Form OME No. 15450047
Return of Organization Exempt From Income Tax 2009
Under section 501(¢), 527, or 4947{aX1) of the Internal Revenue Code
(except black |uhg benefit trust or private foundation)
De: i 1IN 1as. 2 :
€ wrin "_c 25 | > The organizaion may have 10 use a copy of this return to satiafy state reporfing requirements. Open to Public Inspection
. v the cLuJ calendar year, or tax year beginning  7/01 . 2009, and ending  6/30 , 2010
B Check if ..o rine o C D Employer Identification Number
eas
Adcegs <l RS 1abet |UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
Name caange o) ot 1237 EAST 104TH STREET E Telephone namver
1
- cpecic NEW YORK, NY 10029 212 §28-6000
Termwzlion UOnsl.:.
Amzndet -alam G Gross ieceipls § 18,662,688,
| Apprication panding F Neme and sddress of prmcipat ofticer: DAVID NOCENTI H(z) Is this 3 group relurn for afiilates? Yes |X|No
SAME AS ¢ AROVE H(b) Are all afhbales included? Yas No
— It 'No," stizch o hist (sc¢ inslructans,
I Tax-exerptstatus [X]501) (3 )< Gnsertnoy [ |4947a)yyor | ]527 ( o
J Viebsite: > WWW. UNIONSE_II:TLEMENT .ORG H(¢) Group exemption number ™
K mof ore.:2linn m&:rpovahon ] | Trust I_] Asscciglion |_| Other ™ | L vear of formation: 1895 | M Siate of fegal damiat= NY
Pa.. "~ Summary
1 Briefly describe the organization’s mission or most significant acbvilies: UNION SETTLEMENT HAS WORKED WITH AND _
9 JFOR THE EAST HARILEM COMMUNITY_ SINCE 1835. _QUR_PROGRAMS FOSTER _LEADERSHIP AND
5 SELF-SUEFICYENCY BY HELPING OUR NEIGHBQRS BUILD BETTER_LIVES FOR THEMSELVES AND _ _ _
£ JBEIR EAMILIES - . o _______
3| 2 Check ihis 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 hady (Part VI, line 1a) ....... . ..., ....... .. .| 3 28
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ..... O I | 28
g 5 Total number of employees (Part V, line 2a) . e 5 595
S| 6 Total number of volunteers (estimale it necessary) . . B 300
< | 7a Total gross unrelated business revenue from Part VI, column (C) hne 12 ............................ 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34. .. . ... . i i 7b 0.
Prior Year Current Year
o | 8 Contrbuvons and grants (Parl VIl line Thy. ..o 11,840, 320. 10,603,501,
g 9 Program service revenue (Part VL line 20) . oo e 4,228,163, 5,758,347,
z | 10 Investment income (Part VI, column (A), Inés 3,4, and 7d) ... .o ooiinniins 3,753, 4,838.
< | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and 11€). ..o veneveen. ... 1,840,219. 2,227,225,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 17,912,455, 18,583,911
13 Grants and similai amounts paid (Part IX, column (A), lines 1-3)....... ... ... ..... 3,250. 5,900,
14 Benefits paid to or for members (Par IX, column (A), line 4) L .
» | 15 Salaries, other compensation, employee benefits (Part IX, columa (A), lines 5- IO) - 13,570,525, 14,734,480,
g 162 Professional fundraising fees (Part IX, column (&), Iine 11e) . ... ......... ...... .. - i 25,000.
é b Total fundraising expenses (Part IX, column (D), fine 25) » 328, 173 .
H 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24fy . .. ... ... .... ... 5,489,531, 5,115,793.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25)............. 16,063,306. 19,881,173.
19 Revenue less expenses Suhtract ine 18 from hine 12 -1,150,851. -1,287,262.
3 Beginning of Year End of Year
©3] 20 Total assels (Part X, hne 16). ... ... ... _...... e i e 4,380,276. 3,484,935,
5| 21 Total liabihties (Part X, me 26) ... T B U 6,287,458, 7,724,579.
FE| 22 Met sssets or fund balances Subtract fine 21 rom hne 20, ... .eii i -1,%907,182. -4,239, 644.
| Part i) Signature Block
VRSTBTIEe © BE A See TS IS TR LS, T PSRN 1) SIS il oy vt sraeer s
e ) 1,
Sign D | 24
Here Signai.re o’ ctheer Dale
> DAVID NOCENTI EXEC. DIRECTOR
Type or print nzme and fitle,
. /;r p Date (S:ehl?-Ck t (Fsrgepalr']g{ﬂxsj(l?\irr\mls;ymg number
Paid Preparer's employed ™ EI
Pre-  lsgeetue % CAZEMBE BEKTEMBE “ - 4/26/11 P00642018
PEYErS lemsrome @ TCBA WATSON RICE 1B %
Only :ﬂtffso%' » 5 PENN PLAZA, L5TH FL' en  ~ 26-1726741
2P ™™ NEW YORK, NY 1000:-1810 Proneno > (212) 447-7300
May lhe IRS discuss this relurn with the preparer show= zoove? (s 2 aStructions) o .o m Yes I__] No

BAA For Privacy Act and Paperwark Reduction Acu Notice, see .. separate instructions, TEEAGII3L V22909 Form 990 (2009)



Formn 990 2009)  UNTON SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2
[Pari il | Statement of Program Service Accomplishments
i Brefly describe the organizahon's mission:

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

Form 990 or 990-E27 o ] Yes K] Mo
f'Yes,' descrive these new services on Scheclule 0.
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . .. D Yes No

f'Yes.' descrioe these changes on Schedule ©

4 Describe the exempt purpose achievements tor each of the organization's three largesi program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizalions and section 4947(a)(1) trusts are required to report the amount of granis and atlacations to others, the total
expenses. and revenue, if any. for each program service reporled.

4a (Code: ) (Expenses $ 6,223,431 . including grants of  $ ) (Revenue S 625,334.)
EART™ .n1;  OOD EDUCATION PROGRAM - FOUR DAY CARE CENTERS AND HEAD START PROGRAM FOR

APPROX. 500 CHILDREN. PROGRAMS PROVIDE EDUCATIONAL INSTRUCTIONS AND MEALS.

4h {Code: ) (Expenses $ 3,808,348, inchuding granis of § ) (Revenue  $ 3,937,086.)
MENTAL HEALTH SERVICES - DESIGNED TO MEET THE VARYING NEEDS OF CHTLDR_E'.N,

4c (Coc ) Expenses $ 2,405,325, -cluding grants of $ ) (Revenue $§ 622,897.)
SENIOR PROGRAMS - FIVE SENIOR CENlERS PROVIDING SERVICES TO OV R 500 ELDERLY PERSONS .

4d Other program services, (Descnbe in Scheduie O.) SEE SCHEDULE O
(Expenses S 3,950,585, Inchuding grantsof  § ) (Revenue $ 573,030.)
4e Total program service expenses » 16,387,689.

BAA TEEAGIO2L  07/20109 Form 890 (200%)



|f-f‘,rrr 890 (2009) UNTION SETTLEMENT ASSOCTATION, INC. 13-163253Q Page 3
Part IV

Yes | No
71 s the orgamzahon described In section 501(0)(3) or 4847(a)(1) (other than a private foundatlon)" If 'Yes,' complete ‘
Schedule A .. .. L Lo L L 1 X
2 |s the organization requwed to complete Schedule B Schedule of Conlrlbuto(s? ...................................... 2 X
3 0id the organization engage in direct or indirect pohitical campaign aclivities on behalf of or mn opposition to candidates
for public office? /f 'Yes.' complete Schedule C. Part ) .. e 3 | X
4 Section 501(cX3) organlzallons Did the orgamzahon engage In Iobbylnq aclivilies? If 'Yes,’ comp/ete
Schedule C, Part i ~ . . e e 4 X
5 Section 501(c)4), 501(c)X5), and 501(0)56{/ rganlzatlons Is the organization subject to the seclion 6033({e) notice and
reporling requirement and proxy tax? /f "Yes,' complete Schedule C, Part 11! e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in sueh funds or accounts? If 'Yes,' complete Schedule D,
Part L e e e e e s e 6 X
7 Dud the organization receive or hold a conservalion easement, including easements to Igreserve open space, the
environment, historic land areas or histonc structures? Jf 'Yes,’ complete Schedule D, Part it ...... ... T X
8 Did the organization mainlain colleclions of warks of ar{, historical {reasures, or olher similar assels? /f 'Yes,'
complete Schedule D, Part flj.. . L L o R 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not Iisted in Part X;
or provide credit counseling, debt management credil repalr or debl negotiation services? f “Yes,’ complete
Schedule D. Part IV e e e e e e e e e 9
10 0«d the organization, directly or through a related orgamzatxon hold assets In term, permanenl or quast-endowments? /i
"Yes,' complete Schedule D, Part V. .. e 10
11 s the organization's answer to any of the followmg questlons 'Yes'? If so, complete Schedule D. RParts VI, VI, VIl IX, or
X as apphcable . . . . . o S . 11 X
® Did the orgamzat»on report an amount for land, bmldmgs and eqmpmem in Part X, Ime 107 If Yes comple(e Schedu/e
D, Part . NN
¢ Dd lhe organization report an armount for investmenis— other securities in Part X, line 12 that is 5% or mare of iis total .
assels reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VII . ... ... ..... P .
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its {otal o
assels reporied in Part X, line 167 If *Yes,  complete Schedule D, Part Vil e ¥
¢ Did the organization report an amount for other assets in Part X, hne 15 that s 5% or more al s 10tal assels reporled in|
Part X, line 16? If 'Yes,' complete Schedule D, Part 1X . . o
¢ Did the organizalion repart an amount for other Inabllmes n Part X, hne 25" !f Yes comp/ere Schedule D F’an‘ X
¢ Did the orgamization's separale or consolidated financial statements for the ax year include a footnole that addresses
lhe organzaiton’s lability for uncertain tax positions under FIN 487 I#'Yes, ' complete Schedule D, Part X............. .
12 Did the organization obtain separale, mdependenl audited financial statement far the tax year" If 'Yes,' complete
Schedule D, Parts Xt, Xi). and XM . . L. . |12 X
12 AWas the orgamzation included in consohdated |ndependent sudited fmanaal stalement for the lax Yes| No
vear? If 'Yes,' completing Schedule D, Parts Xi, XII, and XIll is optional o . o 12 A X
13 Is the organization a school described in section 170(bY(1)(AY(1)? Vf 'Yes, ' complete Schedule £ . ........... .. .- 13 X
142 Did lhe organization mzintain an office, employees, or agents outside of the United States?.  .................... 143 X
b Did the organization have aggregate revenues or expenses of more than $]O 000 from grantmaking, tundraising,
business, and program service activities outside the United States? If Yes.' complete Schedule F, Part | . .. | 14b X
15 Did the organization report on Part IX, cofumn (A), I|ne 3, more than 35,000 of granis or assisiance to any organization
or entity located outside the United Sfates? /f ‘Yes,' comp/ere Schedule F, Part i, .. .. . . e . 15 X
16 Did the organization report on Part [X, column (A), Ime 3, more than $5,000 of aggregate granls oc assistance to
individuals located autside the United Slates? if ‘Yes,' complete Schedule F, Part Il .. . o 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? /f Yes,’ complete Schedule G, Part I.. . .17 X
18 Dvd the orgamzatlon report more than $15,000 total of fundraising event gross income and conlribulions on Parl VI,
tines 1¢ and 8a? Jf 'Yes,' complete Schedule G, Part 1l ........ . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 927 Jf *Yes,’
complete Schedule G, Part 1. . ..., L . .| 19 X
20 Did the organizahion operate one or more hospitals? If ‘Yes,' complete Schedu/e Ho.ooo.. . o . . ... 20 X

. TEEADIO3L 021210 Form 990 (2009)



Form 990 (2009) [NTON SETTLEMENT ASSOQCIATION, INC. 13-1632530 Page 4
| Part IV
Yes| No
21 D3 the organizaton report more than $5,000 of granls and olher assislance 1o governmenls and organizations in the
Unied Stales on Parl IX, column (A). ine 12 Jf 'Yes.’ complete Schedule I, Parts | and If, . ... .. . S 21 X
22 0Oid 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 /f 'Yes,' complete Schedule |, Parts fand Nil.. ... .. ..... ......... . L .| 22 X
23 Did the organization answer 'Yes' to Parl VII, Seclion A, line 3. 4, or 5 aboul compensalion of lhe orgamzahon s current
and former officers. direclors, trustees. key emp!oyees and hnohest compensated employees? /f 'Yes,' complete
SRR e 23 | X
242 Did the organization have a tax-exempt bond issue with an outstanding pnnt:lpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 Jf 'Yes, answer hines 24b through 24d and
complete Schedule K If 'No.'go to line 25 LT 243 X
b Did the organization invesl any proceeds of 1ax-exempt bonds oeyond 2 temporary period exceplion? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year (0 delease
any lax-exempt bonds? . L. oL il L L il o 24c
d Oid the arganization act as an 'on behalf of' issuer fO( bonds oulstanding at any lime durlng lhe year? 24d
25a Section 501(cX3) and 50‘1(c)(4) organlzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. .. e e 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 890-€27 If 'Yes, ' complete
Schedule L, Part | . o e e e 25b X
26 Was aloan o or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? 1f 'Yes,' complete Schedule L, Part |l ... | 26 X
27 Did the organization provide a grant or other assisiance to an otficer, directar, trustee, key emgloyee, substanhal
contribulor, or a grant selection comitiee member, or to a person related 1o such an indwidual? /f 'Yes,' complele
Schedule L, Part Iff... ... . U 27 X
28 Was the orgamization a party to a business transation with one of the following parties (see Schedule L, Part [V :
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete Schedule L, Part IV. . ................ 28a X
b A family member of a current or former officer, director, trusiee, or key employee? if 'Yes,’ complele
Schedule L, Part IV .. e e e e e e e e e e 28h X
¢ An entily of which a current or former officer, directar, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, "complefe Schedule L, Part IV .................... 28c X
29 Did the arganization receive more than $25,000 in nan-cash caontributions? (£ 'Yes, ' complete Schedule M . 29 X
30 Did the organization receive contributions of arl, hislorical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, camplete SChadule M ... .. e e e 30 X
31 Did the organization hquidate, terminate. or dissolve and cease operations? /7 'Yes.' complete Schedule N, Part]..... .. 31 X
32 D the or?\/amzahon sell, exchange dlspose of, or fransfer more than 25% of its nel assels? /f "Yes,” complete
Schedule N, Part I . . e . 32 X
33 Did the organization own 100% of an entily disreqarded as separate from the organization under Regulahons sections
301.7701-2 and 301.7701-3? /f 'Yes,' complele Schedule R, Part | ....... ... 33 X
34 Was the organization related to any tax-exempl or (axable entity? if Yes,' complete Schedule R, Parts i1, Ill, IV, and V, 5
7= 0 34
35 Is any relaied organizauon a controlled enbty within the meaning of section 512(b)( 3)? If ‘Yes, ' complete Schedule R,
Part Ve 2. e e e e e e .13 | X
36 Sectlon 507(cX3) organizations. Did the organizalion make any transfers o an exempt non-chariable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 ... .. L . e e e 36 X
37 Did the organization conduct more than 5% of s activities th{ough an enlity that 1s not a related orgamzauon and that is
treated as a partnership for federal iIncome tax puiposes? If *Yes,’ complete Schedule R, Part V1. ... 37 X
38 Did the orgamization compiele Schedule O and provide explanalions in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required lo compleie ScﬁodLJIe o . .. . L e 38 X |

BAA

TEEa0iodL 021210

focm 990 (2009)



o 99 009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 5
[Lr’i_\’ "*atements Regarding Other IRS Filings and Tax Compliance

Yes | No
" a Lter the number reported in Box 3 of form 1096, Annual Summarv and Transmittal of U.S. :
nformation Returns. Enter -0- it not applicable .. .... . ....... ieev...| 12 91
b Enler the number of Forms W-2G included in Ilne la. Enter -0- 1f not apphcable ............ 1b 0
¢ Oid the organization compty wilh backup thholdmg rules for repo(table paymenls to vendors and reporlable gaming
{gambling) winnings to prize winners?. .. . A F 1¢| X
2 a Enter the numbaer of empioyees 'epmed on Form W-3, Transmittal of Waae and Tax Staterents, fiied for the : :
calendar year ending with or within the year covered by this return ... .. ........ .... RN | 2a 5965
2bIf at least one 1s reported on line 2a, did the organization file al required federal employm’*nt tax retums7 oo oo 2p X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file thus return. (see Instructions)
3aDid the orgamzahon have unrelated business g(oss income of $1 000 or more durlng the year covered by
this return?....... .. . . 3a X
b If 'Yes' has it filed a Form 930-T for this year" If 'No,' prowde an s»xp!ana(/on in Schedule O . . . e 3b
4a At any time duning the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreian country (such as a bank account, secunties account, or other financial accoun()? . . .| 4a X
b If “Yes," enter the name of the foreign country. >
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and

Financial Accounts . -
5a Was the organization a parly to a prohibited (ax sheller transaction at any time during the tax year?. ................. 5a N
b Did any taxable party nobfy the organizalton that it was or 1s a parly 10 a prohibited 1ax shelter transaction? . —— 51l 1 X
c If 'Yes,' to ine 52 or Sb, did the organization file Form 8886-T, Disclosure by Tax- Exempi Entuy Regarding Prohibited
Tax Shelter Transaction? 5c¢
[
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 dedouchible? . o L i e 6o X
b If "Yes,' did the organization include with every solicitation an express slatemenl {hat such conlnbutions or gifls were not
deductible? . . D eb:_ .
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organizanon recelve a payment in excess of $75 made padly as a contribution and parlly for goods ana services
provided to the payor?.. ...................c0 . o s o 73] X
b It 'Yes,' did the orgarization notify the donor of the value of ihe goods or services prowded’ . . 7b] X
c Did the organization setl, exchange ar otherwise d|spose of tang|bl° personal propeny for which it was requrred to file
Farm 82877 . .. o . 7 c| X
d If 'Yes,' indicate the number of Forms 8282 fled durlng 1he VA e e | 7d| i &
e Did ihe orgamzal!on during the year, recewve any funas, direcily or indireclly, to pay premiums on a personal
DEME I CON A 2. o i i i e e e e 7e| X
f Did (he organization, during the year, pay premiums, direclly or indireclly, on a personal benefit conlracl? ............. 7f X
g For all contribulions of gualified intellectual property, did the organizalion file Form 8899 as required? . .. 79
h For contributions of cars, boals, airplanes, and other venicles, did the organization file 2 Form 1098-C as requied? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporllng organlzahon or a donor advised fund mamntained by a sponsoring organization, have excess business g
noldings 2l any time during the year? ... . . . . . .. . L . . .. .| 8
9 Sponsoring organizations maintaining donor advlsed lunds
a Did lhe organization make any taxable distributions under section 49662, .. .. .. ... . i e 9a
b Did the organizalion make any distribution to a donor, donor advisor, or related person? .. ... e e, 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12... .. L ...| 10a
b Gross Receipts, included on Form 930, Parl VIII, line 12, for public use of club facmtles ...| 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders . e . .. 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from tharm.). ... .. .. oo iies o 0 e 11bh
12a Section 4347(a)X1) non.exempt charitable trusts. Is the orgamzahon filing Form 990 in heu of Form 10412 ... ... ..., | 122
b lf 'Yes, enter the amouni of tax-exempl inlerest received or accrued during the year. ... | 12b] |
BAA Form 990 (2009)

TEEA0IO5L 0211210



Form $80 (2009) UNION SETTLEMENT ASSOCTIATION, INC. 13-1632530 Page 6

[Part V' Governance, Management and Disclosure For each 'Yes' response to Jines 2 through 7b below. and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or chanqes in
Schedile O. See instructinns

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body e e e 1a 28
b Enter the number of voling members that are independent A, 1b 28
2 Did any officer, director, tr ustee, or key employee have a fam»ly re!ahonshlp or a business relationship with any other
officer, director, trusles or key employee N . 2 X
3 Did the organization delegate control over management duties cuslomarily petformed by or under the direct supervision
of officers, direclors or trustees, or key employees to a management company or other parson? .. . . . ... ....... 3 X
4 Did the organization make any significant changes to Ifs organizational documents 4 X
since the priar Form 990 was filed? .. ..., .. e e e .
5 Did the organization become aware duning the year of a malenal dwers:on of Ihe orgamzal:on s assels? . .| B X
6 Does the organization have members or stockholders? . .. . . . . . - X
7a Does the orgamza(ion have members, stockholders, or other persons who may elect one or more members of \he
governing body? .. . . e . .| 7a X
b Are any decizions of the govcining body subjeel to approval by members, stockholders, or other personf" RN A X
8 Did the organization contemporaneously document the meebings held or wrilten actions undertaken dunng the year by
the following:
a The QOVEIMING DOOY . et e o it o e e e 8a] X
b Each commiltee wih authorily to act on beharf of the governing body? . . .. .. e 8h| X
9 Is there any officer, direclor or truslee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maalmg address? If 'Yes,’ provide the names and addresses in Schedule Q.................. 9 X

Section B. Policies (This Seclion B requests information about policies not required by rhe /nrema/
Revenue Code.)

Yes| No
102 Does the organizalion have local chapters, branches, or affiliales? . ... .. o i e 10a X
b )i 'Yes,' does the organizalion have wntlen policies and procedures governing the acliviies of such chapters afhliates,
and branches to ensure the r operations are consistenl with those of the organizaton? . . .. . .. . . ..., 10b
11 Has the organization provided a copy of this Form 390 to all members of its govermng body before .|I|ng the form" Sl X
17 ADescribe In Schedule O the process, if anv, used by the organization to review trus Form 990 SEE SCHEDULE O :
12a Does the organization have a wrillen conflict of interest policy? )f ‘No,' go to hne 13, . . ..112a] X
b Are officers, directors or trustees, and key employees requwed to disclose annually interests that could give rise
to conflicts? T . ... 12b] X
¢ Does the organization reguiarly and con5|stently monitor and enforce compllance with the pollcy7 If ‘Yes,” describe in
Schedule O how this 1s done . SEE SCHEDULE O . . . . . . . | 12c] X
13 Does the organization have a wrilten whistleblower policy? . . S e 113 ] X |
14 Does lhe organization have a written document relention and destruction policy?. A L P
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or lop management official ... .. . o i i i 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O. . S .. ..115b] X
{f "Yes' to line 15a or 16b, desciibe the grocess in Schedule O. (See insiructions.) -
162 Did the organization mvest in, contribule assets to, or participate in a joint venture ar similar arrangement with a taxable; =+ = =
ey QUING AN YEaI Y . e e e e e ‘|6a X
b If "Yes,' has the organization adopted a writlen policy or procedure requinng the organizahon to evaluate is Darhcnpatlo -
in joint venture arrange is under appncable federal tax law, and laken steps to safeguard the Ofgamzalnon s exemp(
status with reSpN:[ to's :harrangements? ............ R ......| 16b

Section €. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed =  NY

18 Secuon 6104 requires an organization lo make s Forms 1023 (or 1024 if applicable), 390, and 990-T (501(¢)(3)s only) avanlable for pubhc
inspechion. Indicate how yoimake these available. Check all that apply

Own websde Anolher's webstle || Upon request

19 Describe in Schedule O whelher (and If 50, how the orﬁarnzalmn makes 1is governing documents, conflict of interest policy, and financial
slatements available to the public. SEE S
20 Siate be name, physical address, and lelephone number of the person who possesses the books and records of the orgamzation

» DEOCHAND NARAIN 237 E. 104TH STREET, NEW YORK, NY 10029 (212) 828-6037

BAA Form 990 (2009)
TEEAQ106L 02/05/10



For1990 {2009y  UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 7

["art VI 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 Complele this lable for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2)f addional space 1s needed

® List all of the organization's current officers, direclors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0-1n columns (D). (E), and (F) if no compensation was paid.

® 15t all of the organization's current key employees  See instructions for definition of ‘key employees.'

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

® |ist all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organizalion and any related organizations

® [1st all of the organizalion's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organizalion, mare than $10,000 of reportable compensation from lhe organization and any related organizations.

Lisl persons In the following order: individual trustees or direclors; 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.

) ® (©) ©) ® 1 )
Name and Tille Axgiﬁge Postion (check all t1at apply) Reportable Reporiable Estimalad
perweek | S 5| 3| © | = [ax] = colmpensah_on from comp_clusaholn f{lom amount of olhes
ek |88 2181321 7| rmrter | chegmmee | e
H IR “ond (opaled
T=| B 2 § | organizahons
W 5’5 g '

MAXINE L. ROCKOFF, PH.D __ |

CHAIRMAN 4 X X 0 0 0
ELISABETH_SCHUPF 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 BAKER |

MEMBER 1 X 0 0 0
KALATVANT S. DUANE _ '

MEMBER 1 X | 0. 0. 0.
STEVEN W. EADDY |

MEMBER 1 X 0. 0. 0.
CHARLES F. ETUK i

MEMBER | 1 | ¥ 0 0 0
PHILIP JOBN _ . _

MEMBER 1 X 0. 0.] 0.
STUART MEIRLEJOHN _ |

MEMBER 1 X 0. 0. ! 0.
A. _SLADE MILLS, JR. |

MEMBER 1| x 0. 0 0
WALTER G. MONTGQ o

MEMBER 1 |x 0. 0. 0

BAA TEEAO167L 11110409 form 920 (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.)
*) ® | (©) ®) (E) F)
Narac and Title Ar\;:ﬁ»gL it ’-""ﬁc"““ all that apply) _ Reportadle Reportable Estimated
w22 (23 B2 2 | Tooimion | <pEimamien, | amaotete
S E|SRE 3| wanpesMmse W-21053-M15C) om e
|2 |3 E2| ® organization
S 2 &b and related
> %: § organizations
RUTH E. PACHMAN ———

MEMBER 1 X 0. 0. 0.
ANNE PERKINS o
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.
CARIOS M. ROTZ __ _____________
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 NOCENTT _ ____ ___________
EXECUTIVE DIREC 35 X 187,764, 0. 21,574.
DEOCHAND NARAIN _ __  __  _____. -
CFO 35 X 46,500. 0. 5,438.
AR Tokal e > 711,714. 0. 82,110.
2 Total number of "dlwduals (Inoluclmg bul not imited 1o {hose histed above) who received more than $100,000 in reportable compensahon
from the organization » 4
Yes| No
3 Dd lhe orgamzatnon list any former officer, director or trusiee, key employee or hxghest compensaled employee i i
online 1a? If 'Yes,' complete Schedule J for such indidoal . ... 3 X
4 For any individual lisled on hne 13, is the sum of reportable compensation and other compensalion irom i
the organization and related orgamizations greater lhan $150,000? /f 'Yes' comple(e Schedule J for such
indvidual U R . . 4 | X
5 Dide ~~rson lisled on line la recewe or accrue compensation from any unrelated organlzatlon for services i
rend: ) lhe organizalion? If Yes,' complete Schedule J for such person . L S 5 X
Section B. It ependent Contractors
1 Complew this table for your five highest compensated independent contraciors that recewved more than $100,000 of
compensation {ram lhe organization.
K& . . ©)
Name and business address Descnpuon of Services Compensation
TCBA WATSON RICE LLP 5 PENN PLAZA NEW YORK, NY 10001 AUDIT AND TAX SERVIC 106,000,
DAY CARE SERVICES 153,890.

LITTLE ML DAYCARE 509 WEST 189TH STREET, NEW YORK, NY 10040

2 Tolal n.mbei of independenl contraclors (including but not ltmited to those hsted a-bove) who received more than

$100.000 mn compensalton from the organization > 2

BAA

TEEADIO8L 01/30/10

Form 920 (2009)



SCHEDULE J-2 | ] ) OM& No. 15450047
(Form 990L§ Continuation Sheet for Form 990
» Attach to Form 990 to list additional information for Form 990, Part VII, Sectlon A, line 1a.
N . > See instructions for Form 930. Ope ~ublic
?\13 e Eﬁ-?geury Inspection

Name of ta: Organization

ON™ r “TTTLEMENT ASSOCIATION, INC.

Employler Identificeie numoer

13-1632530

[Part__ Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A ® (%) (D) (E) G
Name and Title Average hours Positian (check all that aoply) Reportable Report Estimated
ner werk . compensation from COMpHN i) amount of otner
IR AR A \he organization related organizations compeENSINION
a2 2| F(2 2893 V201099 MISC) (W-211088-MISC) from the
- -G IR - T I organizalion
:9_; ‘i % E’—I ® g b:{i:jl’f‘:?l'oeli
ARTHUR ZAMANSKY = __ _ _
CFO 35 X 78,0040. 0. 12,708.
LAURA JOENSON__ __ __ __
ASSOC, EXE. DIR 35 X 155, 000. 0. 27,507.
KRREN SMITH ___ __ ____
DIR MNTAL HLTH SRV 35 | X 128, 700. 0. 14,883.
LCARLOS SANCHEZ _ _ __ __
PSYCHIATRIST 35 X 105,750. 0. 0

SAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions {or Farm 990.

TEEAAQ301L  €5125/09

Schedule J-2 (Form 990) 2009



Form 990 (2009)

UNION SETTLEMENT ASSOCIATION, INC.

13-1632530

Page 9

[Part VIIl| Statement of Revenue

)

Total revenue

(8)
Refated or
exempl
funclion
revenue

©)
Unrelated
business
CVCnuUC

()]
Revenue
excluded from tax
under sections

AND QTHER SIMILAR AMOQUNTS

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns ......... | Ta

b Membership dues . . 1h

¢ Fundraising events 1c

252,489.

d Related organizations. ... .. 1d

e Government grants (contribuuang). . . . . le

9

,115,515.

f All other contributions, gifts, grants, and
similar amounts not included above.

1,195,497,

g Noncash contribns included in Ins ta-1f.. .. $

53,147.

h Total. Add lines 1a-1f

10,603,501 .

512,513, or 514

PROGRAM SERVICE REVENUE

Business Code

2a MENTAL HEALTH COUNSELING

624100

3,937,085.

3,937,085,

624410

625,335,

625,335.

624100 !

622,897.

622,897.

624100

[ 530,762.

530,762.

900099 .

39,615.

39,615.

f All other program service revenue ..

2,653.

2,653.

g Total. Add lines 2a-2f .

5,758, 347.

OTHER REVERUE

3 Investment income (including dividends. interest and

other similar amounts) .
4
5 Royallies .

Income from mvestment of tax-exempt bond proceeds *

4,838

4,838,

B

(iy Real

(i) Personsl

6a Gioss Rents ... .

b Less: rental expenses |

¢ Rental income or (loss). . |

d Net rental income or (loss). ... .........

72 Gross amount from sales of L) Securilies

(1fy Other

assets olher then inventory . |

[
b Less. cost or other basis
and sales expenses

¢ Gain or (loss). .

d Nei gain or (I0ss) .

8a Gross income from fundraising events
(not including § 282,

ot contributions reported on line 1¢)

See Part IV, line 18 .. - .. a / o

b Less: direct expenses b

¢ Nel income or (Joss) from fundraising ev

-15,821.

-15,821.

9a Gross income from gaming activilies.
See Pant IV, lne 19

b Less: direct expenses . ... b

¢ Net income or (loss) from gaming activities...... ...

102 Gross sales of inventory, less relurns

and allowances a

b Less™ cost of goods sold. . . b

¢ Net income or {loss) from sales of inventory.. .......

-

Miscelianeous Revenue

Buslness Code

|

11a OTHER REVENUES

500099

| 2,243,046.

2,243,046.

d All other revenue

e Total. Add ines 11a-11d.....

12 Total revenue, See instructions ... ... ..

2,243,046,

18,583,011,

8,001, 393.

-10, 983.

BAA

TEEADI09L  02/1210

Form 990 (2009)



Form 990 (2009) UNION SETTLEMENT ASSOCIATION, INC. 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 incfude amounts reported on fines Tolal e(fz))enses FProgram service Management and r Fu"rJ{ra)'smg
&b, 7b, 8b. 9b, and 10b of Part Vil expenses general expenses exXpenses
1 Grants and other assistance to governments '
and organizations 1n the U.S. See Part Iv,
hne 21 i .
2 Granls and other assistance to individuals in :
the U.S. See Part IV, line 22 .. 5,900, 5,900.(
3 Grants and other assistance to governmenls.
organizauons, and individuals outside the
U S. See Part IV, hnes 15 and 16
4 Benefits paid {o or for members ..
5 Compensation of current officers, dnectors,
tristees, and key employees .. .. 587,946 . 0. 587, %46. 0.
¢ Compensation not ncluded above, o
dlsqualilledg)ersons (as defined under
sectton 4958(N(1) and persons desciibed in
sechian 4958(0)(3)(8) 0. 0. 0. 0.
7 Other salaries and wages. . ) - 11,702,502. 10,768,125, 71.5,975, 218,402 .
8 Pensnon plan contributions (Include section
401 (k) and section 40o(b) employer
contributions) 662,133. 248, 815. 398,137. 15,181.
9 Other employee benefits .. ............. 967,101. 650, 708. 301,420. 14,973.
10 Payroll taxes . ... oo 814,798. 722,516, 76,282. 16,000.
11 Fees for services (non-employees) ... .. ...
aManagement .... ... 343,467. 186,114. 157,353,
DLEGAI . oo 42,160. 2,026. 40,134.
CACCOUNLING. o oot e e 738,984 . 61,249. 177,735,
d Labbying e e |
e Prof fundraising svcs See Part IV, In 17 25,000. 25,000.
f Investment management fees . ... . ..
gOther. . ... 155,835. 84,718. 60,760. 10,457.
72 Advertising and promotion . ........ 3,463. 3,463.
13 Office expenses ... ... ... ... 1,127,327, 786, 424. 319,4356. 21,467,
14 Informalion technology. ....... .. 120. 120.
15 Royalties . L. Lo
16 OCCUPANCY. . 't e, 163,228. 130,141. 30,375. 2,712,
17 Travel . i e 158, 601. 157,625. 941. 35.
18 Paymenis of trave] or enteitainment
ex genses for any federal, state, or local
lic officials . . .
19 Conferences, conventions, and meetings ... 31,646, 31,468, 178.
20 Interest . 12,183, 12,183.
21 Payments o affiliates.
22 Depreciation, depletion, and amorhzatlon ..... 34,823, 11,951, 20,684. 2,194,
23 INSWIANCE. . it 237,034, 71,538. 165,496,
24 Other expenses. ltemize expenses nol
covered above. {(Expenses arouped logether
and labeled miscellaneous may not exceed
5% of ioial expenses shown on line 25
DEIOW.) et 2 i
aFoOD_ 834,687, 833,804. 883.
b PROV.FOR DISALLOWANCE & ADJUST 745,753, 745,753.
c ADMINISTRATIVE COST e 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. .. R 88,456. 46,7689. 40,133. 1,554,
25 Total functional expenses. Add lines 1 through 24 .. ., 19,881,173, 16,387,689. 3,165,311. 328,173.
26 Joint costs. Check here = D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) [oint
costs from a combined educational
campaign and fundraising solicitation _,

BAA

TEEAONIOL

02/03Nn0

Form 990 (2009)



“orr- 930 (2008) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 11
Part X | Balance Sheet
() (8)
Begmnning of year End of ycor
1 Cash — nonamerest-bearng.. .. . . 80,728.| 1 115,210,
2 Sawvings and temporary cashiavestmenls... L oo L 2
3 Pledges and grants receivable, nel 2,884,465, 3 2,046,800.
4 Accounts receivable, Nel . .. . 360,658, 4 955, 352.
5 Recevables from current and former officers, directors, trustees, key employees,
and highest compensated emplovees. Complele Part Il of Schedule L . . 5
6 Recevables from other disqualified persons (as defined under section 4858()(1)) L ; |
R and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans receivable, net 7
% 8 lnvenlories for sale Oruse ... .. e 8
s | 9 Prepaid expenses and deferred charges o e 202.| o 10,003
10a Land, buldings, and equipment: cost or other ba5|s [ 10a] 887,773.
Comnplete Part VI of Schedule D ' S el
b Less: accumulated depreciation_ _mh_i_ 811,152, 107,990.| 10¢ 76,621
11 Investiments — publiely-traded securibes L 263,102. 267,940,
12 Investments — other secunties. See Part IV, line 11. ...,
13 Invesimentls — program-relaled. See Part IV, me 11 ... . ..o o i
14 (nlangible assets,
15 Other assels. See Part IV, I|ne1| ..................................... 83,131. 13,000.
16 Total assets. Add lines 1 through 15 (must equal bne 34) ...................... 4,380,276. 3,484, 935.
17 Accounts payable and accrued expenses ..... . L. ... 1,563,673. 2,228,171
18 Granfs payable . ... . ... o0 0 0L L e _
19 DEferr@G reVENUE v vt i iee oo e e e 5,000, J9,139
% 20 Tax-exempt bond hiabitees........ .. . ..
’; 21 Escrow or custodal account hablllty Complete Part (V of Schedule O...........
ﬂ 22 Payables to current and former officers, dicectors, trustees, key employees,
# highesi compensated employees, and disqualified persons Complele Part 11 L
é of Schedule L. .. . oo e e e
s | 23 Secured morigages and notes payabie to unrelaled third parlies. 350, 000. 470,938.
24 Unsecured notes and loans payable to unrelated third parties . .. ...,
25 Other liabilifies. Complete Part X of Schedule D. . 2,968,785, 4,916,331,
26 Tolal liabilities. Add lines 17 through 25 T 6,287,458.| 26 . 7,724,578,
N Organizations that follow SFAS 117. check here > D and complete lines | i ‘
T 27 through 29 and lines 33 and 34. i
2127 Unreslncled net assels . . . . -2,416,238.| 27 -4,744,500.
% 28 Tempoiarily restricied nel assels ) 293,319.| 28 | 287,1189.
5129 Permanently restricted netassets ... ........ooii it i . 217,737.| 29 217,737.
] Organizations that do not follow SFAS 117, check here > '_ and complete |' :
f lines 30 through 34.
5130 Capital stack or wust prnincipal, or current funds . 30 |
8 31 Paid-in or capital surplus, or land, building, and equipment fund .. ......... .. 31
5| 32 Retained earnings, endowment, accumulaled income, or other funds 32
E 33 Total net assets or fund batances., . -1,907,182.| 33 -4,239,644.
51 M4 Tola liabillies and nel assels/fund balances .................. 4,380,276.| 34 3,484,835,

TEEAOT11L 01/20/10

Form 950 (2009)



“orm 990 ¢2009) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 12
JPart XI | Financial Statements and Reporting
| Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual _I Other :
If the argamization changed ils method of accounting from a prior year or checked 'Other.' explain |
i Schedule O
2a Were \he organization's financial stalements compiled or reviewed by an indcpendent accountant? (Lo 0 L L. | |
b Were the organizalion's financial statements audited by an independent accountant?. . ....... . ... ... 2b| X
¢ If 'Yes' to line 2a or 2b, does lhe organization have a commitlee that assumes responsmnluy for oversnghl of the aud,
review. or compilalion of ds financial statements and selection of an wmdependent accountant? .. .. ... 2¢| X
It the organization changed either its oversight process or selection process during the tax year, explain
n Schedule O.
dIf Yes lo iine Za or 2b, check a box below 1o indicale whether the ﬂnancral slatements for the year were 1ssued on
consolidated basis, separate basis, or bolh.. Oy o~
3(] Separate basis _] Consoldaled basns |_| Both consohda(ed and separa‘e basis
3a As a resull of a federal award, was the orgamzahon required to undergo an audll or audits as set forth i the Single
Audil Act and OMB Circular A-1337. .. . L. e e 3a| X
b1t 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo lhe reqmr’*d avudit
or audiis, explain why in Schedule O and desenbe any sieps laken (o undergo such audis . | 3b] X

BAA

TEEAO112L  02:/05/10

Form 990 (2009)



OMB Mo 1545.0047

LE A Public Charity Status and Public Support 2009

(Fc.. .. or 990-EZ)

Complete if the organization is a section 501 (c)(3? organization or a section 4847(a)(1)

st of e ey nonexempt charitable trust. | oﬁ’ﬁg to Public
ol Reveaus Servigs > Attach to Form 890 or Form 990-EZ. ~ See separatc instructions. 1spection

N _ Je organizatien Employor identification number

UNTON SETTLEMENT ASSOCTATION, INC. 13-1632530

|Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization ts not a privale foundation because it s, (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)AXH).

2 A scihiool described in section 170(b)(1)XAXii). (AHach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b) 1 XAXjii).

4 A medical research organization operated in conjunction with a hospilal described in section 170(BY1 XAXiii). Enter the hospitai's
name. city, and state: __ e

5

'.| An grganization operated for the benefit of a coliege or unwersily owned or operated by a governmental unit described in section
170(bYTYAXIV). (Complete Part (L.)
6 A federal, state, or local government or governmental unit descrnibed in section 170(b}1XAXV).
7 |X|An orgamization that normally receives a substantial part of its support from a governmental unil or (rom the general public described
in section 170(bXT1XAXvi). (Complete Parl 11.)
8 A community trust descnbed in section T70(bYIXANVI). (Complete Part 11)

o [ lan organization that normally receives' (1) more than 33-1/3 % of its supporl from contributions, membership fees, and gross receipls
~ from aclivities related to s exempt functions ~ subject to cerlain exceplions, and (2) nc more than 33-1/3 % of its supparl from gross
investmenl income and unrelated business taxable income (less section 511 tax) from businesses acguired by lhe organizalion after
June 30, 1975 See section 50 a)2). (Complete Part lIl.)
10 An organizalion organized and operaled exclusively to test for public safety. See section 509(a)4).

11 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or catry oul the purposes of one or
more gublicly supported organizations described in section 509(a3)(1) or section 509(a)(2) See section 509(ax3). Check the box that
describes the lyoe of suppor‘,_ﬁng organizabion and complete hnes 1ie through 11h.

a DType ! b UType i c D Type Il — Funchionally integrated d[ ] Type Ill— Other
¢ D By checking this box, | certify that the orgamizalion s nat controlled directly or indirectty by one or more disqualified Exersons olher

than foundation managers and other than one or more publicly supooried orgamizations described in section 509(a)(1) or section
508(a)(2).

f If the orgarization received a wrilten determination from the IRS that 1s a Type ), Type Il or Type Il} supporting orgamization, D
ChEck IS DOX e e e e i

Yes| Ne
(i) 3 perso~ who directly or indirectly contrals, enther alone or together with persons descnbed 1 (1) and (1ir)
below, he governing body of the supported organizalion? ... ... . .. i i e g @
(i) afamily member of a3 person described in (b)) above?. . .. . e e TN g (D)
@iii) a 35% controlled entity of a person descnbed in (1) or (1) above? ... .. e e e 11 g (iii)
h Provide he following information about the supparted organizations.
{i) Name of Supported Gi) EIN @) Type of arganization @v) Is the (v) Did you nalify (vl Is the (vii) Amaount of Support
Qrganizalion (describad on lines 1-5 arganization in col. | the organization in | oraanization in col.
above ar [RC section ) listed in your col. (i) of () organized 0 the
(see instructions)) governing your support? us.?
decurment?
Yes No | Yes | No | Yes No
Total | ! o
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schet A (Form 990 or 990-E2) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2
[Pa.. 'Support Schedule for Organizations Described in Sections 170(b)((A)X(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Part |.)
Section A. Public Support

Sotnder year (or fiscal year (a) 2005 (o) 2006 (c) 2007 (d) 2008 @005 | (0T
1 Gifts, grants, conlribulions and
membershrp fees received. gDo

not include 'unusual grants

2 Tax revenues levied for the
organmization's benefit and
edher paid fo it or expende d
on its behalf 0.

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

the public without charge. .. ... 642,254. 642,254. 642,254. 642,254. 825,952.| 3,394, 968.
4 Total. Add limes 1-through3 .. | 10126395.| 105926012.| 11917133.| 12482574.| 11448548.| 56,900,662

5 The portion of total
contributions by each person
(other than a governmental A
urit or pubhicly supported : B
organization) included on hine 1 :
that exceeds 2% of the amount - :
shown on line 11, column (f) .. v o 0.

9,484,141 .| 10283758,| 11274879.| 11840320.| 10622596.| 53,505, 694.

6 Public support. Subtract hne 5 . e
fromline 4 e : | 56,900, 662.

Section B. Total Support

gé"g";ggf’n'gyfnﬁr (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (&) 2009 () Total
7 Amounts from line 4 .. ... 10126395.] 10926012.| 11917133.| 12482574.| 11448548.| 56,900, 662.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. . ... . 6,086. 33,871, 7,975. 3,753. 4,838, 56,523.

8 Net income from unrelated
business activities, whether or
not the business (s regularly
carrledon.. ... 0.

10 Other income Do nol include
gain or loss from lhe sale of

capital assets (Explan in
Part Iv.) SEE PART IV 2I,626,_185. 1,901,291./1,475,881.|1,905,599, 2_,243,046 10,152,002,

11 Total support. Add lines 7

through 10. .. ... ...oo.o0 ... L 67,109,187.
12 Gross receipts from related activties, etc (see mstrudlons) o L , 12 ,19,953,105.
13 First five years. |f the Form 350 15 for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3) ,
organizalion, check s box and slop Bere. . . e e L i r
Section C. Computation of Public Support Percentage
14 Bublic support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 84.8%
15 Public support percentage irom 2008 Schedule A, Partth, hne 14 ... ..., .. ....... ...... .. ..... ...l 15 85.3%

16a 33-1/3 supporl test — 2009. It the organizalion did nol check lhe box on tine 13, and the line 14is 33-1/3 % or more, check (s box
and stop here. The organizalion qualifies as a publicly supporled organizalion.. . . . . ... . .. >

b 33-1/3 support test — 2008. If the organization did not check a box on ine 13, or 16a. and ine 15 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicty supporled organizalion. . . . D

17 a 10%-facts-and-circumstances test — 2009 If the organizalion did not check a box on line 13, 16a, or 16b, and line 145 10%
or more, and il the orgamizalion meels lhe ‘facls-and-circumslances' 1est check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances' test. The organization quahfies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or *7a, and Ine 15 is 10%
or more, and if lhe orgamzahon meels the 'facls-and-arcumslances’ tesl, check this box and stop here. EXD‘@ 2 in Part IV how the
orgamzauon meets the ‘facts-and-circumstances’ test. The organization qualiiies as a publicly supported orgamzation.. > H
»

18 Prlvate foundatlon. If the organization did not check a box on 1ime, 13, 16a, 16b, 172, or 17b, check this box and see |nslruc11ons
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQAD2L  "CiC8K

723
<
W



Schecue A (Form 990 or 990-E7) 2009  UINTION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 3
‘art lil ] 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) 2002 M Toial

1 Gifts, granls, contnbutions and
member ship fees received. SDO
not include 'unusua! grants

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furnished in a actily
thal is related to the
organizalion's tax-exempt

purpose. .. ..
3 Gross receipts Irom adwmes lhat afe
not an unrelated trade or business

nnder section 513

4 Tax rever ues levied for the
organization's benefit and
either pard to or expended on
s behalf................. ..

5 The value of services or
faciities furnished by a
governmenlal unit to the
organization withoul charge. . . .

6 Total. Add lines 1 through 5 ..

7 a Amounts included on lines 1,
2, 3 recewved from disqualified
DEISONS v ot ee i o

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed \he greater of 1% of
the amount an line 13 for the
YEAT. .. . L e, i

¢ Add lines 7a and 7o "
B Public supponrt (Subtract hne
7c fromline 6) .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (H Total

9 Amounts from line 6
102 Gross income from inlerest,
dividends, paymenls received
on securiiies loans, reals,
royalues and income form
similar sources

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

¢ Add lines 10a and 100 .

17 Net income from unrelated business
activities not included ihine 10b,
whether o not the busimess 15
regularty carried on ,

12 Other income. Do not Inc. _de

gain or loss from the sale of |
capinal assets (Explam n

Parl V) . | ,
13 Tolal 5upporl (edd Ins 9 V0. 3007y | | i i |
14 First five years. If the Fo--n 990 is for the orgamzallon s “Irsl, second, thirc¢, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this Hox and Stop Dere . L L e > ﬂ
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . ... . ...... e 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15, . . . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ne 10c, column (f) divided by line 13, column (7)) ................... 17 %
18 Investment income percenlage from 2008 Schedule A, Part Ill, line 17 e i e 18 %
193 33-1/3 support tests — 2009. If the organization did not check the box on hne 14, and fine 1515 more than 33-1/3%, and line 17 15 nol
mare than 33-1/3%. check this box and stop here. The orgamzation quahfnes as a publicly supported organization . . > D

b 33-1J3 support tests — 2008. If the organizalion did not check a box on hine 14 or 19a, and line 16 1s more (han 33-1/3%, and Iine |8
18 not more than 33-1/3%, check this box and stop here. Th= organizalion qualifies as a publicly supported organization . . H
-

I Private foundation. [f t~e orgamization did not chec< a box or [ ~e 14, 193, or 18b, check this box and see Instructions. ..
IAA “EEA0403L  02/15/10 Schedute A (Form 990 or $90-EZ) 2009




Scheduie A (Form 990 ar 990-E7) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 4

[PartIV_|Supplemental Information. Complete this part to provide he explanations required by Part Il, ine 10;
2art Il ine 17a or 17b; and Part 1!, ine 12. Provide any other additional information. See instructions.

BAA TEFAD404L Q0510 Schedule A (Form 990 or 990-E2) 2009



v - IPPLEMENTAL INFORMATION PAGE 5

UNION SETTLEM T ASSOCIATION, INC. 13-1632530
7126111 03:377M
PART I, LI v= 10 - OTHER INCO "It
NATIRE AND SOURCE 2009 2008 2007 2006 2005
OTHER REVENUES 2,243,046. 1,805,599. 1,173,772. 1,789,430. 2,464,787.
SPECIAY. EVENTS 302,109. 111,861. 161, 398.

TOTAL $2,243,046. 51,905,599, $1,475,881.

$§1,801,29]1.

$ 2,626,185.




Schedule B OMB Mo 1545-0047
(Form 990, 930-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury L Attach to Form 990 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identificallon number

UNION SETTLEMENT ASSOCTATION, INC. 13-16325" B
Organization type (check one).

Filers of: Section:

Form 990 or 990-£7 X|501¢cy 3 ) (enter number) organization

4¢/7(ay(1y nonexempt chartable trust not treated as a private foundation
h27 poitical organization

Form 990-PF L501(C)(3) exempt private foundation
_/1947(3)(1) nonexempt charitable trust treated as a private foundation
| 1501(c)(3) taxable private foundalion

Check if your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule —

For an organization filing Form 990, 980-EZ, or 990-PF that receved, during the year, $5,000 or more (in money or properly) from any one
cantributor. (Complete Parts | and 1)

Special Rules —

X|For 2 section 501 (¢)(3) organization filing Form 990 or 890-EZ, that met the 33-1/3% supparl lest of ihe regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contrbution of the ?realer of (1) $5,000 or (2) 2% of lhe
amount on (1) Form 990, Part VIII, line 1h or () Form 990-EZ, line 1. Complele Parls | and 1.

For a section 501(c){7). (8), or (10) organization filing Form 990 or 830-EZ, that received from any one contributor, during the year,
aggregate contribuhons of more than $1,000 for use exclusively tor religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I1, and Il

D For a section 501(c)(7), (8). or (1C) orgamzation filing Form 990 or 990-EZ, that received from any one coninbutor, during the year,
contributions for use exclusively for -'eﬁgious. charitable, elc, purposes, but these contributions did not aggre?ate to more than $1,000. If
this box Is checked, enter here the (otal contnbulions that were received duning the year for an exclusively celigious, chantable, etc,
purpose. Do not complete any of the parts unless the General Rule applies {o this organization because 1l received nonexclusively

religious, charilable, etc, contributions of $5,000 or more durng the year. .. ... i cciieeen >3

Caution: An organization that i1s not covered by the General Rule and/or the Special Rufes does not file Schedule B (Form 930, 990-EZ, or
990-Pf) but it must answer 'No' on Part IV, line 2 of their Form 990, or check he box on line H of its Form 990-EZ, or on hne 2 of its Form
890-PF. to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 590-Pf) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO70IL  01/30/10



Schedule

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

Page 1

of 1 of Part|

Name of organization

UNION

SETTLEMENT ASSOCIATION, INC.

Employer identiication number

13-1632530

\Part| | Contributors (see instiuctions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |N¥C DEPT. OF YOUTH & COMMUNITY DEV. Person
| Payroll
156 WILLIAM STREET _ __ . _ _ 1,525,520. Noncash
) (Complete Part Il if there
|[NEW YORK, MY 10038 1s a nancash conlnbution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |NYC DEPT. FOR THE AGING __ __ Person
Payroll .
_Z_LA_F_A\{E_T_I@ _SEBE_EI_ o o ____1,_165_, 36_2_. Noncash .
(Complele Parl Il 1if Ihere
NEW YORK, NY 10007 __ _____ 1s a noncash contnibution )
(a) (b) ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
L contributions
3 |N¥YC ADMIN. FOR_CHILDRENS SERVICES = ___ Person
Payroll ||
(150 WILLIAM STREET _ __ __ _ _________________|$ __4,838,141.] Noncash | |
(Complete Part Il «f there
\NEW YORX, NY 10038 | 15 a noncash coniribution.)
@) ) (9 @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [U.S. DEPARTMENT OF EDUCATION ___ - Person
Payroll
1400 MARYLAND AVENUE R 547,122.| Noncash | |
(Complete Parl Il if there
|\WASHTNGTON, DC 20202 _ _  _ __ ___ __ ___ L 15 a noncash conlribution.)
(2 (b) © )]
Number Name, address, and ZIP + 4 Agogregate Type of contribution
contributions
5  |NYC BOARD OF EDUCATION  ___ __ ___ ____________ Person
Payroll .
52 _CHAMBERS STREET, RM 308 s 535,423.| Noncash ||
(Complete Part | 1t there
|NEW YORK, NY 10007 Is a noncash contribution )
(2) (b) - © (d)
Number Name, address, and ZIP + 4 Aggregate Type of cohtribution
contributions
6  |NYS DEPARTMENT OF HEALTH __ ________ person
Payroll | 1
1150 BROADWAY, FL 6 WEST N - 233,934.| Noncash | |
(Complete Parl Ii if there
_AL@A_NX,_ _NX_I_Z_Z g4 B e Is a noncash contlribution.)
BAA TEEAQ702L 0512309 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 920, 990-E2Z, or 990-PF) (2009)

Page 1 of 1 nf Part Il
Name of organlzation Employcr identification number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
Part i |Noncash Property (see instructions.)
(@) o (b) ] ©)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
s
(a) ) () ) (©) (d)
No. from Description of noacash property given FMV (or estimate Date received
Part | {see instructions
$
(a) . (b) . (©) (d)
No. from Descrption of noncash property given FMV (or estimateg Date tecelved
Part | (see instructions
$
a o (b) _ {€) (d)
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)
3
|
() . (b) A | © @
No. from Description of noncash property given FMV {or estimate) Date received
Part | (see Instructions)

BAA

Ur

TEEAO703L  08/23/09

Schedule B (Form 990, 990-E2, or 890-PF) (2009)



Schecule B (Form 890, 990-E2Z, or 990-PF) (2009) Page 1 of 1 of Part Il
Name o} organizalion Employer idenlification number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530

(Part ili_| 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 Iine sniry.)

For crganizations completing Part 11, enter lotal of exclusively religious, chantable, efc,

con'r sutions of $1,000 or less for the vear. (Enter this information once — see Instructions.) ... .. > 5 N/A
(a) () © (d)
Ng- f;(o Purpose of gift Use of gift Description of how gift is held
st
IN/A
(e)
Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(@) (®) ' © (d)
N% 'rtolm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) (@)
N,O:' frolm Purpose of gift Use of gift Description of how gift is held
ant
(e)
Transfer of gift
Transferee's name, address, and ZIP + & Relationship of transferor to transferee
(@) (b) (c) (d)
No. from F ..ose 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
E Sched 2 B (orm 990, 930-E2. or 990-FF) (2009)

TEEA0704L  08/23/69



SCHEDULE D GMB No 1545-0047

(Form 990) Supplemental Financial Statements 20 )
> Complete if the organization answered 'Yes,' to Form 990, -
Depariment of the Treasury Part IV, lines 6, 7, 8,9, 10, 11, or 12. Tpen to Public
Internal Revenue Service » Attach to Form 930. = See scparale instructions tnspection
Namme of the organizatian E€mployer |dentiflication 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, Iine 6.

|u oh w Ny

(a) Donor advised funds (b) Funds and olher accounts

Total number at end of year e
Aggregate contributions to (during year)
Aggregate grants from (during year) .......
Aggregate value at end of year.

Oid the orgamization inform all donors and donor advisors in wntmg thal the assets held in donor advised
funds are the orgamizalion’s property, subject to the organization's exclusive legal control? . LYes D No

Did the orgamization inform all granlees, donors, and donor advisors i wiiting that grant funds may be
used only for charitable purposes and not for the benefil of \he donor or donor advisor or for any other
purpose confarnng imperrmissible private benetit?? . . L DYes J No

(Paitiii | Conservation Easements Complete If the organization answered Yes to Form 990 Part iV, line 7.

1

2

®» U b

Purpose(s) of conservation easements held by the organization {check all thal apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonicatly important land area
: Proleclion of natural habitat tPreservation of certihed histonc struciure

| Preservation of open space

Complete lines 2a through 2d it the organizalion held a qualified conservation contrioution 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 conservabion easements . . e e e e e 2a
b Towzal acreage restricted by conservalion easements .. ... ... o e e 2b
¢ Number of canservation easements on a certified histonc struclure included in (a) . .. 2c
d Number of conservation easements inciuded 1n (¢c) acquired after 8/17/06.. .. 2d
Number of canservation easements modified, (ransferced, released, extingwshed, or lermmated by lhe organizalion during the tax
year = _
Number of slates where property subject to conservanon easement is located »
Does the organization have a written policy regarding lhe perodic monitoring, inspection, handling of violalions,
and enforcement of the canservalion easement 1t holds?. L _J Yes L | No
Staff and volunteer hours devoted 10 monitoring, mspeclmg, and enforcing conservation easemenls

during the year >

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservalion easements

during the year >

Does each conservation easement reporied on line 2(d) above satsfy the requirements of section .

170(RY@BY) and 1T70(MIEYBION? - o o e e e [ lves []nNo

In Part X1V, describe how the organization reporls conservation nasemenis nHls revenue and expense statement, and balance sheet, and
incluce, if apphcable lhe texl of the foolnole to the organization's finanoial statements that describes the organization’s accounlnng for
coservalion easements,

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 930, Part [V, line 8.

1

a If the organizalion elecied, as permn ed under SFAS 116, nol 1o report in its revenue stalement and balance sheet works of art, histarical
{lreasures, or olher similar assels held for public exhibition, education, or research in furtherance of public service, provide, In Part XV,
fhe (ex! of (he footnole Lo Ils financial statements (hat describes these items.

b If tne organization elected. as permitted under SFAS 116, to report in its revenue statement and balance sheel works of art, histanical
treasures, or other sinilar assels held for public exhibition, educaton, or research in furtherance of public service, provide the following
amounts relating to these ilems:

() Revenues mncluded in Form 990, Part VIIL IINE | ...oii. oo o o e o >3
(1) Assets included in Form 980, Part X .. L L o e e e e -3

2 If the organizalion recewed or held warks ol art, hnsloncal lreasures or Olher su-mla( assets f0( financial gain, provide the following
amounts required to be reporled under SFAS 116 relaling o these iferns:
a Revenues included 1IN Formm 990, Part VI, DNe ) L, o e e e e i -3
b Assels included i Form 990, Part X .. . o e e e -5
BAA For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEAZIOIL  02/02/70



Schedule D (Form 930) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acguisition accessinn and other records, check any of the following that are a significant use of ils collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservaiion for future generations
4 J;ror)c(hleva description of the arganization's colleclions and explain how they further the organization’s exempt purpose In
ar
5 Ouring the year, did the orgamzalion solicit or receive donations of art, historical treasures, or other simiar —_—
assels o be sold lo raise funds rather than 1o he maintainad as pant of the organization's collection?. ... ......... | Yes |_|No

|Part IV {Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 290, Part IV, line
8, or reported an amount on Form 990, Part X, line 21.

Ta Is lhe organization an agent, truslee, custodian, or other int prmed|ary for contributions or other assets nol .
included on Form 990. Part X? C . R R |—, Yes _ ]No

b It 'Yes.' explain the arrangement in Part XIV and complele the followmg table:

Amouni
c Beginning balance e e e e e 1c
d Additions during the year ... ... i e e e | _1d
e Distributions during the year. ... . ... . ... ... .... R | e
f Ending balance . .... e i 1f
2a Did the organizatton include an amoumt on Form 990, Part X, line 212, ...... ... ... ceeien o, DYes DNO

_ blfYes,' explain the arrangement in Part XIV.
|® | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(2) Current year (b) Pror yeur {¢) Twa years back (d) Th_.'ee years back (e) Four vears back

1a Beqinning of year balance... .
b Contributions ..., ... ...

¢ Net Investment earnings, gains,
and losses ........ie L

d Geants or scholarships .. ... . . i

e Other expendiures for facilities
and grograms. . ... .o

f Administralive expenses _
g End of year balance. . e
2 Provide the eslimated percentage of the year end balance held as

a Board designaied or quasi-endowment > %
b Permanent endowment > ¥
¢ Term endowrent * 3
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organizalion by: Yes No
() unrelated organizabons... .. ... ... ... ool e e 3a(i)
(i) related orQaniZations . L e e e e e 3a(ii)
b If "Yes' to 3a(i), are the relaled organizations hsted as required on Schedule R ... 0 0 o L 3b
Describe n Part X1V the intended uses of the erganization’s endowment funds.
[Pant VI_;Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost ar other {c) Accumulaled (d) Book Value
(investment) basis (other) Depreciation
- ieland .0 Lo s L
bBuUldings. ..... ..o L e
¢ Leasehold improvements ... L. L. 373,225. 341, 706. 31,519.
d Equipment. . R 468,837. 426,572. 42,265,
eOther ... ... .. . i i, 45,711. 42,874 . 2,837.
Total. Add lines Ta thr0ugf & (Column (d) must equal Form 990, Part X, colurnn (8), hne 10(c).). ... ........ > 76,621.
BAA Schedule D (Form 990) 2009

TEEA3302L 020210



e D (Form 890y 2008 UNION SETTLEMENT ASSOCIATION, INC.

13-1632530 Page 3

[F vl [Investments—Other Securities See Form 990, Part X, bne 12.

N/A

(a) snpton of secunty or category (b) Book value
cluding name of securily) |

(c) Method of valualion
Cosl or end-of-year market value

. . I
Financial dern S

Closely-held equity interesis ... ... .. ..

Other

Total. (Ciiumn (b) mus[ equal Form 330 Part X, col. (B) line 12) ™

| Part VIIl; Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment ype (b) Book value

(¢) Method of vz-Latiorn
Cost or end-of-year marke! valus

Trtal, (Lolumn (b) must egual Form 930, Part X, Cof. (B) line 13.) >

[Part IX_[Other Assets (See Form 990, Part X, line 15) N/2

(a) Description

(b) 800k value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)..

[PartX |Other Liabilities (See Form 990, Part X, Tine 25)

L (2) Description of Liability {b) Amount
Federal Income Taxes

DUE TO GOVERNMENT AGENCIES 925,494,
LIABILITY FOR PENSION BENEFITS 3,990,837.
Tokal. (Cofumn (5) must equal Form 990, Part X, col. (B) hine 25)  * 4,916, 331,

2. FIN 48 Footnole. In Part XIV, provide the text of the footnote to the arganizalion’s financial slalements that reporis the organization's liability

for uncerlain tax positions under ©IN 48,

BAA TEEAIZ08L 0202110

Schedule D (Form 990) 2009



INC.

13-1632530

Page 4

Scheddle D (ForT 550) 2009 UNION SETTLEMENT ASSOCIATION,
Bzt XI_ |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 890, Part VIL.column (AY, 1INe 12 ..o e e e e 18,593,0911.
2 Tofal expenses (Form 990, Pail IX, columa (A), line 25). $,881,173.
3 Excess or (deficit) for the year. Subtract ine 2 from ine 1 L . -1,287,262.
4 Net unrealized gains (Iosses) om INVeSIMENIS © .
5 Donated services and use of facilities. L i
6 [NVESIMENE EXPENSES .. i i i e e
7 Puaorpenod adjustments .. ... oo e e e e e
8 Other Qescribe in Part XIV)  SEE PART . XIV. . . o o -634,232.
9 Total adustments (net) Add ines 4 throuah 8 . .. oo i o e -634, 232 .‘
10 EXCLSS or (deficit) for the year per audhted financial statements (‘o‘nhnnr-' lines 3and 9 . -1,921,494 .
| Part Xit | 3econciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tola’ revenue, gains, and other supporl per audiled financial statements ... ... oo 1 20,073,758
2 Amounts included on line 1 but nol on Form 990, Part VIII, line 12:
a Nel unrealized gains on investments . ... . . . ... 2a
b Donaled services and use of facillities ... ... .. 2b 1,570,918,
c Recoveries of prior year granls . . L e e e 2c
d Other (Describe in Parl XIV) .SEE PART XIV .................... 2d -81,071
e Add lines 2a through 2d .. .. L e 2e 1,476,847,
3 SUblract line 2e oM IINe 1. .o e e e e e e 3 18,58%,911.
4 Amounts included on Form 950, Part VIII, hne 12, but not on line 1: .
a Investments expenses nol included on Form 990, Part VIII, kine 76 ......... 4a
b Other (Describe in Part XIV) . ... . . 4b
CAB NNES 42 ANt BB, ... o i e e e e e e e 4c¢
5 Total revenue. Add lines 3 and 4¢. (This must egual Form 990, Part LIne 12) . i 5 18,593,911.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audiled financial staternenls .. ..... .. N 21,361,020.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 23:
a Donaled services and use of facllittes . ........ ..., 2a 1,570,918.
b Prior year adjustments . L 2b
C OMer I0SSES .. L e e e e 2¢
d Other (Describe mPart XIV) ........... . ... o 2d
e Add lines 2a through 2d .. oo e 2e 1,570,918.
3 Subtract line 2e from [IN@ T 0 ot it e e 3 | 19,790,102,
4 Amounals included on Form 990, Part IX, line 25, but not on line 1: '
a Investments expenses nol included on Form 990, Part VIII, line 7b. . . ..... 4a
b Other (Describe in Part XIV) . SEE. PART XIV..... 4b 81,071
CAdD ines 4a and Ab . .. L e e e dc 91,071
5 Tola' Xpenses. Add hnes 3and 4c (Th|s must equal Forrm 890, Part |, hne 1By, i 5 19,881,173.

Cemplete ins part to provide the descriplions required for Part ii, nes 3, 5, and 9, Par: !
X. ine 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XlII, lines 2d &

“ne 4, Parl
~formatio-.

I, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

~d 4b. Also complele this part to provide any additional

TEEA3304L 02/02/10

Schedule D (Form 990) 2002
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EI, L IT

IJNION & 71 T QSOCIATION N/ 13-1632530
412641 T 03378N
SCHEDULE D, PART XI,L. ¥ 8
JDTHER CHANCG._ ..ET ASSETS OR FUND BALANCES
PENSION-RFELATED CHANGES OTHER THAN NET PERIODIC BENEFIT COST..... . .. 8 -634,232.
TOTAL S -634,232.

SCHE LE , PARTXII, "’
OTHER REV-NUEINCL _D F/SBUTNOT INCLUDED ON FORM 990

-91,071.

EXPENSES NETTED VS SPECIAL EVENTS IN AUD. ......... .....oo00s e e $
TOTAL 3 -91,071.

SC IFDULE D, PART Y |, LINE 4R
¢” " REVENUE UDED O+« "ORM 990 BUT NOT INCLUDED  F/S

91,071.

EXPENSES NETTED VS SPECIAL EVENTS IN AUD. C $
TOTAL $ 81,071.




SCHEDULE G Supplemental Information Regarding —
(Form 990 or 990-E7) Fundraising or Gaming Activities '

Complete if the organization answered'Yes' to Form 990, Part 1V, lines 17, 18,

iRk ilie S sy or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6. Open to Public
v s i G B e » Attach to Form930 or Form 990-EZ. » See separate instructions. Inspection

\zrre of the arge 122 Employer ideniflcation nomber

UNION SETTLEMENT ASSOCIATION, INC. |13-1632530

| Fundraising Activities. Complete if the arganization answered 'Yes' to Form 990, Part IV, line 17
‘Part ] |Form 990F7 filers are not required to complela this part.

1 Indicate whether the orgamzation raised funds through any of the following activibies. Check all that apply,
Mail solicitabions
X | Internet and email sohcitations
X | Phone solicitations
. {n-person sohcilations
2a Did the organization have written or oral agreement with any individual (including olficers, directors, lrustees or key
employees listed in Form 990, Part VII) or enbty in conneclion with professtonal {undrapsmg services?...... tes |_|No

b 17 "Yes, list {-e len highest paid individuals or entities (fundraisers) pursuant 1o agreemenis under which the fundraiser Is io be
comnensaled a: leasl $5.000 by the organization.

Solicdation of non-government grants
Solciiation of government grants
Special fundraising evenls

N (v) Amount paid o | . .
@) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipls (or retained by) {vi) Amount paid to
or entity (fundraiser) nave custady or control from activily fundraiser lisled in or retained oy)
of contributions? col.(D orgamzalion
Yes No
KAREN TRELLA CONSULTING, |SPRING
I BENEFIT
NC ¥ 319,395, 25,000, 294, 395.
Total L e e e s > 319,395. 25,000. 294,395.
3 List all states in wh nch 1' g organization is registered or licensed to solicit funds or has been notiited it is exempt from registration
or hcensing
Y e e RS T
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



Suadie G (Form 990 or 990-£2) 2008 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2
.Part Il ' Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part |V, 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 (¢) Other Events (d) Total Events
SPRING BENEFIT | WINE TASTING (Add col. (a) Ihrough
R col. ()
E (eveni type) (evenl fype) (total number)
v
E 1 Grossrecepts...... .. ... ... 319,395. 26,050. 345,445,
E
2 Less. Chantable contributions 273,901, 18,588. 292,488.
3 Gross income (lne 1 minus line 2y .. .. 45,494, 7,462, 52,556,
4 Cashprizes..........ocoeiieeiiiinnns
5 Noncashprizes.......................
[»]
Ié 6 Rent/facility costs.................... 46,706 7,500, 54,206.
Cc
T 7 Food and beverages...................
E
§ 8 Enterfainment . . . ...l
E
g 9 Other direct expenses . . ... .. .. 13,078. 1,493. 14,571.
S
10 Direct expense summary. Add lines 4- through S incolumn (@) ... o o oo o > 68,777.
17 Netl income summary. Combine lines 3, column (@ and line 10.. .. .. .. . > -15,821.

|Pait il | 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.

] (b) Pull tabs/Instant

I (a) Bingo . (c) Other gaming (d) Total gaming
b|ngolgyogr655|ve (Add col. (a) through
v ingo col (c)
N
E
1 Grossrevenue ... . ...
p 5| 2 Cashoprizes............c..occeiiiinnis
] P
R E
E N 3 Noncashoprizes.......................
TE
s
4 Renbfacilitycosts . ......... ..........
S5 Other direct expenses . . .... ... ... .
Yes % || |Yes % Yes %
6 Volunteerlabor ...................... No No No
7 Durect expense summary. Add lines 2 through S incotumn (d). .. ... oo >
_| 8 Mel gaming income summary Combine lines 1, column(dyandling 7 .. ... ... oo, >
YES| NO
9 Enter the slate(s) in which the organization operates gaming aclivilies:
a Is the organization hicensed to operale gaming aclivilies in each of these states?  _ ... ... . .. o e, [ 9a
b If ‘No," explain. ‘f
______________________________________________ |
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 1_0_a
b If 'Yes,' explain:
11 BCTes_lFe_nggnT;:;i';én oprz_rate gamin_g“éc_h\]li_es_\;lﬁ ;o;r;ernge?s; L . 11
12 Is the organizalion a grantor, beneficiary or trustee of a trust or a3 member of a partne(smp or other enuty formed to
administer charitable gaming? e L e 12

TECA3/02L

02/05/10

bchedule G (Form 980 or 990-E7) 2009



Schedule G (Form 390 or 990-£7) 2009 UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 3

YES| NO
13 Indicate the percentage of gaming aclivily operated in: | L
a The organization's facility . . . C . . “3a %
b An outside facility. ) L e . . _3b %
14 Enter the name and address of lhe person who prepares the organization's gaming/special events books and records:
Name: ™ e
Address: > _
152 Does the orgamzation have a contacl with a third parly from whom the orgamzation receives gaming revenue? . 15.2.1
bli 'Yes.' enler the amount of gaming revenue received by the organizalion 3 and the amount :

of gaming revenue retained by the \hird parly $
c If '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 L_| independenl contractor

17 Mandatory distributions
a Is the orgamzation reqmred under state law to make chantable dislributions from the gaming p:oceeds to retain the
staie gaming license? e e e e e 17a
b Enter the amount of dxstnbuhons reguired under state (aw to be distribuled to other exempt organlzahons or spent in the
organization's own exempl activities during the lax year: > §
BAA TEEA3703L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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SCHE  EJ Compensation Information OMB Mo, 15450047
(Form 99 For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 4
b ot T > Complete if the organization answered 'Yes' to Form 990, Part 1V, line 23, Open to Pubiic
N I;évgn:l;lzsprﬁnageurv > Attach to Form 990. ™ See separate instructions. ! Inspection
Name of the organization | Employer identilication number
JNION SETTLEMENT ASSOCTATION, INC. [13-1632530
_|Questions Regarding Compensation
Yes | No
12 Cheex the appropriate box(es) if lhe organization provided any of the foliowing o or for a person listed in Form 890, Pant
V.i. Section A. line 1a. Complete Part [l 1o provide any relevant information regarding these ilems
Firsi-class or charter travel Housing allowance or residence for personal use Z‘
Travel Jor companions Paymenils for business use of personal residence
Tax indemnificakion and gross-up payments | Reaith or social club dues or iniliabion fees
Discretionary spending account Personal services (e g , mad, chautfewr, chef)
b It any of the boxes on line 12 are checked, did the orgamizalion follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? if ‘No,’ complete Part 11l to explain . . ..| 1b
2 Did the organization require substantiation prior {o reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director. regarding the items checked inline 1a? N
3 Indicale which, if any, of the following the organization uses to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply
Cornpensation commitiee Written employment contract
Independent compensation consultant X. Compensation survey or study
Form 990 of olher organizations X Approval by the board or compensalion commiltee
4 During 1he3/ear. did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization
or a related organization:
a Receive 3 severance payment or change-of-control payment?. ................. . .| 4al X
b Participate i, or receive payment from, a supplemental nongualitied retirement plan7 .. R~ 4b X
¢ Pachicipale i, or receve paymenl from, an equily-based compensation arrangement?....... ... B .1 ¢ X
If "Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each |tem n Pari ||| |
Only section 501(cX3) and 507(cX4) organizations must complete lines 5-9. L
5 For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
A TNE OrGaNIZANONT . . . o e 5a X
b Any refated Organizalion? . . e e e 5h X
If 'Yes' to ling 52 or Sb, describe in Pari i -
6 For persons listed in Form 3930, Part VI, Sechion A, line 1a, did the organization pay or accrue any compensation
contingent on the nel earnings of:
a The orgarnization? e 62 X
b Any related organization? : S 6b X
If "Yes' to ine 6a or 6b, describe in Part 11, e
7 For person lisled in Form 990, Part VI, Section A, line 1a, did the orgamzahon prowde any non-fixed paymerts not
descrived in lines 5 and 67 if 'Yes,' descnibe in Part 111 e .. 7 X
8 Were any amounts reported in Form 990, Parl Vii, paid or accrued pursuanl Lo a contract that was subject fo the initial
contract exception described in Regs section 53 4958-4(2)(3)7 I 'Yes, describe in Parl 11 ... o L. 8 X
[t 'Yes' lo ine B, did \he organization also tollow the rebuttable pfesumpuon p(ocedwe described i Regulalions
9 section 53.4958-6(c)? . ... ... . . e o | 9 X
BAA For Privacy Act and Paperwork Reduchon Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEe4101L 02/02/10
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i . OMB Na 1545.0047
SCHEDULE M Noncash Contributions | °
{Form 990) 2009
> Compiete if the organizations answered 'Yes'
neplof s Taesuny on Form 990, Part IV, lines 29 or 30. Open To Public
e en  Service > Attach to Form 990, | Inspection
Namez et arganizzlion Emplayer identificaion number
UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
[Pait] [Types of Property
(a) (b) © (d)
Check if Number of Revenues reported Method of delermining
apphcable Coninputions on Form 990, revenues

Part VIII, line Vg

Art—Works of art . S, X | 1 450,

SALE QF COMP

Art—Historical treasures . . ... ...

Art—Fractional interests

Books and publications .. . . ... ..., X : o 504,

SALE OF COMP

Clothing and household goods e X o : 3,963.

SALE OF COMP

Cars and otiner velicles .. ..., .. e

Boats and planes . e e

KN OO W N 2

Intellectual property........ . .. v e

At

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

SALES PRICE

—
[=]

Secunties—Closely held stock

Securities—Parinership, LLC, or trust |nteres(s._

—_
-—

—_
N

Secunties—~Miscellaneous

—_
w

Ouahfied conservation contribution—
Historic afruclures. o oo e

14 Qualified conservation contribution—Other

15 Real estate—Resdential . .

16 Real estate—=Cammercial . ... ... ...

17 Real estate—Cther. . ... ... ... oL

18 Collectibles.

19 Food inventory . . oo o

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

2T Taxidermy . . e e e

22 Historical artifacts. . ........... .. . ol

23 Scientificspecimens ... ... ... e

24 Archeological artifacts . .

25 Other » (ELECTRONICS ) X 4 6,980.[SALE OF COMP
26 Other » (FOOD AND MEATS =~ _ ). X 11 3,208.|5ALE OF COMP
27 Other » (VACATIONS .. X 5 10,400.|SALE OF COMP
28 Other » (MISCELLANEQUS ) X 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 IV, Donee Acknowledgement 29
| Yes No
30a Durr ny the year, chid lhe organizalion receive by cuntribulion any propeily repoiled ni Pail |, ines 1-28 (lial 1L musl
hoid for at least three years from the date of the inial contribution, and which 1s not requued to be used for exempt
purposes for the entire holding period? .. . . . 30a X
b If 'Yes,' describe the arrangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contnbulions? .. . | 31 X
32a Does the organization hire or use third parlies or relaled organizations to solicnt, process, or sell
noncash contributions?. L . L 32a X
b If "Yes,' describe in Part II.
33 If the orgamzation did not report revenues in column (¢) for a type of properly for which column (a) 1s checked,
desciibe 1n Part

BAA For Privacy Actand P | ork Reduction Act Notice, see the Instructions for Form 930.

TEEALL0IL  02/08/10

Schedule M (Form 990) 2009



Schadule M (Form 990y 2003 UNION SETTLEMENT ASSOCTIATION, INC. 13-1632530 Page 2

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

BAA TEEAGBO2L 07/21163 Schedute M (Form 430) 2009
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. OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) 20 09

Complete to provide infarmation for responses to specific questions on = :

U Form 990 or to provide any additional information. Open to Public
-lr_'-lgf:émgg-\r,\ pheaks el - Attach to Form 20. Inspection
Mame of the organization | Employer identification number
UNION SETTLEMENT ASSQCTATION, INC. [13-1632530

REQUIRED EACH YEAR. THE CONFLICT OF INTEREST POLICY 1S5 ALSO REVIEWED EACH YEAR WITH

TPE__UNITED NETIGHBORHOOD HOUSES &_UE\’ ") SALARY COMPENSATION SURVEY WHICH IS PERFORMED

BAA ForPrivacy Act and paperwork Reduction Act Notice, see tha instructions tor Form 920 TEEAA0IL 07117409 Schegule O (Form 990) 2009



Schedule O (Form 990) 2002 Page 2

Nama of he organizalion Employer identificstion numbor
UNION SETTLEMENT ASSOCIATION, INC 13-1632530
BAA Schedule O (Form 990) 2009

TEELAG02L  07/17/09



rorm 8868 Application for Extension of Time To File an

g derty Exempt Organization Return OME No. 15451709
Eﬁf??nré’f‘ﬁgié’ﬂfé%m”” > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Pant | and check thisbox .......... ...... .. ... . ... .... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Parl Il unless you have already been granted an automatic 3-month exlension on a previously filed Form 8868,

[

'Part1 | Automatic 3-Month Extension of Time. Onty submit original (no copies needed).

A corporalion required io file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. .. ™ []

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

Electronic Filing (e-fle). Generaily, you can e_lectromcal:y file Form 8868 if you wanl a 3-month aulomalic extension of time to file one of the
returns noted below (& months for a corporation required to file Form 990-% However, you cannol file Form 8868 electronically if (1) you want
the additional (not aulomatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 870, group returns, or a composite or consolidaled
Form 990-T. Instead, you must submit the fully compleled and signed page 2 (Part |l) of Form 8868. For more details on the electronic fiting of
this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Name of Exempl Organizahan Employer Idetification number
Tﬁpe or
t
prn UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
Sﬁ b li:h? . Number, sireet, and r0dm or suite number. If a .0 box, see inshuctions.
mooyow 237 EAST 104TH STREET
wtruchions. Ciy, lown or post office, stale, and 2P code. For a fereign address. see Instruchons.,
NEW YORK, NY 10029

Check type of return to be filed (file 2 separate application tor each return)

Form 930 Form 990-T (corporation) Form 4720
| ] Form 930-8L Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 930-EZ Form 890-T (trust other than above) Form 6069

Form 990-PfF {Form 1041-A Form 8870

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

Telephone No. ™ 212- 828-6037 =~ FAXNo. > 212-828-6047
® | the organizalion does nol have an ofiice or place of business In {he Uniled States, check thisbox .. ............. ... ... ... > D
® If this 1s for a Group Relurn, erter 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, chetk this box * D and attach a list with the names and EiNs of all members
the extension will cover.
1 | requesi an automatic 3-month (6 moaths for a carporation required to ile Form 930-T) exlension of lime

until _ 2/15 .20 11 1o file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> . calendaryear20 __ _or

> tax year begnning _ 7/01 20 09_,andending _ 6/30 .20 10

2 If \his tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting perod

3a If this apphcation is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the lenlative tax, less any
nonrefundable credifs. See INSIUCHIONS. - . ...\ vt i i et ottt e et e 3a($ 0.

b Ii lhus application 1s tor Form 930-PF or 930-T, enler any refundable credits and estimaled tax payments
made. Include any prior year overpayment alfowed as acredit. .. ....... ... ... . ... .. "8 0.

c Balance Due. Subtract Jine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, i required, by using E S (Electronic Fedecal Tax Payment System).
S8E INSIUCHONS . . . .o\ ot ittt et ottt et itieeeeieeeiieeteieess ciiieieaiiiis ERE 0.

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

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

FIFZO501L 0311409



Form 8868 (Rev 4-2009) o Page 2
o |f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Past il and cheek thisbox ..., ... .. ... >
Note, Only complete Part Il if you have already been granled an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Manth Extension, complete only Part | (o page 1)
|Part Il | Additional (Not Automatic) 3-Month Extension of Ttme. Only file the original (no copies needed).

Name of Exemipt Orpanization Employer identification number
Type or
print UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
Number, streat, and room oF sute number. i 3 P.O. box, ser instruttions. For IRS use only
Fila by tha
econded | TCBA WATSON RICE LLP

due date for -
fing the 5 PENN PLAZA, 15TH FL
alurm. £ .
,r, .thJrrdchorz City. town or post office, state, and ZIP code. For 2 foreign addrass, see insvuctions,

NEW YORK, NY 10001-1810 ]
Check type of return to be filed (File a separate application for each return):

X|Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Farm 993-T (seclion 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ2 Form 990-T (trust other than abova) Form 5227

STOP1 Do not complete Part il )Uou were nol already granted an automatic 3-month extension on a previously filed Form 8868.
& The books are in care of, » DEOCHAND NARAIN

Telephone No. ™ (212) 828-6037 FAX No. ™ ?12 828 0022 L
@ |f the organization does not have an office or place of business in the United States, check lhns 5T e > |—]
® J{ this is for a Group Return, enter the orgapization's four digit Group Exemption Number (GEN) . it thisis for tne

whole group, check this box. .. » ﬂ . If itis for part of the group, check this box. .. ™ D and attach 2 list wilh the names and EINs of alt
members the extension is for.

4 | request an additional 3-month extension of ime untt _ 5/15 20 11

5 Forcalendaryear __ _ _, or other tax year beginning _ 7/01 ,20 09,andendng _6/30 .20 10.

6 |fthis lax year is for less than 12 months, check reason: { [nitial retusn [:' Final retura DChange n accounting period

7 State in detail why you need the extensiorc..  ADDITIONAL TIME IS _N_EEQE_D_ TO GATHER ALL THE INFORMATION

8a !f this application 15 for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter {he tentative tax, less any
nonrefundable credils. See INSIUCHONS. ... .\ .vieeee e itreieieean. . 8al3

b if this application is for Form 990-PF, 950-T, 4724, or 6()c9 enter any refundable uedna and cslm’ated tax
paymﬂms made. Inc[ude any pnor year overpaymenf allowed as a cred«t and any amount pam prewously ==

with Form 8868 . .| 8bl3
¢ Balance Due. Subtract line 8b from line 8a. Include your pavmcrl with this form, or, if required, deposit |
with FTD cougion or, if required, by using EFTPS (Electronic Federal Tax 31ymenl System). § Sae instrs. 8¢cis
Signeture and Verification
Under penallies of porury, | declare that | have examined this form, inciuting aceampanying schedules and stelements, and to e best of my krowledge and telief, il s troe,

carrect, and complete, agd Lat | am authorized to p\iju {his (.
Signatue ™ /L;-\f"—l. //(7"‘\-__ Ty > MANAGER, CPA Dale ™ -Z"/g / /’{

BAA FIF20802L 03/11/C3 Form 8868 (Rev 4-2009)
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