CITIZENS UNION OF THE QITY OF NEW_YORK _ 13-4997570

OF THE CANDIDATES IT INTERVIEWS AND PROVIDES AN UNFILTERED SUMMARY OF

THE CANDIDATES' RESPONSES TO THE QUESTIONNAIRE. IT ALSO INFORMS

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

AND SUPPORTIVE OF THE ORGANIZATION'S MISSION TO HAVE A GOVERNMENT THAT

IS GOOD, EFFECTIVE AND EFFICIENT, EVEN THOSE 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 RECEIVE FAVORABLE EVALUATIONS.

FORM 990, PART III, LINE 4A, DESCRIPTION_ OF PROGRAM SERVICE:

ACTS AS A WATCHDOG ON THE ACTIONS OF CITY AND STATE GOVERNMENTS TO

ENSURE THAT IT VALUES ITS CITIZENS, ADDRESSES CRITICAL ISSUES, OPERATES

IN A FAIR, OPEN, AND FISCAL SOUND MANMNER. IT COMMENTS ON IMPORTANT

PUBLIC POLICY ISSUES AND HOLDS ELECTED OFFICTAL ACCOUNTABLE FOR THEIR

ACTIONS AS ELECTED REPRESENTATIVES. SUPPORTS AND ADVANCES POLICIES AND

LEGISLATION THAT REFORMS THE ELECTION SYSTEM, SUPPORTS SOUND DEMOCRATIC

PRACTICE, IMPROVES THE FUNCTIONING OF GQOVERNMENT, AND SERVES THE BROAD

PUBLIC INTEREST RATHER THAN NARROW SPECTIAL INTERESTS. EVALUATES AND

RECOMMENDS CANDIDATES FOR ELECTED QFFICE. IT MAKES AVAILABLE THROUGH

ITS WEBSITE CANDIDATE RESPONSES TO A QUESTIONNATIRE. THE QUESTIONNAIRE

CONSISTS OF UNFILTERED INFORMATTION PROVIDED BY CANDIDATES IN RESPONSE

TO QUESTIONS THAT ALSO ALLOWS THEM TO STATE REASONS AS TO WHAT THEY

HOPE TO ACCOMPLISH, IF ELECTED, THROUGH PUBLICATION OF ITS HIGHLY

RESPECTED VOTERS' DIRECTORY, CU PROVIDES A BALANCED NONPARTISAN

ANALYSIS OF EACH OF THE CANDIDATES IT INTERVIEWS AND PROVIDES AN

UNFILTERED SUMMARY OF THE CANDIDATES' RESPONSES TO THE QUESTIONNAIRE.

CU ALSO TNFORMS MEMBERS AND VOTERS AS TO WHICH CANDIDATES ARE THE

QUALIFIED, CAPABLE AND SUPPORTIVE OF THE QRGANIZATION'S MISSION IN
632212 08-26-18 Schedule O {Form 990 or 980-EZ) (2016}
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Schadule-O {Form 'BQD"UI‘ 99{]~EZ)'(ZU1 B). . . Page 2
Namae of the organization Employer identification number

CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

ORDER TO HAVE A GOVERMMENT THAT IS GOOD, EFFECTIVE AND EFFICIENT.

EVEN THOSE CANDIDATES WHO MAY NOT RECEIVE THE. ORGANIZATION S

RECOMMENDATION BUT DEMONSTRATE A CAPACITY TO SERVE EFFECTIVE SUPPORT

THE ORGANIZATION'S GOOD GOVERNMENT AND POLITICAL REFORM GOALS RECEIVE

FAVORABLE EVALUATIONS.

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 FINANCIALS REPORTS AND ALSC QUICKBOCOKS. THE DIFFERENT SCHEDULES ARE

ALSO REVIEWED WITH THE REPORTS SENT TO THE AUDITORS INCLUDING THE

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

APPROVES IT PRIOR TO SENDING TO THE BOARD.

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

THE BY-LAWS, THE.CODE QOF 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.

FORM 990, PAGE 6, PART VI, 12C - COMPLIANCE WITH CONFLICT OF INTEREST POLIC

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

‘ESPEQIALLY,THOSE WHO SEND IN EXCEPTIONS. IF THE BOARD IS DISCUSSING A

SENSTTIVE MATTER HE/SHE WILL DISCLOSE ANY CONFLICT THEY MAY HAVE

BEFORE THE DISCUSSION BEGINS.

. FORM 990, PAGE 6, PART VI, SECTION B, LINE 15B - DETERMINING COMPENSATION

THE ORGANIZATTON'S EXECUTIVE COMMITTEE CONDUCTS A REVIEW AND SETS THE 7
632212 CA-25-16 Schedule O (Form 990 or 990-E2) {2016]'
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Schgdule © (Form 890 or 880-EZ) (2016} . Fage 2
Name of the organization Employer identlfication number

CITIZENS UNION OF THE CITY OF NEW YORK ] 13-4997570

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 FQR STAFF COMPENSATION.

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

27 BOARD MEMBERS ARE ELECTED INDEPENDENTLY. 12 BOARD MEMBERS ARE ALSO

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

BOARD OF DIRECTORS OF BOTH ORGANIZATIONS. THESE 23 BOARD MEMBERS DO

NOT GET TO VOTE FOR THE CANDIDATE PREFERENCES BUT CAN VOTE ON OTHER

ISSUES,

FORM 990, PAGE 9 PART VIII, LINE 1C AND SCHEDULE R, LINE 2 (2)

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

'YORK HELD A JOINT FUNDRAISING ANNUAL AWARDS DINNER IN OCTOBER 2016.

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 SFLIT

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

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

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

THROUGH ACCOUNT FOR THE SPLIT DINNER CONTRIBUTIONS.

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

CURRENT YEAR WAS $174,700. AFTER THE DINNER, FUNDS TOTALING £113,725

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

AND $60,975 WERE 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. 7 _
ga2212 08-26-18 Schedule O (Form 980 or 890-EZ) {2016)
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. -Page 2
Employer identification number

Schedule O (Forin-990 or SO0-EZ) [20186) . :
CITIZENS UNION OF THE CITY OF NEW YORK 13-4957570

Name of the organization

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

$161,700. OF THIS AMOUNT, EXACTLY HALF, TOTALING $80,850 WAS

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

NEW YORK,

632212 DB-25-18 Schedule O (Form 990 or 980-EZ) (2016)
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_Scheduls R (Form 990) 2018 . CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570 pagos.
1Rart: V.| Supplemental Information.
Provide additional informatlon for responses to guestions on Schedule R. Ses Instructions.
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHARS500

FOR THE YEAR ENDING
DECEMBER 31, 2016

PREPARED FOR:

CITIZENS UNION OF THE CITY OF NEW YORK
299 BROADWAY SUITE 700
NEW YORK, NY 10007

PREPARED BY:

MAIER MARKEY & JUSTIC LLP
222 BLOOMINGDALE RQAD SUITE 400
WHITE PLAINS, NY 10605

AMOUNT OF TAX:
BALANCE DUE OF $75

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
120 BROADWAY

NEW YORK, NY 10271

RETURN MUST BE MAILED ON OR BEFORE:
PLEASE MAIL AS SOON AS POSSIBLE.

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED
INDIVIDUAL(S). '

ALSO BE SURE THAT THE ATTACHED COPY OF THE FEDERAL FORM 990 HAS
BEEN PROPERLY SIGNED AND DATED.



Send with fee and attachments to: : 20 1 6

CH Ansnn NYS Office of the Attomey General

- . . Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York. NY 10271 Inspection

. 1.Q@eneral Information
For Fiscal Year Beginning (min/ddiviy)  017/01/2016 and _Eﬂﬂiﬂg. {rim/ddfyyyy) 12/31 / 2016

Chack if Applicable: Name of Organization: Employer /dentification Number {EIN):.
i:] Address Ghange CITIZENS UNION OF THE CITY OF NEW YORK 13-4997570

l:] Name Change Mailing Address: NY Registration Number:

[ mitial Filing 299 BROADWAY SUITE 700 01-60-90

[ Final Filing Gty / Stato / ZIP: Telephorne;

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

[l Reg/DPending | Website: Email:

WWW.CITIZENSUNION.CORG

Check your organization’s )

registration category: [ 7aonly [_1EPTLonly  [XIpvALgAsEPTY [ EXEMPT gﬁgﬂ{{:gg:;&fé':ﬁl\z’w"g:ﬁﬂ?ﬂ,}wgﬂm
2, Certification '

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

We certify under penalties of perjury that we reviewed this report, including ail attachments, 'and to the bast of our knowledge and balief,
they are true, correct and complete In accordance with the laws of the Stata of New Yor;f;zqﬂk: ! le'{ to this report.

/ /)44 ﬁ(?h Reti, | / /
LAy AB14 Tiverim Exgeutive JA ”"5_ (7
Signature _ N ﬁﬂﬁjn@mw& Date !

Chief Financlal Officer or Treasurer: }/,]_’;ﬁqﬂ[/@f;}:%’m& ) r‘if{.";_ﬁ'_{.'u‘f’ld/' _ “I G;/ f_—?

'Siq{ghﬁj% ) Print Name and Title Date

. 8. 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 N
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 8 DUAL fiter that claims cnly one exemption, you must file applicable
schedules and attachments and pay applicable fees.

President or Authorized Officer.

3a, 7Afilng exemption: Total contributions from NY State including residents, foundations, govemment agencies, ete, did not
exceed $25,000 and the organization did not engage a professional fund raiser {PFR) or fund raising counsel (FAC) to solicit
contributions during the fiscal year, Or the organization qualifies for ancther 7A exemption (see instructions).

D 3b. EPTL fling 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. Gehadulegand Attachmenta’
See the following page

for a checklist of @ Yes |:| No 4a. Did your organization use a professional fund ralser, fund raising counsel or commereial co-venturar
schedules and for fund raising activity in N State? If yes, complete Scheduls 4a.
attachments to

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

5. Fee
Soeas the checklist an the 7A filing fee: EPTL filing fee: Total fee; !
: Make a single check or money order
next page to calculate your
. payable to;
fee(s). Indicata feels) you " ment of Lav
are submitting here: $ .25, $ 50. $ 75. epartment of Law
sesdst 1z220-16 1019 CHARS00 Annual Filing for Charitable Organizations (Updated Decembar 2016) Page 1
1
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10221107 251245 06224C

CITIZENS UNION OF THE CITY OF NEW YORK

CHARS00

Annual Filing Checklist

Simply submit the certitied CHARS0D wilh no fes, schedule, or additional altachments IF
- Your crganization 1s 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 organizatlon is registerad as DUAL and you marked both the 7A and EPTL liling exemption in Part 3,

_Checklist.of Schedules and Attachments

Check the schedules you must submit with your CHARS0C as desctibed in Part 4:

1l you answered “yes" in Part 4a, submit Schedule 4a: Professional Fund Ralsers (PER}, Fund Raising Gounsel (FRC), Commercial Co-Venturers (CCV}

C i you answared “yes” In Part 4b, submit Schedule 4b: Government Grants

Check the financial attachmenits you must submit with your GHARS00:
[X] IRs Form 990, 990-EZ, or 990-PF, and 990-T If applicable

lzl 2ll additional IRS Form 990 Schedules, including Scheduls B (Schedule of Gontributors).
CJour organization was eligible for and filed an IRS 980-N e-postcard, We have Included an IRS Form 990-EZ for state purposes anly.

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

[} Audit Report if you received total revenue and support grealer than $750,000

D No Review Repart or Audit Report is required bacause total revenue and support is less than $260,000
D We are & DUAL filer and checked box 3a, ne Review Report or Audit Report is requlred

 Calculate Your Fee |

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

[ $0, if you checked the 7A exemption in Part 32
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

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

[ _1 $25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 aor more but less than $250,000

I:] $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:l $750, if the NET WORTH Is $10,000,000 or mere but less than $50,000,000
1 $1500, If the NET WORTH is $50,000,000 or more

Sénd Your Filing.,
Send your CHARG09, all schedules and attachments, and total fee to:

NYS Office of the Attomey General
Chatities Bureau Registratlon Section
120 Broadway

New Yaork, NY 10271

S8l 1019 GHARB0O Annual Filing for Charltable Organizations (Updated December 2016)

2

Drganlzatlons are asmgned a Heglstratlon Category upon
registration with the NY Chaiities Bureali:

7A filers are registered 1o sollclt contributions in New York
under Aricle 7-A of the Executive Law ("7A")

EPTL filers are ragistered under the Estates, Powars & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registared under hoth 7A and EPTL.

EXEMPT filers have tregistered 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 volunarily.

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

NET WOHTH ior fee purposes Is calculated on:

-IRS Form 990 Part |, line 22

-{RS Form 990 EZ Part |, lina 21

- IRS Form 890 PF, calculate the difference between
Total Assets at Fair Markst Value (Part II, line 16(c}) and
Total Liabllities (Part 1), line 23(b}).

Page 2

2016.05000 CITIZENS UNION OF THE CIT 06224C 1




10221107 251245 06224C

| CHAR500 | 2016

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

1§ you checked the box In guestion 4a in Part 4 on the CHARS0C Annual Filing for Charitable Organizatlons, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commerciat Co-Venturer (CGV) that the organization engaged for fund ralsing activity
In N State. The PFR or FRC should provide its N Registration Number to you. Include this schedule with your certifled GHARB00 NYS Annual
Filing for Charitable Organizations and use additional pages if necessary.

4. Organization:information - - :
Name of Organization: NY Registration Number:

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

| 2. Professional Fiind ‘Raiser; Fund Raisir inaélj Contmercial Co-ventirarinformation:
| Fund Raising Professlanal typéi: Name of FRP: o NY Registration Number:

Professional Fund Ralser MCEVOY CONSUTLING
Mailing Address: o ) Telephone:

|:| Fund Raising Gounsel
32 DUNION SQUARE EAST SUITE 406 (212) 228-7446

11 commercial GoVenturer | Gity / Stata / ZiF:

NEW YORK, NY 10003

8::Contract Infor .
‘| Gontract Start Date: Contract End Date:
01/01/2016 12/31/2016

Services provided by FAP:
FUNDRAISING AND EVENT COORDINATION FOR ANNUAL DINNER

| 4. Blagcription:of Setvices:

5/ Desctlptionof Gompendation:| ]
Compensation arrangement with FAF; Ameunt Paid to FRP:
FOR ANNUAL DINNER

15,540.

6. Commercial Co-Venturer {GEV}:Héport:

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

: Definitions! i

A Professlonal Fund Raiser {PFR), in addition to other activities, conducts sollcitation of contributions and/or handles the donations (Arlicle 7A, 171-a.4).
)| A Fund Raislhg Gounsel (FRC} does not salicit or handle contributions but limits actlvilles to advising or assisting a charitable organization to
perform such functions for itself {Article 7A, 171-a.9).

A Commercial Go-Venturer {CGV) is an individual or for-profit cempany that s regularly and primarily engaged in trade or commerce other than
yaising funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value

wili iengfit a eharitable organization (Article YA 171-2.8).
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Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Gommetcial Co-Venturers Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the GHARS00 Annusl Fillng for Charitable Organizations, complete this schedule for EACH
Professional Fund Raiser (PFR), Fund Ralsing Counsel (FRC) or Commercial Go-Venturer (CCV} that the organization engaged for fund raising activity
in NY State. The PFR or FRG should provide its NY Registration Number to you. Include this schedule with your certifled CHARS00 NYS Annual

Filing for Charitable Organizations and use additional pages If necessary.

4, :Organization. Ihformation. |
Name of Organization:

NY Registration Number:

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

tion
NY Registration Number:

| 2: Professional Fiind Raiser; Fund Raising!Gaunsgl; Commercial Co=Ventur
Fund Raising Professional type: | Name of FAP:

Professional Fund Raiser KIM GERSTMAN ]
Mailing Address: Telephone;

D Fund Raising Counsel

- 201 EAST 17TH STREET #14B
[ ] Commercial Co-Venturer | Gity / State / ZIP: '

| NEW YORK, N¥ 10003

Contract Start Date: Contract Enci lSate:
01/01/2016 01/31/2016
|4:Destriptioniof Services'

Services provided by FRP:
PROVIDING ON-SITE FUNDRAISING CONSULTING SVCS

I8:Description of Compensation.
Gompensation arrangement with FAP:

DAILY RATE AS PROVIDED IN CONTRACT

Amount Pald to FRP:

2,250,

6. Commercial Co-Venturer.(€CV) Report:|

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

¢ Definitions _ ,
| A Professionel Fund Raiser (PFR), In addition to other activitles, canducts solicltation of contributions and/or handles the donations (Article 7A, 171-a.d).
A Fund Raising Counsel {FRG) does not salicit o handle contributions but limits activities to advising or assisting a charltable organization to
perform such functions for itself {Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an Indlvidual 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 banstit a chartable organizailpn (Article 7A 171-a.6).
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