- 990 Return of Organization Exempt From Income Tax Sy
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B erecctmmiate | ) T) ZENS UNION OF THE O TY OF NEW YORK 13- 4997570
] fross Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 299 BROADWAY SUI TE 700 (212) 227-0342
2?:«||r:§:::jnl City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10007 G Gross receipts $ 375, 196.
L Qgggicna;"” F Name and address of principal officer: Rl CHARD DADEY H(@) Is éhiz_a Qltm‘f)P return for B Yes No
subordinates’
299 BROADWAY SUI TE 700 NEW Y(RK, NY 10007 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | | 501(c)(3) | X | 501(c) (4 ) « (insertno) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV CI TI ZENSUNI ON. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1897| M State of legal domicile: NY

1 Briefly describe the organization's mission or most significant activities: _LNQE_P_E_NQE_’\‘_T_.__I\JQ\IPAK”_ _S_Al_\lL_g_\_/L(_:_gSC_i__g_:____
g|  MEMBERS VWO PROMOTE GOOD GOVERNVENT AND ADVANCE POQLITI CAL REFORMIN___
5| THEQTY AND STATE OF Nv.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 49.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) , ., . . . ... ... ... ... 4 49.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , , . . . . . . v v v o v v v u v 5 9.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 85.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0.

b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v v v v 4 v & v & o & = & « # = « = = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . .. 376, 547. 341, 156.
g 9 Program service revenue (Part VIIL iNe 29) . . . . . . . . . e, 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . . . . . .. . .. ... 1,672. 1, 655.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . . . .. -21, 287. - 30, 197.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 356, 932. 312, 614.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . . ... ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 183, 023. 167, 192.
g 16 a Professional fundraising fees (Part IX, column (A), linedle) . . . . . . . . . . . . .. ... 24, 836. 43, 180.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }________8_3_._2_85; ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 151, 273. 104, 705.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ... ... 359, 132. 315, 077.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . ... ... ...... -2, 200. -2, 463.
5 g Beginning of Current Year End of Year
8520 Total assets (Pt X, M€ 16) . . . . . . .\ttt 259, 008. 244, 091.
<3121 Total liabilities (PartX, iN€ 26), . . . . . . . . i 34, 329. 24, 194.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 224, 679. 219, 897.

Signature Block

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

)
QD
=
—

) } 06/ 21/ 2016
Sign Signature of officer Date
Here } Rl CHARD DADEY EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Era;d arer BERNADETTE H SCHOPFER self-employed P00578448
Do oy | Ems name _B-NAT ER_ MARKEY & JUSTI C LLP oo » 13- 3530062

Firm's address P>222 BLOOM NGDALE ROAD, STE 400 WHI TE PLAINS, NY 10605 Phoneno. 914-644-9200
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1010 1.000

06224C U578 6/21/2016 2:47:01 PM V 15-5.3F PAGE 2



CI TIZENS UNNFON OF THE CI TY OF NEW YORK 13- 4997570

Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . ... ... ... .. .u..
1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . .\ i ittt e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 185, 982. including grants of $ ) (Revenue $ )

ATTACHVENT 2 -SEESCHEDULEO

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 185, 982.

JSA
5E1020 1.000 Form 990 (2015)

06224C U578 6/21/2016 2:47:01 PM V 15-5.3F PAGE 3
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CITIZENS UNTON CF THE CI TY OF NEW YORK 13- 4997570
Form 990 (2015) Page 3
Checklist of Required Schedules

Yes | No

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

complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
VO 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XIand Xl . . v v v v vt et e e e et e e e e e e e e e e e e e 12a| X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1.000

06224C U578 6/21/2016 2:47:01 PM V 15-5.3F PAGE 4



CI TIZENS UNNFON OF THE CI TY OF NEW YORK 13- 4997570

Form 990 (2015)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... .... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . v v i i v it e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . .. ... .. ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | . . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . @ ' urne.. 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

5E1030 1.000

06224C U578 6/21/2016 2:47:01 PM V 15-5.3F

Form 990 (2015)
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CI TIZENS UNNFON OF THE CI TY OF NEW YORK 13- 4997570

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . .. ... 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T o010 1 1 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . f i i i i i i vt e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtiDIE?. . . o o v vt e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v o v v v v o0 W | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v o 0 oo L n e nn e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L n o s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. oo oo o 13b
C Enterthe amountofreserves onhand. . . . v v v v v v v v v i e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . . 14b

JSA

5E1040 1.000
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Form 990 (2015) Cl TIZENS UNTON OF THE CI TY OF NEW YORK 13- 4997570 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 49
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 49
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . &t i o i i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing BoGY?. « « v v v v v it et e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public instion. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
CITIZENS UNTON OF THE CITY OF NY 299 BROADWAY NEW YORK, NY 10007 12-227- 0342
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Form 990 (2015) CITIZENS UNTION OF THE QI TY OF NEW YORK 13- 4997570 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o s s o x|e x| = the organizations compensation
related |2 S| 2| 3 % 28 S organization (W-2/1099-MISC) from the
organizations| § 2| £ | €| 3 |2 & | @ | (W-2/1099-MISC) organization
below dotted| S 2 §_, E—) ® g and related
line) & = o 5 organizations
3 g
_(OPETER J WSHERWN | 1.00
CHAI RVAN CF THE BQARD 1.00| X X 0 0 0
_(GENALOVETT | _-50
DI RECTOR 50| X 0 0 0
_@RCHARD BRIFFAULT | .50
VI CE CHAI RVAN 50| X X 0 0 0
4JON HORAN | -50]
DI RECTOR 50| X 0 0 0
_GALANROTHSTEIN | .50
CHAI R, STATE AFFAI RS COW TTEE 50| X 0 0 0
_(@ROBERT ABRAMS | .50
DI RECTOR 50| X 0 0 0
pNANCY BOE | __.50]
TREASURER 50| X X 0 0 0
_@CRISTINNRDAVIS | .50
SECRETARY .50| X X 0. 0. 0.
_(@ALLANHDOBRIN | .50
DI RECTOR 50| X 0 0 0
1)ROBERT MKAUFMAN | __ -50]
DI RECTOR 50| X 0 0 0
(AOIANL KELLEYESQ | .50
DI RECTOR, CHAI R, NOM NATI NG COM 50| X 0 0 0
(AERCSLEE | .50
DI RECTOR 50| X 0 0 0
(AYMALCOM MACKAY | .50
DI RECTOR .50| X 0. 0. 0.
(AHANTHONY S MATTIA | .50
DI RECTOR, CHAI R, | NVESTMVENT COM .50| X 0. 0. 0.
ISA Form 990 (2015)

5E1041 1.000
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CI TIZENS UNNFON OF THE CI TY OF NEW YORK

13- 4997570

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) TOMOSTERMN | .% 50]
DI RECTOR .50 X 0. 0. 0.
16) GNLERCKSON | % 50]
CHAIR, AUDI T COW TTEE .50 X 0. 0. 0.
17) TORRANCE ROBINSON | % 50]
DI RECTOR .50 X 0. 0. 0.
18) EDWARD C SWENSON | % 50]
DI RECTOR .50 X 0. 0. 0.
19) LUS GARDEN ACOSTA | % 50]
VI CE CHAI RVAN CO CHAI R MAC .50 X X 0. 0. 0.
20) RANDY MASTRO | % 50]
DI RECTOR .50 X 0. 0. 0.
21) KENNETH SEPLOWV_ | % 50]
DI RECTOR .50 X 0. 0. 0.
22) ANTHONY SMTH | % 50]
DI RECTOR .50 X 0. 0. 0.
23) HECTORSOO |  .% 50]
DI RECTOR .50 X 0. 0. 0.
24) MK FOGEAN | .8 50]
DI RECTOR .50 X 0. 0. 0.
25) JUDI RAPPOPORT BLITZER |  .° 50]
DI RECTOR .50 X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 58, 088. 138, 140. 19, 963.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 58, 088. 138, 140. 19, 963.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 0.

JSA

5E1055 1.000
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CITIZENS UNION OF THE I TY OF NEW YORK 13- 4997570
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
26) GRACE LYU VOLCKHAUSEN | % 50]
DI RECTOR .50 X 0. 0. 0.
27) KENNETH AUSTIN | % 50]
DI RECTOR .50 X 0. 0. 0.
28) JONPAMION | % 50]
CO- CHAI R, PROGRAM COWM TTEE .50 X 0. 0. 0.
29) NOQEGRDON | % 50]
DI RECTOR .50 X 0. 0. 0.
30) CEORGE KAUPMWN | % 50]
DI RECTOR .50 X 0. 0. 0.
31) MRCDNORMAN | .8 50]
DI RECTOR .50 X 0. 0. 0.
39) LUSrREYESPHD | % 50]
DI RECTOR .50 X 0. 0. 0.
33) GARY PNAFTALIS | % 50]
DI RECTOR .50 X 0. 0. 0.
34) EDDIE BAUTISTA | % 50]
DI RECTOR .50 X 0. 0. 0.
)y awrnscae | -8 50]
DI RECTOR .50 X 0. 0. 0.
36) ROKSCHAFFER |  .% 50]
CO- CHAI R MUNI CI PAL AFFAI RS CO .50 X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
5E1055 1.000
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CITIZENS UNION OF THE I TY OF NEW YORK 13- 4997570
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
37) GREGRY SILBERT | % 50]
DI RECTOR .50 X 0. 0. 0.
38) MNCAAZARE | % 50]
DI RECTOR .50 X 0. 0. 0.
39) TONY PEREZ CASSINO_ | % 50]
DI RECTOR .50 X 0. 0. 0.
40) LORNA GCOODMAN | .* 50]
DI RECTOR .50 X 0. 0. 0.
41) ESTERRFAIGHS PHD | .* 50]
DI RECTOR .50 X 0. 0. 0.
42) ANTHONY CROMLL | .* 50]
DI RECTOR .50 X 0. 0. 0.
43) JUMNITA SCARLETT | .* 50]
DI RECTOR .50 X 0. 0. 0.
44) JASON STEWART | .F 50]
DI RECTOR .50 X 0. 0. 0.
45) BARBARAFIFE L .F 50]
DI RECTOR .50 X 0. 0. 0.
46) MARIOREBTIVEN | _ .° 50]
DI RECTOR .50 X 0. 0. 0.
47) SHEKARKRISHNAN [ .F 50]
DI RECTOR .50 X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA
5E1055 1.000
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CI TIZENS UNNFON OF THE CI TY OF NEW YORK

13- 4997570

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
) g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
3 2
2
(148) ANTONOMAGLICCOOJR | -.° 50]
DI RECTOR 50| X 0. 0. 0.
(1 49) CYNTHLA VANDENBOBCH | .° 50]
DI RECTOR .50 X 0. 0. 0.
(50) RGARDDDADEY | 15.00]
EXECUTI VE DI RECTOR 25.00 X 58, 088. 138, 140. 19, 963.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
5E1055 1.000
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Form 990 (2015) CITIZENS UNTION OF THE QI TY OF NEW YORK 13- 4997570 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. .. ... ... ... ... |:|
(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b 15, 361.
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 272, 115.
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 53, 680
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . « « « & & v & 4 v o v o o o s > 341, 156.
% Business Code
2 2a
i
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . i i i i e e > 0.
3 Investment income  (including  dividends, interest,
and other similar amounts). ATTACHMENT 3, ., .. > 1, 655. 1, 655.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « v v v v v v e e e e e e e e e e > 0.
() Real (ii) Personal
6a Grossrents . . . . . 2 ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v .« ..
d Netgainor(loSs) « « « « « ¢ & v v v+ v & v v v o o o s > 0.
o | 8a Gross income from fundraising
§ events (not including$ _____ 272, 115. ATCH 4
E of contributions reported on line 1c).
by See PartIV,linel18 . . .« « v v v v . a 32, 385.
g Less: directexpenses . = « « v 2 4w 4. b 62, 582.
Net income or (loss) from fundraising events.ATCH 5 > - 30, 197. - 30, 207.
9a Gross income from gaming activities.
See PartIV,linel19 ., . ., ... ..... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Addlines 11a-11d « + « v + + + s v v v s nu . > 0.
12 Total revenue. See instructions. . . « « v« v v v o v« . . | 2 312, 614. - 28, 552.

JSA
5E1051 1.000

06224C U578 6/21/ 2016

2:47:01 PM V 15-5.3F

Form 990 (2015)

PAGE 13



Form 990 (2015)

CI TIZENS UNFON OF THE CI TY OF NEW YORK

13- 4997570

Page 10

REVRENE Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 63, 249, 45, 504. 8, 023. 9, 722.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages , . , . . . .. .... 82, 940. 59, 670. 10, 521. 12, 749.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,114. 1, 521. 268. 325.
9 Other employeebenefits . . . . . v« v v v v . 15, 375. 11, 061. 1, 951. 2, 363.
10 Payrolltaxes « « v v v & v i v h e e e e e s 13, 236. 9, 523. 1, 679. 2, 034.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
bLEgAl L\ttt 0.
cAccounting . . .. ... ... ... ... 6, 680. 6, 680.
dLobbying . ... ... 0.
e Professional fundraising services. See Part IV, line 17, 33, 458. 33, 458.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & 12’ 209 5’ 593 286 6' 330
12 Advertising and promotion _, , . . . ... ... 16. 16.
13 Officeexpenses . . . . v v v v v v v v v v s 8, 435. 4, 819. 640. 2, 976.
14 Information technology. . . . . . .. ... .. 14, 589. 10, 384. 4, 205.
15 Royalties, , . . .. v v i 0.
16 OCCUPANCY . . v s o s oo 34, 757. 25, 025. 4,518. 5, 214.
17 Travel | o . . . e e e e 1,428. 1,213. 21. 194.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INMEreSt . .\ L it i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 175. 126. 23. 26.
23 Insurance |, . . ... ... e e e e e s 3, 189. 2, 296. 415. 478.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2BAD DEBT EXPENSE 10, 325. 10, 325.
pbCOVPUTER EXPENSE 3, 360. 2,767. 593.
PRINTING & MAILING 2,904, 2,191. 184. 529.
JTELEPHONE 2, 463. 1, 868. 230. 365.
e All other expenses _________________ 4,175. 2,421. 46. 1, 708.
25 Total functional expenses. Add lines 1 through 24e 315, 077. 185, 982. 45, 810. 83, 285.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
5E1052 1.000
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CI TIZENS UNION OF THE CI TY OF NEW YORK 13-4997570
Form 990 (2015) Page 11
=-ls @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X, . . .. .. ... ... ..., | |

(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing . .. . .. ... .. .. ... ... ... ... 0.1 0.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 146, 311.| 2 130, 652.
3 Pledges and grants receivable, net _ . . . . .. ... ... ... ... ... 0. 3 0.
4 Accounts receivable,net . L 30,272.| 4 25, 621.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0.| 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net | . ... ... ... . ... ... 0.] 7 0.
2| 8 Inventoriesforsaleoruse . . ... ... ... 0|8 0.
9 Prepaid expenses and deferred charges . . . ........ ATCH, 6 3,377.| 9 3, 325.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 19, 855.
b Less: accumulated depreciation. . . . . . . . .. 10b 13, 390. 204.|10c 6, 465.
11 Investments - publicly traded securites , , ., ... ...... ATCH 7 78,844.| 11 78, 028.
12 Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11 | . . . . ... ... ... 0.] 13 0.
14 Intangible @SSetS . . . . . . 0.[14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . 0 i 0.| 15 0.
16  Total assets. Add lines 1 through 15 (must equal line34) . . .. ... ... 259, 008. | 16 244,091,
17  Accounts payable and accrued expenses ., . . . . . . ... i, 22,175.| 17 17, 506.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19 Deferredrevenue | | . . ... ... ... 0.]19 0.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , . . . . ... ... .. 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties | | . . . . . 0.] 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0.] 24 0.

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 12, 154.| 25 6, 688.

26  Total liabilities. Add lines 17through 25, . . . . ... ... .. .o .. ... 34, 329. 26 24,194.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ 224, 679.| 27 219, 897.
&128 Temporarily restricted netassets ... 0.| 28 0.
2 29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 224,679.] 33 219, 897.
34 Total liabilities and net assets/fund balances 259, 008.| 34 244, 091.

Form 990 (2015)
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CI TIZENS UNNFON OF THE CI TY OF NEW YORK 13- 4997570

Form 990 (2015)
Els@Al Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . .................. |:|

© 00N O WN B

=
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 fromline 1 | | | . . . . . . . . . . . .. .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENE EXPENSES | | | L L L . L . it e e e e

Prior period adjustments , . . . . . ...

© |00 N O |0 |~ W IN |-

Other changes in net assets or fund balances (explainin ScheduleO) , . ., . .. ... .. .. ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN (B)) . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e eaeeeeeeea 10

WPl Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|

2a

3a

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

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

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2C

3a

3b

JSA

5E1054 1.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Name of the organization

CI TIZENS UNTON OF THE CI TY OF NEW YORK

13- 4997570

Employer identification number

Organization type (check one):

Filers of:

Form 990

Form 990-

Section:
or 990-EZ 501(0)(4 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year . . . . . . . . . .. ...ttt >SS __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000

06

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CIHTTZENS UNTON O THE CI TY O NEW YORK

Employer identification number

13- 4997570
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ANTHONY AND NANCY BOWE Person
Payroll
290 HI CKS STREET 71 750. Noncash
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JANES F CAPAL' NO Person
Payroll
233 BROADWAY, SU TE 710 6, 250. Noncash
(Complete Part Il for
NEW YORK, NY 10279 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CURTI S COLE Person
Payroll
8 BETHUNE STREET 5, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10014 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 STEVEN EI SENSTADT Person
Payroll
69 JORALEMON ST. 71 500. Noncash
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GAI L ERI CKSON Person
Payroll
138 COLUMBI A HEI GHTS 5, 675. Noncash
(Complete Part Il for
BROOKLYN, NY 11201 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SKADDEN ARPS NEAGHER & FLOM LLP Person
Payroll
FOUR TI MES SQJARE 71 500. Noncash
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)

JSA
5E1253 2.000

06224C U578 6/21/ 2016

2:47:01 PM V 15-5.3F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization CI TTZENS UNTON OF THE CI TY O NEW YORK Employer identification number
13- 4997570
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 M CHELE S. H RSHVAN Person
Payroll
1285 AVENUE OF THE AMERI CAS $ 5, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 GEORGE & MARI ANA KAUFMAN Person
Payroll
888 PARK AVENUE, APT. 12C $ 28, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10123 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ROBERT M KAUFNMAN Person
Payroll
ELEVEN TI MES SQUARE $ 9, 250. Noncash
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 BULLDOG VENTURES LTD. Person
Payroll
16 BRI DGEWATER STREET $ 10, 000. Noncash
(Complete Part Il for
BROOKLYN, NY 11222 noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 STERLI NG EQUI TI ES Person
Payroll
111 GREAT NECK RQAD $ 5, 350. Noncash
(Complete Part Il for
GREAT NECK, NY 11021 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 PROSKAUER ROSE LLP Person
Payroll
11 TI MES SQUARE $ 18, 500. Noncash
(Complete Part Il for
NEW YORK, NY 10036 noncash contributions.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1253 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CIHTTZENS UNTON O THE CI TY O NEW YORK

Employer identification number

13-4997570
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 KENNETH F. SEPLOW

535 E. 86TH STREET, APT. 14C $

5, 000.

NEW YORK, NY 10028

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14 ANTHONY SM TH

390 WEST END AVENUE, APT. 7E $

6, 000.

NEW YORK, NY 10024

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15 THE DURST ORGANI ZATI ON

ONE BRYANT PARK, 49TH FLOOR $

8, 000.

NEW YORK, NY 10036

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | WACHTELL, LIPTON, ROSEN & KATZ Person
Payroll
51 WEST 52ND STREET $ 5, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 TONI O BURGOS Person
Payroll
115 BROADWAY, SUI TE 1504 $ 5, 000. Noncash
(Complete Part Il for
NEW YORK, NY 10006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 PAUL CRONSON Person
Payroll
708 THI RD AVENUE, SU TE 1005 $ 7, 500. Noncash

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

06224C U578 6/21/ 2016

2:47:01 PM V 15-5.3F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CIHTTZENS UNTON O THE CI TY O NEW YORK

Employer identification number

13-4997570
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 TJ GOTTESDI ENER

14 WALL ST, 24TH FL

7, 500.

NEW YORK, NY 10005

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

20 S| LVERSTEI N PROPERTI ES

250 GREENW CH ST, 38TH FL

5, 250.

NEW YORK, NY 10007

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

()

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

21 KRAMER LEVI N NAFTALI S

1177 AVE OF THE AMERI CAS

7, 500.

NEW YORK, NY 10036

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

()

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22 JOSHUA STEI NER

39 WEST 76TH ST

5, 000.

NEW YORK, NY 10023

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

23 MARJCORI E B Tl VEN

15 WEST 81ST ST, APT 2B

11, 000.

NEW YORK, NY 10024

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24 UNI TED REFI NI NG COVPANY

823 11TH AVE

12, 500.

NEW YORK, NY 10019

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

06224C U578 6/21/ 2016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

CITIZENS UNTON OF THE CI TY OF NEW YORK

Employer identification number

13- 4997570
zEIgdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization C| TI ZENS UNI ON OF THE CI TY OF NEW YORK

Employer identification number

13- 4997570

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000

06224C U578 6/21/ 2016
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?F%TiDéJgLOE) b Supplemental Financial Statements OB Mo, 15450047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CI TIZENS UNION OF THE CI TY OF NEW YORK 13-4997570

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IIne 1 . . v v v v o v v v i i e e e e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v i e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « & v v vt v v v i v v i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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CI TIZENS UNNFON OF THE CI TY OF NEW YORK

Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

13- 4997570

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

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

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginningbalance , . ... ... ... .. . . ... e 1c
d Additionsduringtheyear . . ... ... ... ...t 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f o Endingbalance . . . . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . . ..
UM Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .
b Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.
Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, ., ., .. ...............
b Buildings , , ., ..............
¢ Leasehold improvements, . . . . . .. .. 1, 180. 1, 180.
d Equipment . ... . ... ... ... . 12, 210. 12, 210. 6, 465.
e Other . . .. ... .. . .. u. ..., 6, 436.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 6, 465.

JSA
5E1269 1.000
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CITIZENS UNTON OF THE CI TY OF NEW YORK 13-4997570
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

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

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

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >

Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFI LI ATE 6, 688.
3
4
®)
(6)
™
(C)]
C)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 6, 688.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

I 0 1.000 Schedule D (Form 990) 2015

06224C U578 6/21/2016 2:47:01 PM V 15-5.3F PAGE 26




CITIZENS UNTON OF THE CI TY OF NEW YORK 13-4997570
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 372,877.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a -2, 319.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 62, 582.

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 60, 263.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 312, 614.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . v v v v v v v v v v . . 5 312, 614.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . .. ... L. 1 377, 659.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d 62, 582.

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 62, 582.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 315, 077.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . v v v v v v v .. 5 315, 077.

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

SEE PACE 5

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Schedule D (Form 990) 2015 Cl TIZENS UNTON OF THE CI TY OF NEW YORK 13- 4997570

Page 5

CETS@MIIl Supplemental Information (continued)

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

DI RECT FUNDRAI SI NG EXPENSES | N THE AMOUNT OF $62, 582 ARE | NCLUDED I N THE
STATEMENT OF FUNCTI ONAL EXPENSES ON THE AUDI TED FI NANCI AL STATEMENTS. I N
ACCORDANCE W TH THE | NSTRUCTI ONS FOR FORM 990, PART VIII, LINE 8B, THESE
EXPENSES ARE REPORTED AS A REDUCTI ON OF GROSS REVENUE FROM FUNDRAI SI NG

EVENTS ON LI NE 8B.

FIN 48 FOOTNOTE

I N ACCORDANCE W TH FI NANCI AL ACCOUNTI NG STANDARDS BOARD CCDI FI CATI ON

TOPI C 740, ACCOUNTI NG FOR | NCOVE TAXES, ENTITIES ARE REQUI RED TO DI SCLOSE
IN THEI R FI NANCI AL STATEMENTS THE NATURE OF ANY UNCERTAI NTY I N THEI R TAX
POSI TION. FOR TAX- EXEMPT ENTI TI ES, THEI R TAX- EXEMPT STATUS | TSELF IS
DEEMED TO BE AN UNCERTAI NTY I N THEI R TAX PGSI TI ON, SI NCE EVENTS COULD
POTENTI ALLY OCCUR TO JEOPARDI ZE THEI R TAX EXEMPT STATUS. CU S ACCOUNTI NG
POLI CY FOR EVALUATI NG UNCERTAI N TAX PCSI TIONS IS | N ACCORDANCE W TH
GENERALLY ACCEPTED ACCOUTI NG PRI NCI PLES. CU HAS NOT RECOGNI ZED ANY
BENEFI TS FROM UNCERTAI N TAX POSI TIONS I N 2015 OR 2014 AND BELI EVES I T HAS
NO UNCERTAI N TAX POSI TIONS FOR WVHICH I T IS REASONABLY POSSI BLE THAT THE
TOTAL AMOUNTS OF UNRECCGNI ZED TAX BENEFI TS W LL SI GNI FI CANTLY | NCREASE OR

DECREASE W THI N 12 MONTHS OF THE STATEMENT OF FI NANCI AL POSI TI ON DATE.

Schedule D (Form 990) 2015

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G C lete if th izati d Y F 990, Part IV, li 17,18 19 if th

omplete i e organization answered "Yes" on Form , Par ,lines 17, 18, or 19, or i e
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITIZENS UNTON OF THE CI TY OF NEW YORK 13-4997570
Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (Vzo?Tec::lirr]]tegid)m (vi) Amount paid to
: ; (i) Activity custody or control of eCelp f -0 by) (or retained by)
or entity (fundraiser) I from activity fundraiser listed in R
contributions? col. () organization
Yes No
1
MCEVOY & ASSCCl ATES CONSULTANT X 304, 500. 15, 470. 289, 030.
2
KI M GERSTMAN CONSULTANT X 17, 988.
3
4
5
6
7
8
9
10
TOtal L i e e e e e e e e e e e e e e > 304, 500. 33, 458. 289, 030.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
JSA
5E1281 1.000
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CI TIZENS UNNFON OF THE CI TY OF NEW YORK

Schedule G (Form 990 or 990-EZ) 2015

13- 4997570

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL DI NNER SPRI NG EVENT (add col. (a) through
(event type) (event type) (total number) col. (C))
<]
>
é 1 Grossreceipts . . . . ... ..... 236, 025. 68, 475. 304, 500.
O]
4
2 Less: Contributions | . . . . . . .. 212, 650. 59, 465. 272, 115.
3 Gross income (line 1 minus
line2). ................ 23, 375. 9, 010. 32, 385.
4 Cashprizes, . . . ..........
5 Noncashprizes, , ... .......
%]
81 6 Rent/facilitycosts , , . . . ... ..
g
& | 7 Food and beverages _ . . . .. ... 25, 807. 9, 328. 35, 135.
3]
g .
o | 8 Entertainment . ...
9 Other direct expenses , . . . . . . . 24, 403. 3, 044, 27, 447.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . .. .. .. ... ... ... | 2 62, 582.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . v v v v v v v e e e e e > - 30, 197.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgznlp?ogﬁesss;cs t:uii?]go (c) Other gaming col. (a) through col. (c))
g
i
1 Grossrevenue , , ., ........
¢ | 2 Cashprizes .. .....
(2]
o
2| 3 Noncashprizes ...........
i
§ 4 Rent/facility costs .
=
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % || |Yes %
6 Volunteer labor, = = .. .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) = . . . . ... ........... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , . ... ............ »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
5E1282 1.000
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CITIZENS UNION OF THE CI TY OF NEW YORK 13- 4997570
le G (Form 990 or 990-EZ) 2015 Page 3

11
12

13
a

b
14

15a

16

17
a

b

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

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided »

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

Mandatory distributions:

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

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
5E1503 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITI ZENS UNION OF THE CITY OF NEW YORK 13- 4997570
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
I 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it it 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . ... .. ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
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:
a The Organization? . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA
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Schedule J (Form 990) 2015

13- 4997570

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Rl CHARD D DADEY @i 58, 088. 0. 2, 100. 3, 061. 63, 249.

1EXECUTI VE DI RECTCOR (ii) 138, 140. 0. 5, 100. 9, 702. 152, 942.
0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2015
JSA
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CI TIZENS UNTON OF THE I TY OF NEW YORK 13- 4997570

Schedule J (Form 990) 2015 Page 3

=E13lI[l Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service i PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
CITI ZENS UNION OF THE CITY OF NEW YORK 13- 4997570

REVI EW OF FORM 990- FORM 990, PACGE 6, PART VI, SECTION B, LINE 11B
THE STAFF REVI EW6 AND COVMPARES EACH OF THE LINE | TEM5 ON THE 990 W TH

THOSE I N THE FI NANCI ALS REPCORTS AND ALSO QUI CKBOOKS. THE DI FFERENT
SCHEDULES ARE ALSO REVI EVED W TH THE REPORTS SENT TO THE AUDI TORS
| NCLUDI NG THE QUESTIONNAIRE. I T IS THEN SENT TO THE AUDI T COW TTEE WHO

REVI EW6 AND APPROVES | T PRI OR TO SENDI NG TO THE BOARD.

COVPLI ANCE W TH CONFLI CT OF | NTEREST POLI CY- FORM 990, PAGE 6, PART VI, 12C

EACH BOARD MEMBER RECEI VES A CONFLI CT OF | NTEREST POLI CY AND COWPLETES
AND SI GNS THE DI SCLOSURE STATEMENT. THE CHAI RMAN OF THE AUDI T COW TTEE
AND THE EXECUTI VE DI RECTOR REVI EW EACH DI SCLOSURE STATEMENT ESPECI ALLY
THOSE WHO SEND I N EXCEPTIONS. | F THE BOARD | S DI SCUSSI NG A SENSI Tl VE
MATTER HE/ SHE W LL DI SCLOSE ANY CONFLI CT THEY MAY HAVE BEFORE THE

DI SCUSSI ON BEG NS.

DETERM NI NG COVPENSATI ON- FORM 990, PAGE 6, PART VI, SECTION B, LINE 15B.
THE ORGANI ZATI ON' S EXECUTI VE COW TTEE CONDUCTS A REVI EW AND SETS THE

SALARY OF THE CEO, EXECUTI VE DI RECTOR, OR TOP MANAGEMENT OFFI Cl AL. THE
EXECUTI VE DI RECTOR SETS THE SALARY OF OTHER OFFI CERS OR KEY EMPLOYEES OF
THE ORGAN ZTI ON BASED ON THE BOARD OF DI RECTOR S APPROVAL OF ANNUAL

BUDGET FOR STAFF COVPENSATI ON.

PUBLI C AVAI LABI LI TY OF DOCUMENTS- FORM 990, PART VI, SECTION C, LINE 19

PUBLI C AVAI LABI LI TY OF DOCUMENTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

Cl TIZENS UNTON OF THE CI TY OF NEW YORK 13- 4997570

THE BY-LAWS, THE CCDE OF ETHI CS AND CONFLI CT OF | NTEREST POLI Cl ES AS WELL
AS THE FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C ON OUR VEBSI TE
VWA CI TI ZENSUNI ON. ORG.  ALSO THE PUBLI C CAN REQUEST A COPY OF THE

FI NANCI ALS FROM THE NY CHARI TI ES BUREAU.

FORM 990, PAGE 9 PART VIII, LINE 1C AND SCHEDULE R, LINE 2 (2)
Cl TI ZENS UNI ON FOUNDATI ON I NC. AND CI TI ZENS UNION OF THE CI TY OF NEW YORK

HELD A JO NT FUNDRAI SI NG ANNUAL AWARDS DI NNER I N OCTOBER 2015.

DONORS/ ATTENDEES DESI GNATED ON THE EVENT TI CKET WHAT PORTI ON OF THEI R
CONTRI BUTI ONS SHOULD BE G VEN TO EACH ENTITY. | F A DONOR/ ATTENDEE

| NDI CATED ON THEI R TI CKET THAT THEI R CONTRI BUTI ONS SHOULD BE SPLIT
BETWEEN THE TWD ENTI TI ES, THE CONTRI BUTI ONS WERE HANDLED AS FOLLOWS: -1 F
MONI ES WERE RECEI VED BY CHECK, | T WAS DEPGCSI TED | NTO THE CU- CUF AWARDS
DI NNER ACCOUNT, WHI CH WAS AN ACCOUNT SET UP TO BE USED AS A FLOW THROUGH
ACCOUNT FOR THE SPLIT DI NNER CONTRI BUTI ONS. THE TOTAL AMOUNT OF MONEY
THAT WAS DEPCSI TED | NTO THI S ACCOUNT WAS $251, 400. AFTER THE DI NNER,
VARI QUS TRANSFERS TOTALI NG $125, 700 WAS TRANSFERRED TO CI TI ZENS UNI ON
FOUNDATI ON OF THE CI TY OF NEW YORK AND $125, 700 WAS TRANSFERRED TO
CITIZENS UNTON OF THE CI TY OF NEW YORK. -1 F MONI ES WERE RECEI VED VI A
CREDI T CARD, | T WAS PROCESSED THROUGH CI TI ZENS UNION OF THE CI TY OF NEW
YORK AND THEN TRANSFERRED OVER TO CI TI ZENS UNI ON FOUNDATI ON OF THE CI TY
OF NEW YORK ACCOUNT. THE TOTAL AMOUNT RECEI VED VI A CREDI T CARD THAT WAS
TO BE SPLIT WAS $169, 350. OF THI S AMOUNT $84, 675 WAS TRANSFERRED TO

ClI TI ZENS UNI ON FOUNDATI ON OF THE CI TY OF NEW YORK ACCOUNT.

MEMBERS OF THE GOVERNI NG BCDY- FORM 990 PAGE 6 PART VI, SECTO ON A #1A & 1B

42 BOARD MEMBERS ARE ELECTED | NDEPENDENTLY. 12 BOARD MEMBERS ARE ALSO

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Cl TIZENS UNTON OF THE CI TY OF NEW YORK 13- 4997570

BOARD MEMBERS OF THE RELATED TAX- EXEMPT ORGANI ZATI ON AND SERVE ON THE
BOARD OF DI RECTORS OF BOTH ORGANI ZATI ONS.  THESE 12 BOARD MEMBERS DO NOT

GET TO VOTE FOR THE CANDI DATE PREFERENCES BUT CAN VOTE ON OTHER | SSUES.

OTHER LI ABI LI TI ES- FORM 990, SCHEDULE D, PART X, OTHER LI ABI LI TI ES
OTHER LI ABI LI TIES I NCLUDED IN OTHER LIABILITIES I S $6, 685 OF DUE TO

AFFI LI ATES. THE ORGANI ZATI ON SHARES SPACE W TH A RELATED TAX- EXEMPT
ORGANI ZATI ON. | N ACCORDANCE W TH GAAP, THE RELATED TAX- EXEMPT

ORGANI ZATI ON RECORDS | TS RENT EXPENSE ON THE STRI GHT LI NE METHOD WHI CH
RESULTS I N AN ACCRUED RENT LI ABI LI TY REPRESENTI NG THE CUMJULATI VE RENT
EXPENSE RECORDED ON THE BOCKS | N EXCESS OF THE CUMJLATI VE PAYMENTS MADE
I N ACCORDANCE W TH THE LEASE AGREEMENT. THE MAJORITY OF THE DUE TO

AFFI LI ATE LI ABI LI TY BALANCE REPRESENTS THE AFFI LI ATED ORGANI ZATI ON S

SHARE OF THE ACCRUED RENT LI ABI LI TY.

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

CI TIZENS UNTON OF THE CI TY OF NEW YORK IS AN | NDEPENDENT,

NONPARTI SAN, CI VI C ORGANI ZATI ON OF MEMBERS WHO PROMOTE GOCD
GOVERNMENT AND ADVANCE PCOLI TI CAL REFORM I N THE CI TY AND STATE OF NEW
YORK. FOR MORE THAN A CENTURY, CITIZENS UNI ON HAS SERVED AS A
WATCHDOG FOR THE PUBLI C | NTEREST AND AN ADVOCATE FOR THE COMMON

GOOD.

INPURSU T OF ITS MSSION, CITlIZENS UN ON:

ACTS AS A WATCHDOG ON THE ACTIONS OF CI TY AND STATE GOVERNMENT TO
ENSURE THAT | T VALUES ITS CI Tl ZENS, ADDRESSES CRI Tl CAL | SSUES, AND
OPERATES IN A FAIR, OPEN, AND FI SCALLY SOUND NMANNER. | T COMWENTS ON

| MPORTANT PUBLI C POLI CY | SSUES AND HOLDS ELECTED OFFI ClI ALS

ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Cl TIZENS UNTON OF THE CI TY OF NEW YORK 13- 4997570
ATTACHVENT 1 ((CONT' D)

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

ACCOUNTABLE FOR THEI R ACTI ONS AS ELECTED REPRESENTATI VES.

SUPPORTS AND ADVANCES PCLI Cl ES AND LEGQ SLATI ON THAT REFORMS THE
ELECTI ON SYSTEM SUPPORTS SOUND DEMOCRATI C PRACTI CE, | MPROVES THE
FUNCTI ONI NG OF GOVERNMENT, AND SERVES THE BROAD PUBLI C | NTEREST
RATHER THAN NARROW SPECI AL | NTERESTS.

EVALUATES AND RECOMVENDS CANDI DATES FOR ELECTED OFFI CE. | T MAKES

AVAI LABLE THROUGH | TS WEBSI TE CANDI DATE RESPONSES TO A QUESTI ONNAI RE.
THE QUESTI ONNAI RE CONSI STS OF UNFI LTERED | NFORVATI ON PROVI DED BY

CANDI DATES | N RESPONSE TO QUESTI ONS THAT ALSO ALLOWS THEM TO STATE
REASONS AS TO WHAT THEY HOPE TO ACCOWPLI SH, | F ELECTED. THROUGH

PUBLI CATION OF I TS Hl GHLY REGARDED VOTERS' DI RECTCORY, CU PROVI DES A
BALANCED NONPARTI SAN ANALYSI S OF EACH OF THE CANDI DATES | T | NTERVI EW6

AND PROVI DES AN UNFI LTERED SUMVARY OF THE CANDI DATES' RESPONSES TO

THE QUESTI ONNAIRE. | T ALSO | NFORM5 MEMBERS AND VOTERS ON WHI CH

CANDI DATES ARE THE MOST QUALI FI ED, CAPABLE AND SUPPCRTI VE OF THE

ORGANI ZATION'S M SSI ON TO HAVE A GOVERNVENT THAT | S GOOD, EFFECTI VE

AND EFFI Cl ENT. EVEN THOSE CANDI DATES WHO MAY NOT RECEI VE THE

ORGANI ZATI ON' S RECOMVENDATI ON BUT DEMONSTRATE A CAPACI TY TO SERVE

EFFECTI VELY AND SUPPORT THE ORGANI ZATI ON' S GOOD GOVERNMENT AND

POLI TI CAL REFORM GOALS RECEI VE FAVORABLE EVALUATI ONS.

ATTACHVENT 2
FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4A
ACTS AS A WATCHDOG ON THE ACTIONS OF CI TY AND STATE GOVERNMENTS TO
ENSURE THAT I T VALUES I TS C Tl ZENS, ADDRESSES CRI TI CAL | SSUES,
ISA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Cl TIZENS UNTON OF THE CI TY OF NEW YORK 13- 4997570

ATTACHVENT 2 ( CONT' D)

OPERATES IN A FAIR, OPEN, AND FI SCAL SOUND MANNER I T COMVENTS
ON | MPORTANT PUBLI C POLI CY | SSUES AND HOLDS ELECTED OFFI Cl AL
ACCOUNTABLE FOR THEI R ACTI ONS AS ELECTED REPRESENTATI VES. SUPPCRTS
AND ADVANCES PCLI CI ES AND LEGQ SLATI ON THAT REFORMS THE ELECTI ON
SYSTEM SUPPORTS SOUND DEMOCRATI C PRACTI CE, | MPROVES THE

FUNCTI ONI NG OF GOVERNMENT, AND SERVES THE BROAD PUBLI C | NTEREST
RATHER THAN NARROW SPECI AL | NTERESTS. EVALUATES AND RECOMVENDS
CANDI DATES FOR ELECTED OFFICE. | T MAKES AVAI LABLE THROUGH I TS
VEEBS| TE CANDI DATE RESPONSES TO A QUESTI ONNAI RE. THE QUESTI ONNAI RE
CONSI STS OF UNFI LTERED | NFORVATI ON PROVI DED BY CANDI DATES I N
RESPONSE TO QUESTI ONS THAT ALSO ALLOAS THEM TO STATE REASONS AS TO
VHAT THEY HOPE TO ACCOWPLI SH, | F ELECTED. THROUGH PUBLI CATI ON OF

I TS H GHLY RESPECTED VOTERS' DI RECTCRY, CU PROVI DES A BALANCED
NONPARTI SAN ANALYSI S OF EACH OF THE CANDI DATES | T | NTERVI EWS AND
PROVI DES AN UNFI LTERED SUMVARY OF THE CANDI DATES' RESPONSES TO THE
QUESTI ONNAI RE. CU ALSO | NFORMS MEMBERS AND VOTERS AS TO WHI CH
CANDI DATES ARE THE QUALI FI ED, CAPABLE AND SUPPCRTI VE OF THE

ORGANI ZATION'S M SSI ON | N ORDER TO HAVE A GOVERNMVENT THAT | S GOOD,
EFFECTI VE AND EFFI ClI ENT. EVEN THOSE CANDI DATES WHO MAY NOT

RECEI VE THE ORGAN ZATI ON' S RECOMVENDATI ON BUT DEMONSTRATE A

CAPACI TY TO SERVE EFFECTI VE SUPPORT THE ORGANI ZATI ON' S GOOD
GOVERNMENT AND POLI TI CAL REFORM GOALS RECEI VE FAVORABLE

EVALUATI ONS.

ISA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000

06224C U578 6/21/2016 2:47:01 PM V 15-5.3F PAGE 39



Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

Employer identification number

Cl TIZENS UNTON OF THE CI TY OF NEW YORK 13- 4997570

ATTACHMENT 3
FORM 990, PART VIII - I NVESTMENT | NCOVE

(A (B) (O (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
| NTEREST | NCOME 1, 655. 1, 655.
TOTALS 1, 655. 1, 655.

ATTACHMENT 4
FORM 990, PART VIII - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
ANNUAL DI NNER 212, 650.
SPRI NG EVENT 59, 465.
TOTAL 272, 115.

ATTACHMENT 5
FORM 990, PART VIII - FUNDRAI SI NG EVENTS

GROSS DI RECT NET
DESCRI PTI ON I NCOVE EXPENSES | NCOMVE
ANNUAL DI NNER 23, 375. 50, 211. - 26, 836.
SPRI NG EVENT 9, 010. 12, 371. -3, 361.
TOTALS 32, 385. 62, 582. - 30, 197.
ATTACHMENT 6

JSA
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Page 2
Name of the organization Employer identification number
CITI ZENS UNION OF THE CITY OF NEW YORK 13- 4997570
ATTACHVENT 6 (CONT' D)
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 3, 325.
TOTALS 3, 325.
ATTACHVENT 7
FORM 990, PART X - I NVESTMENTS - PUBLICLY TRADED SECURI TI ES
ENDI NG CcosT
DESCRI PTI ON BOOK VALUE R FW
MJTUAL FUNDS 6, 832. FW
EXCHANGE TRADED FUNDS 71, 196. FW
TOTALS 78, 028.
ISA Schedule O (Form 990 or 990-EZ) 2015
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CI TIZENS UNFON OF THE CI TY OF NEW YORK 13- 4997570

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships | >
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 5
Department of the Treasury . P Attach to FOI’Im _990' X . . Opento P_Ub“C
Internal Revenue Service P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CITI ZENS UNION OF THE CITY OF NEW YORK 13-4997570
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
art one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttrigﬂ;ad
Yes No
(1) Cl TI ZENS UNI ON FOUNDATI ON, I NC. OF THE Cl 13-5549188
299 BROADWAY NEW YORK, NY 10007 POLI CY RESEAR | NY 501(C) (3) 7 N A X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015
JSA
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CI TIZENS UNFON OF THE CI TY OF NEW YORK 13- 4997570
Schedule R (Form 990) 2015 Page 2
=P |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) € ) (] (h) 0) 0 ()
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® )] (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) trust) entity?
Yes|No
€]
(2
(3)
(4)
(5)
(6)
(1)
JSA Schedule R (Form 990) 2015
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CI TIZENS UNFON OF THE CI TY OF NEW YORK 13- 4997570

Schedule R (Form 990) 2015 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ., . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . ... ... e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . . i i i i i i i e ek e ek e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S), . . . . . . . . v v i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . v v v & v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . ...ttt e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . ...t e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e k| X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . i i i v i i e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . v o i i i i i e e e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 1o| X
p Reimbursement paid to related organization(S) for EXPENSES. . . v v v v v v v it e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. ... e e e e e e e ir| X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 1s| X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CITIZENS UNI ON FOUNDATION, INC. OF THE CITY CF P N K 181, 809. ACTUAL
(2)
3
4
(5
(6)
ISA Schedule R (Form 990) 2015
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Schedule R (Form 990) 2015

CI TIZENS UNFON OF THE CI TY OF NEW YORK

13- 4997570

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

@)
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

[0}

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)

(k)

General or | percentage

managing
partner?

Yes | No

ownership

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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CI TIZENS UNNFON OF THE CI TY OF NEW YORK 13- 4997570

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2015
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Send with fee and attachments to:
C H A R 5 O O NYS Office of the Attorney General 2 O 1 5
Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 120 Broadway Open to P.Ubllc
Inspection

www.CharitiesNYS.com New York, NY 10271

1. General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01 , 01 /2015 and Ending (mm/dd/yyyy) 12 , 31 ;2015

Check if Applicable: Name of Organization: Cl TTZENS UNION OF THE CI TY OF NE | Employer Identification Number (EIN):

|| Address Change 13-4997570

Name Change Mailing Address: NY Registration Number:
|| Initial Filing 299 BROADWAY SUI TE 700 01- 60-90

Final Filing City / State / Zip: Telephone:
|| Amended Filing NEW YORK, NY, 10007 (212) 227-0342
| Reg ID Pending Website: Email:

VWAV Cl TI ZENSUNI ON. ORG

Check your organization's Confirm your Registration Category in the
registration category: |:| 7A only |:| EPTL only DUAL (7A & EPTL) |:| EXEMPT  Charities Registry at www.CharitiesNYS.com,

2. Certification

See instructions for 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 all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

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

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

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

4. Schedules and Attachments

See the following page . . . . . .
for a checklist of Yes |:| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
. N~ . 5
complete your filing. |:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fee(s). Indicate fee(s) you $ 25 $ 50.

are submitting here:

Make a single check or money order

$ payable to:
J "Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015) Page 1
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Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
C H A R 5 O O - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Fi|ing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

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

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
|:| Audit Report if you received total revenue and support greater than $500,000
|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee: Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

|:| $0, if you checked the 7A exemption in Part 3a Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

$25, if you did not check the 7A exemption in Part 3a 7A filers are registered to solicit contributions in New York

. under Article 7-A of the Executive Law ("7A")
For EPTL and DUAL filers, calculate the EPTL fee:
|:| $0, if you checked the EPTL exemption in Part 3b EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
|:| $25, if the NET WORTH is less than $50,000 activites for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.
$50, if the NET WORTH is $50,000 or more but less than $250,000

EXEMPT filers have registered with the NY Charities Bureau

I:I $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
[ ] s$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 organizations are not required to file annual financial reports

but may do so voluntarily.

I:I $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 . . .
Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.

[ ] $1500, if the NET WORTH is $50,000,000 or more

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
- IRS From 990 Part I, line 22
- IRS Form 990 EZ Part | line 21

Send your CHARS500, all schedules and attachments, and total fee to:

NYS .foice of the Attc.)rney.Genera.I - IRS Form 990 PF, calculate the difference between
Charities Bureau Registration Section

Total Assets at Fair Market Value (Part Il, line 16(c)) and
120 Broadway . .
New York, NY 10271 Total Liabilities (Part 11, line 23(b)).
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CHARS500 2015

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

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:
CITIZENS UNION OF THE CITY OF NEW YORK 01-60-90

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Name of FRP: NY Registration Number:
MCEVOY CONSULTI NG

Fund Raising Professional type:

Professional Fund Raiser

Mailing Address: Telephone:
|:| Fund Raising Counsel 32 UNI ON SQUARE EAST

SUl TE 406 212-228- 7446
|:| Commercial Co-Venturer City / State / Zip:

NEW YORK, NY 10003

3. Contract Information

Contract Start Date: Contract End Date:

01/ 01/ 2015 11/ 30/ 2015

4. Description of Services
Services provided by FRP: FUNDRAI SI NG AND EVENT COORDI NATI ON FOR ANNUAL DI NNER

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:
FOR ANNUAL DI NNER

15, 470.

6. Commercial Co-Venturer (CCV) Report

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by

Section 173(a) part 3 of the Executive Law Article 7A?
Definitions

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

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).
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CHARS500 2015

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

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

1. Organization Information

Name of Organization: NY Registration Number:
CITIZENS UNION OF THE CITY OF NEW YORK 01-60-90

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
KI M GERSTMAN 44-71- 28
Professional Fund Raiser
Mailing Address: Telephone:
[_] FundRaising Counsel 201 EAST 17TH STREET #14B
|:| Commercial Co-Venturer City / State / Zip:
NEW YORK, NY 10003

3. Contract Information

Contract Start Date: Contract End Date:

06/ 11/ 2015 12/ 31/ 2015

4. Description of Services
Services provided by FRP:  PROVI DED ON- SI TE FUNDRAI SI NG CONSULTI NG SERVI CES

5. Description of Compensation

Compensation arrangement with FRP:  ON- SI TE CONSULTI NG SERVI CES Amount Paid to FRP:

17, 988.

6. Commercial Co-Venturer (CCV) Report

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by

Section 173(a) part 3 of the Executive Law Article 7A?
Definitions

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

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2015

Open to Public
Inspection

If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

2. Government Grants

Name of Government Agency Amount of Grant
1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total:
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