Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection

For the 2009 calendar year, or tax year beginning

7/01 ,2009, andending 6/30 , 2010

B Check if applicable:

Address change

C D Employer Identification Number
Please use

IRS label |[UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

Amended return

G Gross receipts $

[ Name change g:sg;f,";;*_ 237 EAST 104TH STREET E _Telophone nomber
| Initial return lspe:::‘iaﬁc NEW YORK' NY 10023 212 828-6000
Termination rt'i:l:c'

18,662,688.

F Name and address of principal officer: DAVID NOCENTI
SAME AS C ABOVE
Tax-exempt status m 501(c) (3 )= (insert no.)

Website: = WWW.UNIONSETTLEMENT . ORG

] Application pending

[ T4a947@ or [ |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

H(c) Group exemption number

>

i Yes [X|No
| |ves No

|
J
K Form of arganization: mt‘.orpuratinn i—| Trust m Association |_| Other ™

| L Year of Formation: 1895

l M state of legal domicite: NY

|[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: UNIQON SETTLEMENT HAS WORKED WITH AND _
9 FOR THE FAST HARILEM COMMUNITY SINCE 1895. _OUR_PROGRAMS FOSTER_LEADERSHIP AND _ _ _ _
5 SELF-SUFFICIENCY BY HELPING OUR NEIGHBORS_BUILD BETTER _LIVES FOR THEMSELVES AND _ _ _
g THEIR FAMILIES. _ o o o o o o o
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).....................ooo it 3 28
9 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 28
£ | 5 Total number of employees (Part V, liNe 28) ... ...ttt 5 595
% 6 Total number of volunteers (estimate If NECESSANY} . ... ... i i i e 6 300
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12, ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... it iirianiieinnenne.. 7bh 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line ThY. .. .. e s s s SRR 11,840,320. 10,603,501,
2| 9 Program service revenue (Part VI, ine 2g). ... ...oviiiioiio i 4,228,163. 5,758,347.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..ooviiiniiiieiniiines 3,753. 4,838.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and T11e)........coovnen, 1,840,219. 2,227,225.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12} ... .. 17,912,455, 18,593,911.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....ovoivivininnnn, 3,250. 5,900.
14 Benefits paid to or for members (Part IX, column (A), line 4). ...y
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 13,570,525. 14,734,480.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ..o
:%’- b Total fundraising expenses (Part 1X, column (D), line 25) > 328,173. L .
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f). . ... 5,489,531. 5,115,793.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ............. 19,063, 306. 19,881,173.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... ... ocoooiiiiiiiinnnn. -1,150,851. -1,287,262.
Eg Beginning of Year End of Year
83| 20 Total assets (Part X, lINe 16)... ... o u oottt 4,380,276. 3,484,935.
;g 21 Total liabilities (Part X, HNe 26). i ot s st s ek sss s siusssisls Gemmion v 5s oo o' 6,287,458. 7,724,579.
2z 22 Net assets or fund balances. Subtract line 21 fromline 20 .........ooooeeiiiiininns -1,907,182. -4,239,644.

[Part I Signature Block

Unge penalis o perny, | dsclre ot ot g A 0 o R, SR T SRS i AR g1 o e e petet 18
sign |» P2 AP G4 o | 29 )
Here Signature of officer Date

> DAVID NOCENTI EXEC. DIRECTOR

Type or print name and title,
7/ pats Chec i RSB Teltendyne rumeer

Paid Preparer's @' I employed ™
Pre-  |sigrawe”  » CAZEMBE BEKTEMBA V\ 4/26/11 P00642018
ija:;ers Fims rame (_TCBA_WATSON RICE LLEA
Only L yes  » 5 PENN PLAZA, 15TH KL ] EN_ > 26-1726741

gddress and  NEW YORK, NY 10001-1810 Prone o, > (212) 447-7300

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

"}a Yes

|—|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  12/29/09

Form 990 (2009)



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2
[Partfll | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
UNION SETTLEMENT HAS WORKED WITH AND FOR THE EAST HARLEM COMMUNITY SINCE 1895. OQUR

Form 900 0 900-EZ7 . .. . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

da (Code: gA%Tc:}) (Expenses S 6,223,431, including grants of $ ) (Revenue 8 625,334.)
EARLY CHILDHOOD EDUCATION PROGRAM - FOUR DAY CARE CENTERS AND HEAD START PROGRAM FOR

3,808, 348. including grants of $ ) (Revenue $ 3,937,086.)
MENTAL HEALTH SERVICES _- DESIGNED TO MEET THE VARYING NEEDS OF CHILDREN, ___ _______
ADOLESCENTS, ADULTS, SENIORS, FAMILIES AND PEOPLE LIVING WITH HIV/AIDS. ~___________
4c (Cade: g ﬂ|) (Expenses $ 2,405,325, including grants of $ ) (Revenue S 622,897.)
'SENIOR PROGRAMS - FIVE SENTOR CENTERS PROVIDING SERVICES TO OVER 500 ELDERLY PERSONS. _
PROGRAM PROVIDES MEALS, COUNSELING, TRANSPORTATION AND RECREATION. _______________
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses S 3,950,585. including arants of 8 ) (Revenue S 573,030.)
4e Total program service expenses » 16,387,689.

BAA TEEAOT02L 07/20/09 Form 990 (2009)



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 3

[PartIV__ | Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREdUIE A. .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete
Schedule C, Part 1. . . .

Section 501(c)4), 501(c)5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il ... ... .. . . . . . . . . . . . . ... . . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
I%m\;l?e advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
= e

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, Part Il ........... ... .. .. ........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, . . . . o

Did the organization report an amount in Part X, line 21; 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, Part [V. ... e e

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
'Yes,' complete Schedule D, Part V. .. . . e e

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

10 X

Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable . .. .. . e

® Bidpthe; (\)/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
Pt VL e e

® 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, Part VII. ... ... . . . i o

® 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, Part VIIL. ... .. . . . o i

® 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 1X .. ... . e s ek

® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... ...

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 if'Yes,’ complete Schedule D, Part X...............

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xl and XL . . . 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No b T EE, v e

year? If 'Yes,’ completing Schedule D, Parts XI, Xil, and Xlll is optional............................. |12 A X
13 s the organization a school described in section 170(b)(1)(A)(iD? 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, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part|............... 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il ........ .. ... ... ... ... .. .......... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part lll ... .. ... ... ... ... ... .. ... 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 |..... ... .. . . . . . . . . . . . . . . . 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 ... . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il ... ... 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H................ ... ... ... ... ... ... 20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il........ ... .. ... .. ..........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and .. ... .. . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmljv fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Chedule U v e wimimmamsyss s wimos s s o s 5 s s Ba s s

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go to line 25 . . . . .

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tShat tge/trzznsscholn has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part [« s i i T 68 s 8 i e i e s B S i v s e e S e A S e S e o S S i

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il . .. ..

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25hb X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part [l .. ... .. . . o e oo i S e e st e B R R T

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
SChedule L, Part IV . .. it e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV.....................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ........... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M. .......... e A Aty R B S g S R S S i

27

B
B
Ao

28a|

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, PartI.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part 1.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part |.. ... i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
77T X RO gyt PP P e Pt 1y L I S iRt

35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R,
Part V, I8 2. ot e e e e e .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI......................

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. i

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 5

[Part V. [Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... ... ... 1a

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers?. ... .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year endmg with or within the year covered by this return e e | 2a 595

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

3a Dhid the org?anization have unrelated business gross income of $1,000 or more during the year covered by
RIS TRIUIY Y L

b If 'Yes,' enter the name of the foreign country: »

2b| X

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ..........
¢ If 'Yes," to line 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

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?. . .. .. . e

b If 'Yes, bcljrd the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCHiDlE ? . L o i e N R T S T S A S T R S

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
provrded to the payor ..............................................................................................

d If 'Yes,' indicate the number of Forms 8282 filed during theyear . ..................coiiiu | 7d|

4a

S
Sk

5a X

5b X

5¢

6a X

6b

7a] X

7b| X

7¢ X

e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefrt contract ...................................................................................................

8 Sponsoring organlzatlons mamtammg donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. .. . .

9 Sponsormg organlzatlons maintaining donor adv:sed funds.

10 Section 501(c)7) organizations. Enter:

El

7e X

7f X

79

7h

a Initiation fees and capital contributions included on Part VIII, line 12 . ................... .. 10a
b Gross Receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ....| 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ... 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... e 11b i
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ,............ _12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b| .
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 6

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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body. . ......... ... ... ... ... ..... la 28
b Enter the number of voting members that are independent . ........ ... . .. i i 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or ey emMplOYEE T . o 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 organizational documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a material diversion of the organization's assets?..............., 5

6 Does the organization have members or stockholders? ... 6

X
X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOAY 7 L e e 7a X
X

8 chid 1Ehle| organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body? . ... ... 8h| X

9 s there any officer, director or 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 Schedule Q.. ......... ... ... ... ........ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... .o i et 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .............. ... ... .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... .. 11 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O -
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.......... . ... ... ... ... ......... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. SEE . SCHEDULE. 0. . oot e 12¢| X
13 Does the organization have a written whistleblower policy?. . ... . 13 X
14 Does the organization have a written document retention and destruction policy?. . ... ... iiiiiiiiaii i 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 CEQ, Executive Director, or top management official ...... ... .. ... i 15a
b Other officers of key employees of the organization .. SEE. SCHEDIOLE . Q... ... ... . ... oo oo, 15h
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

sl

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable e
entity dUring the VOAIr?. . . s i s s s eeis s e s 4 g b e R i A e et 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect t0 SUCh arran@emEntS?. . . .. ...t e 16b

Section C. Disclosures

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 (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» DEOCHAND NARAIN 237 E. 104TH STREET, NEW YORK, NY 10029 (212) 828-6037

BAA Form 990 (2009)
TEEAD106L 02/05/10



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 7

[ijPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

@ 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 frem 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.

® st 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 the organization did not compensate any current officer, director, or trustee.

) (B) © D) ® (F)
Name and Title P | Posltion (check all that apply) Reportable Reportable Estimated
o =1 = ® " compensation from compensation from amount of other
per week a2l 2 g g $Z| 9 the organization related organizations compensation
E' é— E—: 5 % E_ i é (W-2/1099-MISC) (W-2/1099-MISC) orggrrﬁ‘ztaq(ieon
ge |8 S| 8a and related
- 5|2 % é organizations
MAXINE L. ROCKOFF, PH.D__
CHATRMAN = X X 0. 0. 0.
ELISABETH_SCHUPE LONSDALE
VICE CHAIR 2 X X 0. 0. 0.
ELI GROSS
VICE CHAIR 2 X X 0. 0. 0.
KATE B. TOWNSEND ______ |
SECRETARY 2 X X 0. 0. 0.
AMY SHERMAN
TREASURER 2 X X 0. 0. 0.
GINA RUSCH_ _ __________ |
ASST. SECRETARY 4 X X 10,000. 0. 0.
REGINALD E. HARWELL _ ___ |
ASST. TREASURER 2 X X 0. 0. 0.
KATE BUFORD _ _ _________ |
MEMBER 1 X 0. 0. 0.
DAVID CASTELBLANCO__ ___ _ |
MEMBER 1 X 0. 0. 0.
PETER BARER __________ |
MEMBER 1 X 0. 0. 0.
KALATVANI S. DUANE__ ____ |
MEMBER 1 X 0. 0. 0.
STEVEN W. EADDY _ __ __ __ |
MEMBER 1 X 0. 0. 0.
CHARLES F. ETUK _______ |
MEMBER 1 X 0. 0. 0.
PHILIP JOBN _ __________
MEMBER 1 X 0. 0. 0.
STUART MEIKRLEJOHN _____ _ |
MEMBER 1 X 0. 0. 0.
A. SLADE MILLS, JR. ____ |
MEMBER 1 X 0. 0. 0.
WALTER G. MONTGOMERY __ _ _ |
MEMBER 1 X 0. 0. 0.

BAA TEEA0IO7L  11/10/09 Form 990 (2009)



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC.

13-1632530

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A B (© © &) ®
Name and Title A;g:ﬁge Position (check all that apply) Reportable Reportable Estimated
per week| g = RNEEEE C(;rrpepg:wsatliontfrom c?r?e%en?anr?in f{iom arn(r)#ntnof %ther
HHEE %“% 3| WSO | WenosMss | omine
o8l 5 | % |3 E4E 2 organization
SR ] S fa and related
5 % (% g organizations
& % %
RUTH E. PACHMAN __ _ ____________
MEMBER 1 1 X 0. 0. 0.
ANNE PERKINS
MEMBER 1 | X 0. 0. 0.
ROBERT F. QUAINTANCE, JR. _______
MEMBER 1 [X 0. 0. 0.
CHRISTOPHER QUINONES __ _________
MEMBER 1 [ X 0. 0. 0.
MARTA RIVERA-SANTIAGO __________
MEMBER 1 | X 0. 0. 0.
JULIO RODRIGUEZ _ _____________
MEMBER 1 | X 0. 0. 0.
CARLOS M. RUIZ ___
MEMBER 1 | X 0. 0. 0.
RANDALL J. SHAW _ _____________
MEMBER 1 X 0. 0. 0.
BARRY STIMMEL, M.D. ___________
MEMBER 1 [ X 0. 0. 0.
SZILVIA SZMUK TANENBAUM _ ___ ____
MEMBER 1 | X 0. 0. 0.
GREGORY H. WOODS _______ ______
MEMBER 1 |X 0. 0. 0.
DAVID NOCENTI ________________
EXECUTIVE DIREC 35 X 187,764. 0. 21,574.
DEOCHAND NARAIN _
CFQ 35 X 46,500. 0. 5,438.
1bTotal............ > 711,714. 0. 82,110.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 4

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 such individual

Yes | No

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 5
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for such "
INAIVIAUAL. .« . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services e e
rendered to the organization? /f 'Yes,' complete Schedule J for such person.............. .. .. .. .. .. .....iiiiiii... 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.
(A) . ® , ©
Name and business address Description of Services Compensation
TCBA WATSON RICE LLP 5 PENN PLAZA NEW YORK, NY 10001 AUDIT AND TAX SERVIC 106, 000.
LITTLE ME DAYCARE 509 WEST 189TH STREET, NEW YORK, NY 10040 DAY CARE SERVICES 153, 990.

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 >

2

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



OMB No. 1545-0047
8%,';‘5‘38“ -2 Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
> See instructions for Form 990.

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler |dentification number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
|[Part1 |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A B ©) (D) (E) (F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
2z 71213 15389 the organization related organizations compensation
R -3 - Tn % 3 5 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEHNEHE o Feiated
= 5 ;:_;_ % é organizations
ARTHUR_ZAMANSKY _
CFO 35 X 78,000. 0. 12,708.
LAURA JOHNSON__ ____ __
ASSOC. EXE. DIR 35 X 155, 000. 0. 27,507.
KAREN SMITH __ _ ____
DIR MNTAL HLTH SRV 35 X 128,700. 0. 14,883.
CARLOS SANCHEZ
PSYCHIATRIST 35 X 105, 750. 0. 0.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301L 06/25/09



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 9
[Part VIll|_Statement of Revenue

©) (D)
| . Total revenue Related or Unrelated Revenue
o exempt business excluded from tax
L - function revenue under sections
. L) revenue | 512, 513, or 514
o] 1a Federated campaigns. ... 1a - & T
g% b Membership dues............. 1b _ e
3% ¢ Fundraising events . ........... 1c 292,489,
’Lau'gg d Related organizations. ......... 1d - . He
2; e Government grants (contributions). . . . . 1e| 9,115,515, ' '
2
%E f All other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1f| 1,195,497,
[r¥e] . . . '
Sa| g Noncash contribns included in Ins Ta-1f:.. .. § 53,147. | v el e gEEE
ST h Total. Add lines 1a-Tf............cccvueeineeee... > 10,603,501.
£ Business Cade =
E 2a MENTAL HEALTH COUNSELING _ |624100 3,%937,085.] 3,937,085,
& b EARLY CHILDHOOD SERVICES |624410 625, 335. 625, 335.
g c SENIOR SERVICES 624100 622,897. 622,897,
& | dHIV NETWORK 624100 530, 762. 530,762.
2| e GYM/AUDITORIUM 900099 39,615, 39,615.
§ f All other program service revenue. . . 2,653. _2,65%3.] _
& g Total. Add lines 2a-2f. ... .. ... .. ..........c....... 1 5,758,347.8 e
3 Investment income (including dividends, interest and
other similar amounts). .............. ... ........... s 4,838. 4,838,
4 Income from investment of tax-exempt bond proceeds *
5 Royalties .. ... »>
(i) Real (ii) Personal W o
6a GrossRents......... ]
‘35%‘*?5%‘& e
b Less: rental expenses *22?“2%@%
¢ Rental income or (loss). . . . P
d Net rental income or {loss). .. ..oovviiii i,
7 a Gross amount from sales of (B Securities i) Oter
assets other than inventory .
b Less: cost or other basis
and sales expenses. . . .. ..
c Gainor (foss)........
dNetgainor (IoSS)......cooviiviiiiiiniiinaiiiii..
w 8a Gross income from fundraising events
2 (not including $ 92,489
E of contributions reported on line 1c).
P See Part IV, line 18 ... ............. a
:i: b Less: direct expenses .............. b
(]

¢ Net income or (loss) from fundraising events. ., .......

9a Gross income from gaming activities.
See Part IV, line19................ a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns

and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory. ......... *
Miscellaneous Revenue Business Code . L

11a OTHER REVENUES 900099 2,243,046.| 2,243,046.

b

c

d All other revenue. .................. _

e Total. Add lines 11a-11d....... ..o, = 2,243,046.| — .
12 Total revenue. See instructions. ., ..,................ > 18,593,911.| 8,001,393. 0. -10,983.

BAA TEEAOI09L 02/12/10 Form 990 (2009)



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, TINC. 13-1632530 Page 10

|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. , ) ® © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments . s =
and organizations in the U.S. See Part IV,
fine 21. . . | cenammemar s amerins . e er
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................ 5,900. 5,900.]
3 Grants and other assistance to governments, :
organizations, and individuals outside the -
U.S. See Part IV, lines 15and 16........... “
4 Benefits paid to or for members ....... ... ..
5 Compensation of current officers, directors,
trustees, and key employees.............. . 587, 946. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)BYB). ... ... 0. 0. 0. 0.
Other salaries andwages. . ................. 11,702,502. 10,768,125. 715,975. 218,402,
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . ............ ... ... 662,133. 248,815, 398,137. 15,181.
9 Other employee benefits.................... 967,101. 650,708. 301,420. 14,973,
10 Payrolltaxes. ... ......oveiiiiaienn 814,798. 722,516. 76,282. 16,000.
11 Fees for services (non-employees). . .........

aManagement. ..o 343,467. 186,114. 157,353.

b LEQAL. . . . . . wassrummmsmer i o s v 5.5 55 42,160. 2,026. 40,134.

€ ACCOUNtING. . oo 238,984. 61,249, 177,735.

dlobbying ... ... oo - _

e Prof fundraising svcs. See Part IV, In 17... . .. 25,000. WO s e e 25,000.

f Investment managementfees ...............

GOther .. e 155,935. 84,718. 60,760. 10,457.
12 Advertising and promotion .................. 3,463. 3,463.

13 Office eXpenses. ......... veiueeeneeeoeon.. 1,127,327, 786,424. 319,436. 21,467.
14 Information technology. .. ........c..ooovono, 120. 120.
15 Royalties . ...
16 OCCUPANCY. . . oottt 163,228. 130,141. 30,375. 2,712,
17 Travel. . o 158, 601. 157,625. 941. 35.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...
19 Conferences, conventions, and meetings. . . .. 31, 646. 31,468. 178.
20 INterest. ... 12,183, 12,183.
21 Payments to affiliates. ................... .
22 Depreciation, depletion, and amortization. . . .. 34,829. 11,951. 20,684. 2,194.
23 INSUraNCE:sssmn's = 4 wrss s b s s s i 237,034, 165,496.
24 Other expenses. ltemize expenses not . - b e
covered above. (Expenses grouped together S
and labeled miscellaneous may not exceed -
5% of total expenses shown on line 25
DEIOW. ) sianico crmm i v ey de s s et o i L

aFOOD o o 834, 687. 833,804. 883.

b PROV.FOR DISALLOWANCE & ADJUST _ _ 745,753. 745,753,

c ADMINISTRATIVE COST _ _ _ _ _ _ _ _ 586, 560. 586,560.

d MISCELLANEOUS _ _ _ _ _ _ _ __ _ 164,041. 120,564. 43,279. 198.

e REPAIRS AND MAINTENANCE _ 147,319. 134,921. 12,398.

f All other eXpenses. .. ... 88,456. 46,769. 40,133. 1,554.
25 Total functional expenses. Add lines 1 through 24f. . . . . 19,881,173. 16,387,689. 3,165,311, 328,173.
26 Joint costs. Check here > | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .
BAA Form 990 (2009)

TEEAO110L 02/05/10



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 11
[Part X | Balance Sheet
W (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... 80,728.| 1 115,210.
2 Savings and temporary cash investments. . ... ... i 2
3 Pledges and grants receivable, net. ... ... . 2,884,465.| 3 2,046,8009.
4 Accounts receivable, NMet. ... 960,658.| 4 955, 352.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule’ L. ..... .. ...
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
2 7 Notes and loans receivable, net. ... ... .. ... ... .
$ 8 Inventories for sale oruse ... ... .. .
s | 9 Prepaid expenses and deferred charges . ... ... ... i 10,003.
10a Land, buildings, and equipment: cost or other basis..| 10a 887,773.
Complete Part VI of Schedule D ot L
b Less: accumulated depreciation................ .. ... 10b 811,152. 107,990.| 10¢c 76,621.
11 Investments — publicly-traded securities. ..., 263,102.| 11 267,940,
12 Investments — other securities. See Part IV, line 11 . ... ... ... .. ... ... ..... 12
13 Investments — program-related. See Part IV, line 11, ......... .. ininon, 13
14 Intangible assels. ... .. 14
15 Other assets. See Part IV, line 11, ... ... e 83,131.]15 13,000.
16 Total assets. Add lines 1 through 15 (must equal line 34). ... ... .............. 4,380,276.|16 3,484,935,
17 Accounts payable and accrued eXpenses . ............... i 1,963,673.|17 2,228,171,
18 Grants payable. ... ... 18
19 Deferred revenue. smmas s s mesi s R ane i T Sl N s s dl s e 5,000.]19 109,139.
L1200 Tax-exempt bond labilities. . ... ..ot
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
,'_ 22 Payables to current and former officers, directors, trustees, key employees, |
'Ir highest compensated employees, and disqualified persons. Complete Part Il
é Of Schedule L. . .. . s mems i e S2500 s o s s A e  isais i
s | 23 Secured mortgages and notes payable to unrelated third parties. .. .............. 350, 000.] 23 470, 938.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D................................ 3,968,785.| 25 4,916, 331.
26 Total liabilities. Add lines 17 through 25 ... .. ..ot ieeens 6,287,458.| 26 7,724,579.
N Organizations that follow SFAS 117, check here > and complete lines Do g -
T 27 through 29 and lines 33 and 34. L .|
2127 Unrestricted Net assets . ... ..o oottt -2,418,238.| 27 -4,744,500.
% 28 Temporarily restricted netassets. .......... ... ... ... .. ... 293,319.|28 287,119.
S| 29 Permanently restricted net @ssets..........oii it 217,737.| 29 217,737.
R Organizations that do not follow SFAS 117, check here > D and complete - L
g lines 30 through 34.
8|30 Capital stock or trust principal, or current funds ................... ... ...
B 31 Paid-in or capital surplus, or land, building, and equipment fund.................
5| 32 Retained earnings, endowment, accumulated income, or other funds ............
g 33 Total netassets or fund balances.. ... oovi ottt -1,907,182.| 33 -4,239,644.
S | 34 Total liabilities and net assets/fund balances. .................c.c.ciiiiiiiiiii. 4,380,276.|34 3,484,935,
BAA Form 990 (2009)
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Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

Page 12

[Part XI | Financial Statements and Reporting

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or bothi . ... oo

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1330 . 3a| X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .. ......................... 3b| X

Yes | No _

BAA

TEEAQ112L  02/05/10

Form 930 (2009)



OMB No. 1545-0047

SCHEDULE A

(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.

2009

n to Public
pection
Name of the organization Employer identification number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
|Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)AXG).
A school described in section T70(b)(1)AXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state: __ _ ______ __
D An organization operated for the benefit of a college or university owned or operated by a governmental unif described in section

Department of the Treasury
Internal Revenue Service

Ope
> Attach to Form 990 or Form 990-EZ. > See separate instructions. o

HowN

w

. A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)}(1}A)vi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ! b DType I c D Type 1l — Functionally integrated d D Type llI— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

0w N O

509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box ....... ERRTREIRS « v vt R R T D e R e A o84 8 s B A S A AR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i)  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported organization? .. ... ... il e 11g (i)
@iy afamily member of a person described in (i) @bOve? .. ... .. .. 11 g (ii)
(iii) a 35% controlied entity of a person described in (i) or (i) @bOVe? ...\ttt 11 g (iii)

h Provide the following information about the supported organizations.

(i) Name of Supported (i) EIN (ifi) Type of organization (iv) Is the (v) Did you notify (vi) |5 the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed In your col., (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No

Total

i e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

UNION SETTLEMENT ASSOCIATION, INC.

13-1632530

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershrp fees received. Do
not include 'unusual grants.").

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

Total. Add lines 1-through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

Public support. Subtract line 5 I

fromlined. . ..................

(2) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9,484,141,

10283758.

11274879.

11840320.

10622596.

53,505,694.

642,254,

642,254.

642,254,

642,254.

825, 952.

3,394,968.

10126395.

10926012,

1191?;33._

12482574.

11448548.

56,900, 662.

0.

56,900,662.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined. ..........

8 Gross income from interest,

(2) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

10126395.

10926012.

11917133.

12482574.

11448548.

56,900, 662.

10

m

12
13

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.). SEE. PART . IV..

Total support. Add lines 7

EAFOUGR 10, s sesenen B .. A
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

6,086.

33,871.

7,975.

3,753.

4,838.

56,523,

2,626,185,

1,901,281.

1,475,881.

1,9205,599.

2,243,046.

10,152,002.

e

L G

67,109,187.

19,953,105.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, line T4 . .. .. i i

16a 33-1/3 support test —

17 a 10%-facts-and-circumstances test —

b 33-1/3 support test —

b 10%-facts-and-circumstances test —

14

84.8%

15

85.3%

2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzahon

~[

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.........

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzation meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .

-

BAA

TEEAQ402L 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 3
|[Partlii_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees recetved. SDo
not include 'unusual grants.”). ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . ot
3 Gross receipts from activities that are
not an unrelated trade or business
under section 513, ... ... ... ... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf........... ...

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS . . .. s & wivis sssas

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

8 Public support (Subtract line
Jefromline 6.) . ... .. ..... -
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. .. .............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
requiarly carriedon . .. ... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add ins, 106, 11, and 12) [ =

i

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

organization, check this box and stop here. .~ ... ... . . . i > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ... oiiianns 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15. ... ........ ... . ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). . . s E 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17..... .o 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............... 2 D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEA0403L  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Fage 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAC404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
03:37PM

4/26/11

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
OTHER REVENUES 2,243,046. 1,905,599. 1,173,772. 1,789,430. 2,464,787.
SPECIAL EVENTS 302,109. 111,861. 161,398.

TOTAL $2,243,046. $1,905,599. $1,475,881. $1,901,291. $ 2,626,185,




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 2009
Internal Revenue Service

Name of the organization Employer identification humber
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [¥]501 (©)(_3 ) (enter number) organization

L 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |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 —

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to 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 of $5,000 or more duringthe year. ..., >3

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 their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number

UNTON SETTLEMENT ASSOCIATION, INC. 13-1632530
Contributors (see instructions.)

@) (b) (©) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |NYC DEPT. OF YOUTH & COMMUNITY DEV. __________ Person
Payroll | |

___1,525,920.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NYC DEPT. FOR THE AGING _____ ____ Person
Payroll .
2 LAFAYETTE STREET ____ __ ________________ |8 __1,165,362.] Noncash | |
(Complete Part Il if there
INEW YORK, NY 10007 __ __ __ _ __ _ _ _ o ________ is a noncash contribution.)
@ ®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |NYC ADMIN. FOR CHILDRENS SERVICES _ ___________| Person
Payroll .
1150 WILLIAM STREET _ __ __ __________________|$___4,838,141.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10038 __ o __ is a noncash contribution.)
(a) (b) © G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [U.S. DEPARTMENT OF EDUCATION __ __ _ _ ______ Person
Payroll .

_____ 547,122.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

©)) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 INYC BOARD OF EDUCATION Person
Payroll
|52 CHAMBERS STREET, RM 308 _ __ _____________ |8 ____ 535,423.| Noncash
(Complete Part Il if there
|'NEW YORK, NY 10007 __ _____ is a noncash contribution.)
(@) () © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |INYS DEPARTMENT OF HEALTH Person X
Payroll

233,934 .| Noncash

(Complete Part 1l if there
is a noncash contribution.)

BAA

TEEAQ702L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

Page 1 of 1 of Part Il
Employer identification number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
Partll |Noncash Property (see instructions.)
(@ L (b) . © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) o () . © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
5
(@ L (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) e (b) . ©) (d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
() L (b) . © . @ .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) (b) . © d) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$

BAA

TEEAQ703L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part Ill
Name of organization Employer identification number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... gt N/A
@) (b) © ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) © (0
N% frrtolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © ()
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L  06/23/09



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part1V, lines 6,7, 8,9, 10, 11, 0I’_12. '3 9ent0 Public .
Internal Revenue Service > Attach to Form 990. > See separate instructions ___Inspection
Name of the organization Employer Identification number
UNION SETTLEMENT ASSOCIATION, INC.

13-1632530

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

U1 W N =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year. ................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend of year.......... .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ..................., DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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??. ... ... .. . DYes D No

| Part1l’| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

-

2

3

N O o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
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 Year
a Total number of conservation easements . . ... .. .. . . 2a
b Total acreage restricted by conservation easements. ... ... ... ..o iviiieiiir .. 2b
¢ Number of conservation easements on a certified historic structure included in ¢a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? .. ... .. ... .. . . . . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@BYM and 700N @) B ) T oot e e D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, ine 1. .. ]
(i) Assets included in Form 990, Part X. ... e e )
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 relating to these items:
a Revenues included in Form 990, Part VIII, lIne 1. . e et e e e e e et e e -3
b Assets included in Form 990, Part X...................... e ™S

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

Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2
[Part lll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. [_| Yes I—[No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X7, . e D Yes D No

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

Amount
€ Beginning balance . . .. . ..«xvais e ioos s ve boee s Ui a i S s r e e 1c
d Additions during the Year . . ... i 1d
e Distributions during the Year . . .. ...t e e e le
fENAING DalanCe . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... .. oieieieiiiiiia i D Yes D No

b If "Yes,' explain the arrangement in Part XIV.
[PartV | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back

1a Beginning of year balance.. ...
b Contributions . ......coovv .

¢ Net Investment earnings, gains,
and 10SSeS. ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »> %
b Permanent endowment >

¢ Term endowment *> %

o°

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(@) unrelated OrganiZationS. . ... ... oot 3a(i)
(i) related 0rganizations ... ... ..t e 3afii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
TaLand. . oo .

BBUIdINGS . . oe e e

¢ Leasehold improvements ... ................ 373,225. 341,706. 31,519.

dEquipment. ... ... 468,837. 426,572. 42,265,

© Oher. . i s sammnss b slsiiere s S e 45,711. 42,874. 2,837.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€).). . .............- .- > 76,621.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 UNION SETTLEMENT ASSOCIATION, INC.

13-1632530 Page 3

[Part VI | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives. . ... i

Closely-held equity interests. . ...

Other

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

[PartVi-_]lnvestments —Program Related (See Form 990, Part X, line 13) B

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

= T
A o

Total, (Column (b) must egual Form 990, Part X, Col. (B) line 13.) >

N/A

Part IX |Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). . ... .. .. .. .. ... ... oiviieiiiiiiiniinine, >
[Part X [ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
DUE TO GOVERNMENT AGENCIES 925,494. .
LIARILITY FOR PENSION BENEFITS 3,990,837.|
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » 4,916,331.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s Ilablhty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), lINe 12). ..ottt e e e e 18,593,911,
2 Total expenses (Form 990, Part IX, column (A), iN€ 25). ... .. . it . 19,881,173.
3 Excess or (deficit) for the year. Subtract line 2 from lINe 1., . ... it e -1,287,262.
4 Net unrealized gains (losses) on INVESIMENTS . .. ... L e
5 Donated services and use of faCilllies. ... .. e e
B INVESIMEN EX PSS, L i ittt e e e e e e e
7 Prior period adjUstments. ..o e e
8 Other (Describe in Part XIV) .. . SEE. PART . XLV . . ittt -634,232,
9 Total adjustments (net). Add lines 4 through 8................ -634,232.
10 Excess or (deficit) for the year per audited financial statements. Comblne ]mes 3 and 9 .......................... ~1,921,494.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..., .......cooiiiiii e ... 1 20,073,758.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: .

a Net unrealized gains on investments ........ ... . 2a o

b Donated services and use of facilities. .......... .. ... ... i 2b 1,570,918.

c Recoveries of prior year grants. ................ ..o AR 2c L

d Other (Describe in Part XIV).. SEE. PART ' XIV.....................ccoons. 2d -91,071.]

e Add lines 2a through 2d ... ... ... i e P P e p e PN s 2e 1,479,847,
3 Subtract line 2e from line 1. O I 18,593,911.
4 Amounts included on Form 990 Part VIII ||ne 12, but not on hne 1 -

a Investments expenses not included on Form 990, Part VIII, line 7b............. da

b Other (Describe in Part XIV) ... .. 4b e

C Add liNes Aa and A i smess i s e oy A 4§ 8 0 e v bR e SR T O 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ..o ovveeovieiieiiiein. 5 18,593,911.

|Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ................... oo 1 21,361,020.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . ..............c o i 2a 1,570,918.

b Prior year adjustments .. ... e 2b

C Other 10SSeS. ... . ... . i wif s . it s s s Wb e s o e TR s 2¢ =

d Other (Describe in Part XIV) . ..o 2d '*

e Ad INES 28 throUGN 20 . . oo oot e ettt ety e e 2e 1,570,918.
3 SUBIFACt BN 28 from e T . ottt ot e e e e e e e 3 19,790,102.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV).. .SEE. .PART. XIV............................ 4b =

c Add lines 4a and 4b. . T e— X« 91,071.
5 Total expenses. Add Imes3and4c (Th|smustequal Form990 Partl Ime18) s s | D 19,881,173.

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 5
| Part XIV | Supplemental Information (continued)

BAA TEEA3305L  07/10/09 Schedule D (Form 9390) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

4/26/11 03:37PM

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PENSION-RELATED CHANGES OTHER THAN NET PERIODIC BENEFIT COST.............. s -634,232.
TOTAL § -634,232.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSES NETTED VS SPECIAL EVENTS IN AUD........ ... ... ... i .. $ -91,071.
TOTAL $§ -91,071.

SCHEDULE D, PART Xlil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EXPENSES NETTED VS SPECIAL EVENTS IN AUD... ... i, $ 91,071.
TOTAL 3 91,071.




OMB No. 15450047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-£2) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, . .

Depariment of the T or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a. Open to Public

I B avenue Soroa” > Attach to Form990 or Form 990-EZ. > See separate instructions. . Inspection

Name of the organization Employer identification number

UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

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

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have 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 fundralsmg SEICES T s v s s « « .Yes DNO

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.

o ) (v) Amount paid to . ]
(i) Name of individual @ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
KAREN TRELLA CONSULTING, |SPRING
E
e BENEFLT X 319,395. 25,000. 294,395,
Total. . . L 319,395, 25,000. 294,395,
3 Listall states in whxch the orgamzatlon is reglstered or Ilcensed to solicit funds or has been notified it is exempt from registration
or licensing.
Y e e e S S S R A e e e R R R T e e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10



Schedule G (Form 990 or 990-E7) 2003 UNION SETTLEMENT ASSOCIATION, INC.

13-1632530 Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
SPRING BENEFIT | WINE TASTING (Add col, (?2:;)”0‘19“
E (event type) (event type) (total number) '
v
E )
N T Grossreceipts .....oovovviviirieinnn. 319,395, 26,050. 345, 445,
E
2 Less: Charitable contributions.......... 273,901. 18,588. 292,489,
3 Gross income (line 1 minus line 2) .. ... 45,494, 7,462. 52,956.
A Coashi PrHzeS . cusmai « cas s s o sms s nmsmss i
5 Noncash prizesi.ivos s covio oo
D
Ié 6 Rent/facility costs . ..., 46,706. 7,500. 54,206.
c
T 7 Food and beverages...................
E
§ 8 Entertainment......... ... ... ... ...
E
g 9 Other direct expenses................. 13,078. 1,493 14,571.
S
10 Direct expense summary. Add lines 4- through 9 in column (@) ... ..ottt > 68,777.
11 Net income summary. Combine lines 3, column (d) and Ne 10., . ... .. our iyttt i -15,821.
Part lll | Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. (c))
N
g
T GroSSTevenUe . .......................
p B| 2 ICASNIIZES. cumesmommmme s s e
1 P
RE
E Nl 3 Non-cashprizes.....ccooovviviiniiiii
TE
s
4 Rent/facilitycosts . .............oi
5 Otherdirectexpenses................. . - .
| |Yes % ||| Yes % ||| Yes %
6 Volunteerlabor................ooovi0. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). .. ... ot L
8 Net gaming income summary. Combine lines 1, column {(d) and line 7..... ... ... ... i .. >

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

11
12

Does the organization operate gaming activities with nonmembers? . ... ... .

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Charitable Gaming? ... ... e

10a

11

1 .

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. .. ... o 13a

YES| NO

o\C | o\©

b Anoutside facility. ... ... o 13b

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

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

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »>

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming 0ENSE 7 . . . oo i et e e e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: ™ 8

Gl

e
S

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

OMB No. 1545-0047

2009

* Open to Public

Departmont of ihe Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

[Partl | Questions Regarding Compensation

Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line Ta. Complete Part [l to provide any relevant information regarding these items.

Yes | No

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 | | hE
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 explain .. .. ..

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

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.

.......... 2

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 in Form 990, Part VI, Section A, line 1a with respect to the filing organization - el
or a related organization: T -
a Receive a severance payment or change-of-control payment?. ... . . . da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?....... ... ... ... .o, 4b X
X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)3) and 501(c}4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

If "Yes' to line 5a or 5b, describe in Part [ll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

If 'Yes' to line ba or 6b, describe in Part |l

7 For person listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 if 'Yes,' describe inPart [IL.. .. ..

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 If 'Yes,' describe inPart lIL.................

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
)

........... 4c

........... 7 X
........... 8 X
........... 9 X

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

TEEA4101L 02/02/10

Schedule J (Form 990) 2009
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes'

(Form 990)

2009

on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

étﬂ‘o Public
fﬁ@??#won

Name of the arganization

UNION SETTLEMENT ASSQOCIATION, INC.

Employer identification number

13-1632530

|Part] | Types of Property

@) (b) (©)
Check if Number of Revenues reported
applicable Contributions on Form 990,
Part VI, line 1g

(@

Method of determining

revenues

Art—Works of art. . ......... ... ... ... ..., . X 1 450,

SALE OF COMP

Art—Historical treasures .. ................. ...

Art—Fractional interests . ......................

Books and publications. . ...................... X 504,

SALE OF COMP

Clothing and household goods . ................ X 3,963.

SALE OF COMP

Cars and other vehicles. . ......................

Boatsandplanes................oiiiiii. ..

Intellectual property........... ... ... .........

W oo NO”OG hwWwN =

Securities—Publicly traded. ... ................. X 1 16, 385.

SALES PRICE

-t
[=]

Securities—Closely held stock..................

-
—_

Securities—Partnership, LLC, or trust interests . .

—
N

Securities—Miscellaneous. .................. ...

—_
w

Qualified conservation contribution—
Historic structures. .............. ... ...

14 Qualified conservation contribution—Other ... ...

15 Real estate—Residential .......................

16 Real estate—Commercial ................... ...

17 Real estate—Other........ ... ...

18 Collectibles......... ... .. oot

19 Foodinventory........... .. ... ... .o

20 Drugs and medical supplies............coorenn..

21 Taxidermy. ...

22
23
24
25
26
27
28

Historical artifacts................cooiiiiinnn,
Scientific specimens .. ... .. oo
Archeological artifacts. ............... ... .. ..

Other » (ELECTRONICS

Other » (MISCELLANEOUS

4

6,980.|SALE OF COMP

11

3,208.|SALE OF COMP

5

10,400.[SALE OF COMP

bl Pl e e

25

11,257.|SALE OF COMP

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement

........................ 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must = : ! v

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . .. .. .

b If 'Yes,' describe the arrangement in Part Il.

i
=

30a X

nonNcash CoNtribUNIONS 7 . . . . 32a X

b If 'Yes," describe in Part Il.

If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, =l 1 e

describe in Part I1.

Sl

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

TEEA4601L 02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  07/21/09 Schedule M (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Name of the organization Employer identification number

UNTON SETTLEMENT ASSOCTIATION, INC. 13-1632530

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Name of the organization

Page 2

Employer identification number

UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

BAA Schedule O (Form 990) 2009
TEEA4S02L  07/17/09



Form S868 Application for Extension of Time To File an

(Rev Ao 2008) Exempt Organization Return OME No. 1545.1709
ﬂ?ﬁ.’é’.“ﬁ&é’éﬂe sgev?csé"y > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............................ ... ... -

® |f you are filing for an Additional (Not Autematic) 3-Month Extension, complete only Part Il (on page 2 of this form).
D t complele Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

8l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only. ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month autornatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 930-T. instead, you must submit the fully comfpleted and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_ptte or
prn UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
fimgyow © 237 EAST 104TH STREET
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10029

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) : Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

j Form 990-PF | {Form 1041-A Form 8870

® The books are in the care of. ™ Deochan Narain

Telephone No. > 212~ 828-6037 __ FAX No. > 212-828-6047 __
® |f the organization does not have an office or place of business in the United States, check thisbox ............................... > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ D . i it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 _ ,20 11 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> . calendar year 20 or
> tax year beginning _ 7/01 __ ,20 09 _,andending _6/30 20 10
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crediis. See inStructions. . . ... .. ....uiiiiiiiii i 3a|$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit. ................ ... .. . ... . ... 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See INSIUCHONS. . . .. e e 3c|s 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box...... ... ... . b
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
Numbes, street, and room or suite number. If a P.O. box, see instructions. For IRS use only
File by th
axended | TCBA WATSON RICE LLP
filing the 5 PENN PLAZA, 15TH FL
fﬁé’ﬂa%ﬁi City, town or post office, state, and ZIP code. For a foreign address, see instructions,
NEW YORK, NY 10001-1810

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trush) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® The books are in care of. ™ DEOCHAND NARAIN

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . I this is for the
whole group, check this box... ™ D . If it is for part of the group, check this box... ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 11,
5 Forcalendaryear _ _ _ _ , or other tax year beginning _ 7/01 20 09,andending_ 6/30 .20 10.
6 If this tax year is for less than 12 months, check reason: Initial return D Final return DChange in accounting period

7 State in detail why you need the extension .. _ ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS. .. .. oo ut et . B8alS

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

Wt FOMMT 8808 . . .t 8b|$
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn). See instrs. ... | 8¢S

Signature and Verification

Under penalties of purjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized io preparg this form.

Signature > i > MANAGER, CPA Date ™ -Z//?/;//f/
—

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)
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