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b [ Form 999-T, o 7b
rior Year o
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& 21 oiq! habilities (Pact X, Uns 26y, .. ... L 5,207,179,
17?; 22 Melassels or fund balances Sublil fne 21 Trom ling 20 -329,852.
Partit | Signainre Block.
e 2 el ot ,‘lf“fa‘S{J‘L‘,‘F‘J;‘.‘&;’o“‘(- misinging sebedy ang 10 e besl of My knowledye ang bedief, il i3 bus, corect, and

Signatte of n‘i.c(‘t ' B

Linpg TauigCH

1).!\; of pHnt aame ang wie.

r‘rnr\h"a"g NE PIEREINTS M

CA&U’B‘ L BEKTEMBER,

Crh

Pald

Preparer frincsoame = T B R

Use ONY |runs aearcss * & PERN PLAZA, 1 mi'“%,«'""f e s 9617
NEW YORK, KY 10001-181 o . (212) 44 0

‘R‘S disguss this return wilh the preparer shown above? (ske insliuctines) IX‘ Yes | I MNe

BAA For Paperwork Reduction Act Notice, sec the separate instructions., TEEASIIH, 12421010

Form 990 (20103



Form 990 (2010)  UNION SETTLEMENT ASSOQCTATION, INC. 13-1632530 Page 2
Part il | Statement of Program Service Accomplishments

Check if Sichedule O contains 2 response to any question in s Part Il .o
T Brefly describe the organizalion's nussion:
UNION SETTLEMENT HAS WORKED WITH AND FOR THE EAST HARLEM COMMUNITY SINCE 1895, QU

ICIENCY BY HELPING QUR NEIGHBORS BUILD BEI

PROGRANS FOSTER LEADERSHIP AND SELE~SUI

R
TER

LIVES ¥OR THEMSELVES AND THETR FAMILIES

2 nd the organizalion underlake any sigrificant program services during the vear which ware not lsted on the prics -
Form 990 or 990-E27, TR (] ves [ o
if 'Yes,  desciibe these new services on Scheduls O,

3 Did lhe organization cease conducling, or make sigmificant changes in how 1t conducts, any program services? ..

L ves 8] we

If *Yes," descnbe these changes on Schedule O,
4 Descibe e exempl purpose acirevements for each of the organization's yee largest program services by expenses. Sechion 501(c)(3)
! L pury k gani A .
and S01{c}(4) organizations and seclion 4847¢a)(1) trusts are required to repart the amount of grants and zliocations 1o olhers, lhe folal
expenses, and revenue, if any, for each program service reported.

) Experses § 5,714,879, including grants of $_ ) Roverce §633,573.)
ON_PROGRAM - FOUR DAY CARE CENTERS AND HEAD START PROGRBM FOR

d4a (Code: -

. PROGRAMS PROVIDE EDUCATIONAL INSTRUCTIONS AND MEALS,

nses B 3,507,839, including granis ot $ JiRevenue 5
GESIGNED YO MEET THE VARYING NEEDS OF CHILDR
PAMILIES AND PEQPLE LIVING

MENTAL HEALTH SERVICES -
ADOLESCER

ITH MLV/AIDS,

Revenue 8
ESCINTS TN

inchuging grants of §
IGNED FOR CHI
03 S0

4d Other program seivices. (Describe i Schedule O SEE SCHEDULE O
Lo Expenses 8 3,363,991 incluoing grants of  $ 1,800 ) (Revenwe § 930,249
4e Total progran service expenses » 5,117,283,
BAA TECABYIA, 50600 Form 990 (2010)




Form 990 (2010)  UNTON SETTLEMENT ASSQCIATION, IRC, 13-1632530 Page 3

[Part IV | Checklist of Required Schedules

Yes i No
1 s the organization desenbed in sechon 501((3) or 4947(3)(1) (olhei han a private foundatt on}7 I Ves, cornplele
Schedule A ..o oo 1 X
2 s the organizabion required to complete Schedule 8, Schedule of Contnbulors? (see mstructions). ... ... .. 2 X .
3 Did lhe r:rganildlion engage In dhiect or zndnc«m )O‘IlICEIF Campaq;n activilies on hehalf of or in epposition o candidates
for public office? ¥ 'Yes,' compiete Schedule C, Part I, . . e T s

4 Section 50{c)(3) Olganlzatlons Chel the organization engage in %obbying aclivities, or have a sechon 501 h) election
fn effect cunng the tax year? 17 'Yes,  complete Schedule C. Part ti . e .4

5 Is the organizalion 2 section 501(e)}(d), 501{c)(5), or JUW.)(C) olganizahon that receives membership dues,
assessments, or similar amounis as (qoimecl 11 Revenue Procedure 98197 If Yes,” complete Schedule C. PatHl... ... 5

6 Didihe Cl'(idt izabion manlzin any donor advised funds o any similar funds or accounts where donors have the right Lo
nrovide adwice oo the dishibution or mvo%tmeni of amounts in such funds or accounts? #f Yes,' complete Schedule D,

BArt Lo 6 A
7 Oid ihe organization receive or hold & consarvalion easement, -ucl:ﬁ.; ¢ easemants 1o preserve open space, the
environment, historic land areas or historic structures? I Yes, “compiete Schedule D Part oo oo 0000 7 i
& Did the arganization maintain coliectons of works of an, hestorical treasires, or other similal assels? I Yes,” ,
complete Schedule D, Pari 1. .. ... .. .. .. . ... e DR A - | =
9 Did the arganization reporl an dnmuni o Fart X, lne 21; serve as & custodian for amounts not fisted in Part X,
o1 provide credit counseling, deb! management, credil repan, o debl negelintion services? If 'Yes,  complste
Schedule D, Part IV . L9 A
10 Did f the arganization, directly or lhnoug" a ralated oigani old asseis 1 lerny, permanent, or quasi-endowments?
Yes, complete Schedte D, Part V| i 10 A
11 If the organizalion's answer o any of the following guestons is Yes' then coimpicle Schedule B, Parts Vi VL Vil BX
or X as applicable.
a Did the o'(J“'WaUG" repart an armount for fand, buidings and cautprmen! in Part X, ting 107 f 'Yes,  complete Schedule
A P MMal X

o

Oid e orgamzation repost ain ainount far mvesiments— olher secunties
asseis reporied n Part X, line 167 I Yes, ' complele Schedule O Part v L

Mv( i1 Part X, boe 13 that s 5% or wore o its fota!

[¢]

amoust for investments-- program
W7 M Yes complele Schedule [,

Did the organization regort an
assely reporiad i Fart X, ing

d 1id the organizal:on « cpm. an amount for other ass 5 that s 5% o more of s lolal assels reported

i Part X, e 107 1 'Yes, camnlole Schadile £, Part BN 11d b
e Oid the organmation repoert & amount lor other hubihbes w Part X, ing 282 If "Yes,  camplele Schedufe D, Part X ... .. el X1
od financial s atemanis for the tax ey meiuie & fu()i"oif‘ thel addresses
VFIN 48 (ASC 740)7 1 Yes, complate Schecule O, Fart X[ 141 1 ¥
e, awlependent audisd financial slatements for lhe tax yr‘ 2? M Yes, complete :
T B S za A
1 consulidated, ndependent audled linanc I statements for he lax year? i 'Yes,  and .
Mo io fine I/z ihen completing Schedule D, Paris Xi, X, and XIlis eplional . ... 1200 X
13 s lhe crganizalion a foscribed in section T70UONANINT If Yes, complele Schedule E ... ... 13
14a i the organeation mamlan an office, amployees, o oulside of the United States? . oo Lo L 14a X

AANSTS 01 motre than "O 0CG from granimaking, fun dram'ﬂ\j
Umted Slates? i Yes Tcompicle Schedide F, Facts and V... . R

Dhave aggegaie revenuas o
achivities gulsde t

15 s rgpseation report on Parl X, colamn (A line 3, more than $3,000 of grants or assislancs o dﬂy organizalion
o entily locatod outside the Uniled Siales? /f "Ves, complele Schedide F, Perts Tand IV o000 o sy 1 X

regate grants ar assistance o
sHland iVl ... . ... L6 A

15 Di{i' the organization reporl on Part X column (8), ine 3, more than $5,000 of a
individuals located autade the Uniled Slates? F Yes,' complete Schetule £, F

17 Dud he organization feport a tolat of more than 15,000 of ex: DENSTS for professional fundraismg services on Part 1X . ,
columi (A}, knes G and T1e? I Yes, complate Scheduie G, Part | (see NStucHONS). L B ar b A

18 Oud the arganizalion rep ort more than $16.000 telal ol lundraising evert gross income and contributions on Part VI

Iu es Tc and 8a7 if 'Yes, compleie Scheduie G, Fael it . e R o p1s g A
18 Dnud lhe o e H15,000 of (pross meoma frem gaming activies on Part VI e Ga? If Yes'

conplete & e \ oL . . N, e 418
20 alhd the organzaton eperale one o mote hos pr::aES? if "Yes,' complete Schedule H.. ... e e 20

bil Yes' o bne 202, dhd the orgamzatice altach s audied Gnancial stalamends o s relorn? Nete. Some Form 9990
filers thal operale one o more hespitals must sttach sudited financal sistements (see instreclions). .. . ... 200 i

BAA TERAQIDY, 321410 Farm 990 (2010




Forn 990 (2010) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 4

{PartiV__ | Checkiist of Required Schedules (contiued)

Yes | No
21 End lhe organzation reperl more than %5,000 of grants and other assislance to governments and organizations in the
United Stales en Part IX, column (A), ling 17 1f Ves, compiete Schedule |, Parls tand 1L .. ... . 21X
22 Did the organmzation reporl more than $3,000 of gianis and other ass'stance to individuals in the United Slales on Pait .
X, colurmn (A}, ling 27 f “Yes,' complete Schedule |, Parts Tand ... ... . . ... ... o 22 A
23 [nd the cigonizalion answer Yes' to Pairt ViL, Seclion A, line 3, 4, oi 5 aboul cor np?nsatiun of the organizalion's curient
and former officers, dweciors, truslees, key employees, and haglwsl mmpof‘.qale(} emp ynes? {if 'Yes,’ omp.’@f@
Schedule J. ... . . o o 23 X —
24 & id the organizalion have a tax. Pxﬂ"ﬁl}l hond issue wilh an oulslafmno principal amount of more than $100,000 as of
the last day of the year, and thal was issued after Decarnber 31, 20027 If Yes,” answer lines 240 through 24d and i
complete Schedule K. ¥ o, 'go to tine 25 . .. 24a X
b Did the orgamzetion invest any proceeds of iax-exen‘sg:{ bonds beyond a temporary period exceplion? . oo o 24l
¢ ne the organizalion memtain an escrow accoun! other than a refunding escrow al an y time during the vear to defease
any tax-exempt bonds?. .. ... . e 24y
d Did the crganization act as an ‘on bet mii of fssuer fo !~o !cla outstanding at any lime during the y(arsﬂ ) 24d (.
252 Section 507(c)3) and 501{c)4) orgamnhons Did tihe organizalion engage in an excess benefil ransaclion with 3 ,
discualified person during 1he year? if Yes,' complele Schecule L, Part I ... . . .. ... ... ... . 2Bal | X
bls the ciganzalion aware thal it engaged in an excess bencf‘v transaclion with a disgualfied g;esson u a prior year, and
thal lhe tsamfvhon has net been reporled an any of the organization's prior Forms 980 or 980-647 #7 Yes,' com,r:iefc
Schedule L Parl © e 25 A
26 Wus & loan 1o or by a current or former off icer, director, bustes, key employes, highly compensated emploves, or ,
cisqualified person outsianding as of the end of the organizalicn's lax voar? I 'Yes, complele Schedule L Partil ... 26 X
27 Did ihe orgamzahion provide a grant or other assistance o an ciiicer, duecton, husiee, ke y ermnpt chb substanlia
contrib lc' or a q:an sefaction commitias membsr, or 0 a persen rola od lo'such 2n indiadual? if Yes. ‘complote
Scheduvle L, Part .. 27 A
28 Was the organizalion 2 party o @ business transaciion with ong of the following paities (see Schadule L, Part IV
insiruchions for appiicable ting ‘hresholds, condilions, and excoplions):
a A current o former officer, diraclor, trusiee, or key employee? ¢ 'Yes,  complele Scheduie L, Part IV ... ... .. 28a; | X
b A family member of a cuntenl or former offf ue{, direclor, hustee, or key u‘];)t(,yo"'? ff Yes, complate
Schedula L. Parl V.. ... . .. R e S1.28by
¢ An entity of which & current or forer officer, direclor, uslee, o key m*) oyes \o; a farcily member {
otficer, divector, lrustee, or dvecl or nd recd owner? 1 Yes, complete Sche dwu Lo Partiv. ... . . 28¢ X
2% ki the organizabion recerve more han $28,000 n non-cash coninbulicns? If ‘Yes, ' complele Schedule M. .. 29 A
30 Did the organizalion ;ocew 2 contributions of at, Fastorica! freaswes, or other similar assels, o qu;—z!af!rg(f consewaiaon
conirindions? ff Yes, complole Schedule M. .. . T T T . 30 bt
31 Oad the srganization hguidate, lermmale, of dissolve and cease operalions? If Yes. compicle Schedule N Parif. . ... 3t X
32 Did the organization sell, exchange nose of o hiansler more thar 28% of Hs nel assets? I 'Yes, complele
Sohachde N Part s 32 %
33 atinn own 100% of an enliiy di%inq.urf 2 s separala from the o«rja.wai on e Feguialons sechions .
301.770%.37 ¥ Yes,  compiete Schedule 12, Part 1. . L e 33, X
34 Was lhe (*:qana/aaon refated to any tax-oxempt or laxable enliy? If Yes, ' complele Schedule R, Parfs I 11 IV, and ¥, a1y
T 3 {
35 s any e in‘f“d organization a controlled entity within the meaning of seclion 512( }"1 i‘ P 35 X
ng CrgamzAlon 1§ fo Yy ;Myn‘ew! frotn or engage m any lans acl on with @ coz:lroilw antity
he meaning -.,,f on B1240037? 7 Yes, complets Schedute R Part v ding 2. . ...
36 Section 501(c)(3) organizalions. Did lhe mgmwauon make any ransfers 1o an exem J\Dﬂ-dwat""”)lo refated
orgarzation? [f 'Yes, compiele Schedule 5, Pari V. line 2. ... ... .. e e 3. X
37 Did the ciganzalion conduct mere than 5% of iis achivities thvough an enbily thal :s not 2 related organizalion and thalis
reated a8 a parinerstup for federa! incoma iax purposes? /1 Yes, compleie Schedule R Part V0 . .. . 37 4 .
38 Dud the organization complete Scheduie O and provide explanations i Schedule O for Part VI, hnes 11 and 197 .
Note. Afl Form 990 filers are requred (e conplete Schedule Q. o 0 L. . L 81 X

BAA
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Form 890 (2010 UNTON SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Chieck f Schedule O contans a response 1o any quasbon in this Part Vo N ‘L

) Yes | No
Ta Enler the sumber reporled a1 Box 3 of Form 1096, Enter -0 if nol apphcable ... ... ... 1a 90
b Enter the number of Forms W-2G inciuded m loe a. Enter -0- i not applicadle. ... ... ib Q

c Bid the organzalion con Wwly with backup withi ;iqu rules for reporlable pavments fo vendors and reporlable qam. g
(gambhing) wamnings Lo prize winners? R St X

2a e the number of emiployees reporled on Foun W-3, Transmillal of Wage and Tax State- c
ments, filed for the calendar yea enc!mg with o1 vl the year coverst by this return ... 2a 51z
hif at least one is reporled on boe 28, did the organization e all required federal employment tax retums? ... ... _2h X
Nete, ff the sum of Fnes ta and Za s grealer than 250, you may e required o e-file. (see instruchons)

3a Did the orgamization have unie’aled busingss gross inceme of $1,600 or more dunng the yea?. . ..i 3a *
b if Yes has it filed a Forny 990.T for this year? ¥ WNo, ' provide an explanation in Schedule G . ... o . 3bh

da Al any Ume durmg the calendar year, did the organization have an inlerestin, o1 2 $f tgnalure of othei aul:‘o'hv over, 8
financial account a foreign counlry (such as a bank account, securities ac counl or olher financial account)?. .1 _4a i

b Yes enier the name of the foreign couniry; »
See inshuctions for fikng reguirements for Form TR F 90.22.1, Repoit of Fereign Banlc and Financial Accounls.
3

5a Was the organization a party {0 a prohoiled tax sheller lransaction al any Yime duing the lax year?, e _ba b
Dd any {axable party nolsdly the organization thal it was or 15 a party 1o a prohibited iax sheller transacl: 0;1’? e ) Bb 1 X
cli Yes," lo lme Ba or 5i, did the organization file Form 88B6-T7 . L S¢ -
62 Does the orgamization have annual grubs receipts thal are nor 'm‘ly grester Lhan $EO0,0GO‘ and did the crganization
sohigil any conliibulions Ihat were not lax deduclie? S D o1 6al X
hif Yes," did the o:qamzahon mchide with every soticitation an express statement that such condribubions or gifts were
notlax deductible?. o b —
7 Organizations that may receive deduct:iain contribulions under section 170{c).
a Did ihe organizahion receive & uay ment i excess of $75 made partly as a condribution and parlly for goods and
services piovided lo fhe payor? L. e .. | 7a] X
bt ‘Yes,‘ dut the argamzaton mam‘y lhe doro ')f the value of the goods or services provided?. . ... .. _Th X L
¢ Did Ihe crganizaelion seil, exchs ugp or ofherwiss dispose of fangible personal property for which it was xe\m reg lo file
Fm.n 8282?. ................................................................. o A s
d lf Yes," ndicste the number ¢f "u”: $ &dﬁ? fed during the vear ... .. ... ... e [ 761 N
e Dud e organization recefve any funds, dirgclly o indivectly, to pay mremiums 60 a personal berefit conbact? ... el | A
{ D:d the organizabion, during the vear, pay pemiums, directly or indirecly, on a personal benafil contract? ... ... N A N .
g i the crganization ecerved a confribulion of quaiiicd inlellectual propedy, did the ovc_,ahuulmn file Form 389
asrequired? L. e R 79
hifihe orgamzalion recetved a cordnbubion of carg, boats, aiiplanes, or othe: vehicles, did the organizalion e a
Form H09R.C? e e 7h
& Sponsoring organizations malma:mng dongr adwsed funds and section 502(a)3} supportmg organizations. Td the
,u)%rtmo orga um'm i : dongr ><avtsec‘. fond maintained by & Q{)()..SU nc, organization, have excess business
ngs LTI O g
9 Sponsoring orgamzalmns matntaining donor advised funds.
& Dul the organuzabion make any taxable dishiibutions under seclion 48667 . ... .. ... e e %al |
b Did the arganizaticn make a distribulion o a dong, ¢oner advisor, or relaled porson?. L 2h
10 Seclion 501((.)(7) organizations. Enier:
al ces and capiat contnibulions mel :\:e" on Farl VE!E iz . .
b Gross recepls, incleded on Form 98¢, Part VIE, fine 12, o
11 Section SGUC)12) organizations, £nler;
a Gross income from members & shaigholders. ... R 1a
b Cu;st neeme from other sources (Do not nel amounls due o paid 1o olher sowrces
agamst amounts due or received fromthem) . L oo L ilb ]
12a Secuon 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 990 in hew of Form 10 12a
bif Yes, anter the amount of tax-exerap! mierest roceived or acorued during (he vear .. ..} 12&3] i
13 Section B01CH2D) qualified nonprofH health insurance issuers,
a ls the organization heensed o issue gualified health plans in more than one slate? ... . .0 . .. 13a
Nete, Sce the instruclions for additional infoumation the organmizalion musl report on Schedule O
hErtert m\ Armunt of roserves [he crganzalion s recured | s by the siates in
which ithe orgamzation is icensed o wsue qualified health plans .. L. )
¢ Enter the amount of reserves on hamd. ., L. R
a Dud the or\';za:u?.alfon receive any payrienis for indoo lanmng services d- sing e lar year? oo oo .1 )4a X
b H Yes,' has il lifed a Form 720 to repail these payments? 1f ‘No, " provide an expianation i Schedwie C.. .. ... ... 14b
BAA
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Fory 990 (2C10) UNION SETTLEMENT ASSOCTATION, INC. 13-1632539 Page 6

[Part VI_{ Governance, Management and Disclosure For each Yes' response (o hnes 2 through 7b beiow, and for
a ‘WNo’ IE’SQJHS(; to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See insfructions.
Check i Schedule O contains a response 1o any queshion s Parl Vi 0 o i e o i}(]

Section A, Governing Body and Management

Yes| No
Ta Enler the number of voting members of the governing body al the end of the lax year, ... | 1z . 28
h Enter the number of voting members mcluded iy ine 1&, above, who are ndependent. .1k Z8
2 Did any officer, duector, tiustee, or key c»mployec hiave a faimily miahonsh;p or a busmess retationship with any other
officer, direclor, rustee or key employee? ... e e 2 A
3 DCid ihe mgam:d‘ﬂn delegate control aver management dulies customaniy performed by or under the direct supervision
of officers, direclors or Lustess, or key employees (0 a management company or other pc;son? ...................... 33 X
4 Dwd the organization make any signtficant ¢hanges fo iis governing documenis 4 X
smce the pnor Form 990 was fled . e e
5 Didihe organization become aware during e year of a significan? diversion of the organization's agsets? . ... ... . 3 X
4 Does the organizalion have members or stockhoiders? L0 0 00 L 6 X
7a Does he organization have members, slockholders, or other persens who may glect one or more members of lhe
GOVEIEEAG D00 T Jal X
b fve any decisions of lhe governing body subject to appioval by members, steckholders, or aler persons?. ... .. 7k A

8 Oid the organization contemporaneausly document tha meeings held or writlen actions underfaken during the year
t‘w foliowéng

1) E 2 cemmxllcz‘ with autherity (o act on behalf of the governing body? .

S s ihere &y officar, dirgctor ol t:‘us!ee, ol key emipioyee lisled in Parl Vit Secbon A, who cannol be reached al the

oroanization’'s maiting address? I Yes, ' provide the names and addresses in Scheduie Q... . . i S “
Section B, Policies (This er!'ou B requests ifarmation about policies nof required by ihe Iniernal Revenus Code.)

Yes i No

10a Does the organizal:on have focal chaplers, branches, or affiliales? L . e 104 hid

b i Yes, does the o ._}cml/"' ion have wiitten policies and ;J_roceciures govermng ihe aclivilies of such chaplers, affiliates,
and branches lo ensure thelr eporations are consstent with those of the organization? ... ... ... 18h

11 a Hag the organwalion provided s ¢

gy of this Form S80 to all members of #s governing body bafore filing the form?. .. P 1%al X
b Degeribe in Schoedule O the jprocess, if any, used by the organization (o review thes Form 980, SEE SCHEDULE O

12a Does the organization have a wiiller conflicl of inerest polay? I No, gefo e 13,00 L o 00 o i2al X
b Are officers, direclors o fruslees, and key emp ,\,ywq .oq\ dred o disciose annually interests that could give rise
o conthels? ... . s 1260 X
¢ Does he organizalion eguiaily and consistantt y mondar an wh enfor ,
Sehedute O fhow this is done. ... SER . SCHERDULE. O . 12 X T
13 Does the orgarizabion have a wi Etlf} vwhistleblower policy? ... . L. . e RS
14 Does the sroanizaticn have a written decument relention and desbiuchen polioy® o0 oo oo 104 {
15 Daed the process for delermining compeensalion of the fellowing persons inclisde a review and approvel by independent
SO, cormparabdity dala, and contemporanzeus substanbiation of the deliberalion and decisen?
a The ciganization's CEQ, Executive Direcior, or \\:;> n-ta-'aac;emoni sificial . ... oo 1Ba] K
b Ot officers of key empiovees of the orgamzalion BE SCHEDULE. C. . . ... s X
H Yes' o dine 15a or 155, describe e process m Schet iuiv O, See inshuclions )
164 Dudd the organaation invest in, contnbule assels lo, or parhicipale i & pond vardure oo simidar spangemant with a
taxable ealdy dusing the year? L o B e C ..o idBal DR
bif Yes,” has the owganzation sdopled 2 \’fulkn pohcy o o ow;!vno reguinisg the organiealion 1o evaluale s
patticiy Y sind verture arvangems pICE federal lax law, and tai ns 16 safeguard the
arganzalion’s exempl slatus vaih s s anrangements? Lo L0 L L PP 16k

Section C. Disclosure j
1K quited o be filed » i\V

18 5(\, ion 0104 requires an ommm.hon to make 1ls Forms 1023 {or 1024 4 a¢ a;,l ca
wpection. Indicate how you mare these avalianle. Chack all that aoply.
e P e ] . . o
f}\j Cwin wahsile ! i+ Ancther's website { } Unon request
19 Describe i Schedule © whather (@nd if so, how) the organization makes ils govarmng documants, ¢
slalements avaiabie o he pusiic.  SEE SCHEDILE O

List the stales willy whach a copy of s Form 883 i

A of inlerest policy, and inancal

20 Siate the name, physical address, and t2lephone number of tho person who possesses the books and records of the organization:
= DEQCHAND NARAIN 237 I, IC4TH STREET, NEW YORK, RY 10029 (212) 828-6037 ..

BAA Form 990 (Z010)

TEEAMACEL Y 2rnng



Form 990 (?010) UNION SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Sehedule C contaims a respense 10 any question in s Part V1L ... o s ias st [
Section A._Olficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete Uns table for all persens required 1o be hsted. Report compensation for Ihe calendar vear ending willh or within e
arganization's tax year,

o Lisl ali of the grgamizalion’s current officers, cuecmrs trustaes (whether individuals o organizations), regardiess of amount of
compensation. Enter -G in colm:n 1, (E), and FYif no cor npensal o was paid,

° List all of the orgenization's current key employees, f any. See instructions for definilion of ‘key employee.

8 Lisl the organization’s five current highest compensated emplovees {other ihan an officer, director, {mslcfe, or key employee) who
received reporiable compensation (Box 5 of Form W.2 andior Box 7 of Form 1069 MISCY of more ihan 100,000 from lhe organizalion and any
reiated organization

@ List alt of the or ganizalien's former officars, kt,y 'np.oyees and highest compensated employees who received more than $100,000 of
reporiable compensalion from the organization and any related organizations.

® List all of the organization's former directors or lrustees that received, in the cagacily 23 a foimer direclor or trustes of the
organizalion, more than $10,000 of reportable compensation from the ovqammimn and any r1elaled organizalions.

List persons in the following arder: indavictual ruslees or directors; institutional rustses; officers; key amployees; highes! compensaled
employees; and forme: such peisons.

I:_] Checic tius box i neithar the srganization nor any relaled organizalion cempensated any current officer, direclor, o trusiee

Y] (8) © () &) (F}
Mame and Bie Ruvatago Posibion {gheck 2l that apply) b Repglabla Estmaled
howrs sl o= g compensatan fism ar
Det week @ Sl a o related srganizal.ons COHMPINSIHN
(descrbe i I o 1 (203099 A0S0 ton ihe
hows for | R 8! 5 8 } 2wl § craamzalion
relaled S F L1 &a and refaled
sgaza | i B g g 2103 LORS
S semoe | 0| © &
o | *l% ‘
. (0 MAXINE L. ROCKOFF, PH.D| | -

CHATRMAN 4 X X G, 0.i Q.
42 ELISABETH SCHUPK LONSDA
__________ VICE CHAIR 2 X X N . 0. 0,
S ELL GROSS
___ VICE CHAIR B A it . 0.
L@ RATE B OTOWNSEND

... SECRETARY e 2 LR LE S S L T
(J) GINA RUSCH R
_ ' SECRETARV 4 A Rido b 2000000 0 0,
2 X Ko {3 0.1 G
2 ¥ % 0 O 0
i "Iﬁ%ﬁﬁ" . "f RS N s e B 0. 0.
Lo 0, 0 0
L ] 0. 0
1 X 0. 0 0
03y \HA" E VECETUR L
L14) 9“2@2\ AL HELLER, M.D.

MEMBER | hd 0. 0 9
o Lo X " N 0
(16) STUARL MEIKLEJOBN = |
 MEMBER o X 1 0. S G.

MEMBER 1| X i Q. 0. 0,

BAA TEEAGIRL 122110 Farm 990 (2010)



Form 930 ¢2010) UNTON SETTTEMENT ASSOCIATION, INC. 13~163253¢ age B
| Part Vi | Section A. Officers, Directars, Trustees, Key Employees, and Mighest Compensated Employees (ront)
(A) (B) (© (C} E) (F)

2ositon (chock 2l thot applyt Sigportable Repalabie Estirmaled
compensahan iom (on ;,cs‘s o !:o mn amgunt of olher

Hame acd Ut

1H3
Seh Oy

o
pot Z K3 Q the crgamzabion chmpRusition
lc usmi = M = B 2010590 from the
Ao for s 3 organzakon
refatee [ & T and raiated
OlGane 1 kA & organizaliars
zations . &

":‘ 4

&

z

&

CDRSLSCLY

(18) WALTER G, MOWIGOMERY |
MEMBER 1% f L, 0. 0,
(9 RUTE E. PAC' MAN
MEMBER B T 4 I 0.
20) JAMES IYNCH 3 :
MEMBER T L SR T 0. BT C.
_(21) ROBERT F. QUAINTANCE, JR. '

MEMBER ~ L1 X o o, 0. g.
22y MARTA RIVERA-SANTIAGO
) MEMBER o 1olx
Q0 RODRIGUEZ

-4

i

o
o
<

{24y CARLOS M, RUZZ ]
VEMBER 13 Q, 0. iy

(25 EDWARD SENTOS T '
MEMBER 1 iz 0. 9. C.

(26) BARRY STIMMEL, M.D.
MEMBER

[_
R
i
o

@7 SITLVIA SENUK TANENBAUH
MEMRER

it
=

[
o
[}

s feeror s L 0. . 18,720

b Sublofal.. . . PPN S B & :
c Total frem continuation sheets 1o Part VH, Section A ..., e R 0. 47, 043
d Total (add lines Th and c) e ) _F D.: b8, o("‘:

2 toltal number of mdvaduals (i
Dom the cigamzation = 4

3 Qi the organization lisl any former officer, dweclor or usiee, key employee, or b c;h(wl compensated emplovee .
an h'w Yay [F'Yes, complele Schedule Jior such individeal 0 e 3 S

4 For any individ
the oryar
sCh Ao

s o line Ta, is the surm of reportable compensalion and olher compensation from
ted organizations greals: than $180,0007 if Yes' camplele Schedule J for

5 Dnd any person bsted on fine 1a roceive ¢ accrue compensalion fom any unrelated \;rgc:n zation o mehvidua
foi services rendered 1o he arganzation? i 'Yes,' complete Schedule J for SUch person . 5 X
Section B. Independent Contractors ,
1 Complete this lable for your five highest compensaled mdependent conlraclors thal received maie lhan $100,000 of
__compensation from e organwalion,

R T > T RGO
Nanwe and busmess sddress Description of seivices Compensalion

TCRA WATSCN RICE LLP 5 PENN PFLAZA WEW YORK, IRORIT DND TAX SERVIC 139, 800,

2 Tolal number of ndependent contraclors fmrlu ol
$100,003 10 compensation iom the aigauzation i
BAA TEEADIGEL 122110 Form 390 (2010

;ol :zml(,c io i‘.o:\o I J(,d wovc; wi w :e ea\ed more than
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Form 990
o Continuation Sheet for Form 990

Cepatmenl of the Treasury
faternal Revenue Serwce

Mame of he Crganizaucs Eyptovter [dealificguon numbar
JONTOW SETTLEMENT ASSOCIATION, TNC, 13-1632530
!Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
{A) © ) ) G
Kame and Tile Pestion {check 211 hat anpks Beportatie Reportalie Estunated
- COMP fras compensalion fom pruount of ohar
I ) 7alion relaled argamzalions campansalion
¥ % CHZNESS NS £ 21005 IS0 feom the
] E i crgamgation
& a ) and related
G _rE ‘.3[ organizalions
LS
DEQCHAND SaRAIN ]
LEQ 33 SRS - 130, 806.0 0. 11,175,
JAURA JORENSQN.
ASSQC. EXE, DIR 35 1 oix 155,000, 0. 21,323,
SAREN oMAYH
DIR MNTAL HLTH SRV 35 A 125,195, 0. 1¢, 447,
. e

Form 990 2010
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Form 980 (2010)

UNTON SETTLEMENT ASSOCIATION,

INC.

~1632530

Page 9

[Part Vill] Statement of Reveriue

G
Tetal revenua

B
Related or

(<}
Unrelated

%
Revenue

e VOULH SE o
f Al o‘hez mog:am SOIVICE TeVEn
g Total, Add hnes 2a-2( ..

PROGRAN SERVICE REVENUL

ug

4,137,288,

4,137,298,

exampt Business exciuded from tax
funclion ravenuR under secliens
TEVENLG 512, 513, o 514

9. Te Federaled campaigns. ... lai_

= n

ZEZ] b Membershup dues . b

gg ¢ Funthasing evenis . ‘ ic

’s;_% d Related orgamizations. ... ... 1 1d

) e -

wai e Govermmenl gracts (contrbutionsy, ... | e L E31,612.

£z

E & s, grants, and

=R : itled shove. . 1] 4,002,069,

Eol ¢ “Gmoah contributiens mcludet i s 1304

) 2 .

07| _ h Total. Add ines 12,788,676,

633,573,

£33,573,

551,251 .|

551,251,

312,081,

312,081.0

162,318,

46,817,

843,338,

othar similar amounts). .

5 Foyalies .

6a Gross Rentg

3 nwvestment income unclu\:inc. dhvidiends, nferest and

4 Income front invesiment of tax-exempl uond f).u(,@cds

54,133,

54,133,

b Less: rental expen

¢ Remal meome o (0ss).

d Netrenlzal income or (oss). .

¢ Gowor {lossy. .

d Nel gain gr Goss). .

8a Gross meome flom undraisimng
et including & 35

(,\'(‘ it

D .

of contribulions repoiied on
See Pard IV, bng 18
by Less:
¢ Nel ncome o1 ¢

drec! expenses

OTHER REVENUT

9a Gross menme fram
See Part IV, line 19

b Less: ditect expenses

A

and aflowances |
Iy Less: cost of goads said

fhsciaian Revenue

¢ Nel micome ar (foss) from gaming

of

hine ey

ung activihes,

Gross sales of nveniory, fess 1elims

IEVEINGHY L

~49,854.

bl

Business Coda

1a OTHER REV
h R L T TR R
C e

d Al (}‘Hm [OVENUE.
e Tolal. Add les Tla-

T o

12 Tetal revenue. See mstiuctions . .. ..

200080

1,802,101,

1,801,101,

» 1,803,101,

» 20,437,384,

7,644,439

4,279,

BAA

TELAQNGL 0N

Form 990 (2010)



Form 990 (2010;  UNTON SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 10
[Part IX | Statement of Functional Expenses
Section S01(c){3} and 501 (¢34} organizotions must f'om,oforc alf columns.,
Adf other organizations mus! complele colimn (A) bul are not required to complate columns (8), (C), az*d(D) R
" B) © i
Do not include amounts reported on lines Totai expenses Program seivice Managamen{ and Fundraising
b, 7b, 85, 8b, and 106 of Part Vil R _expenses general expenses expenses
1 Grants and olher assistance 1o (jovom:rmms
and organizations in the U.S, See Part 1V,
e 28 . o e
2 Grants and other assistance 10 ndivituals in . .
the U.S. See Parl 1V, line 22 A , 800, 1, 8G0.
3 Grants and other assistance lo govarmmenis,
mqan izations, and individuals oulside the
US. See ParliV, fines 15 and 16, .
4 Benefils paid 1o or for members ... ...
g Compensation of current officers, ¢ ;ecio; . - ;
Y fustees, and ikey employees . . cio 518,218 0. 518,218 0,
¢ Compensalion nol mchided above,
disqualificd persons (as defined LI’Id(.E
sec(wor 4958(H (1) and persons described .
section SOSR{YEE). ..., .. — g, 0. 0. 9.
P = A - - - -
7 then saic.lesanciwageo ...... , 337,091 10,212,739, 857,754, 266,598
Pension plan conlribuiions (include
section 401{ky and section 403¢ o) U " \C sa
employer contributions). .. ... .. 237,487 .1 222,021, 15,446,
9 Other employee bonofits ... 725,427 .4 b6l 829.1 138,552, 24,046,
10 Payroll taxes. . e 903,309, 780,830, 52,600, 19,879,
11 Feos for services {non-em pluy@cs)
adanagemenl.. .o 188,118, 159,443, 28,675,
bLegal, . 46,519 46,519,
¢ Accounting ... L L 94, 905, 45,258 49,647,
diobbymg.. ... . B M T
e Protessional fundiassng sernces. See Port W o2 L
I fnvesiment management fees ... S
qOther .. Lo 36,7757, 39,614, 1,880,
12 Advarlising and pomation 24,198, 2,450, 525,
13 Office expenses ... o 727,017, 174,046, 4 45,025,
4 ermadion technology. .o
15 Royalbes
16 Oeeupancy. ... .. G, 3¢ 135, 207. 1 ]
17 Tevel S 180,058 112080 2,641 136,
18 Payments of raved o7 enteilamnmen!
expenses for o slale, or {ocal
putriie officials, . L. S . -
19 Conlerences, conveniions, and meatings 45,698 .1 45,403 295,
20 Interes 15,580 T
21 Payments to alfiliales., B . BRI S
22 Qepieciation, deplelion, and amorhzaton . 16 J‘N 688 .

23 inswrance. . .

24 S8% 10!

GCLUS EXpEnses

it line 2ai amount '(‘h”(‘("{fa 10%

as on Schedufe Oy L L.

i (A amaunt, bst line 241

108, 566,

SR ) 1 e T N
a_oon 721,170 J.i !, 085 107,
,88 138, 588,128,
Ti89,267. 22,730,
201,702, 306, 1,683
2 186,7295.1 172,991
f Al olher 2xpenses.. . ... L. 30,040 1“ 116, 15,8181 1,106,
25 Toto! functional expenses, Add inss 1 fing 17,644,160 15,017,283, 2,149, 783, 377,584
26 Joint costs. Check hare » | |
SOP 952 (
Cca mna]{n and fundraising f‘oum allon .
BAA orm 980 {20103
TEFADNI, Y8R0



Form 980 (2010

UNTON SETTLEMENT ASSOCIATIOR, INC.

13-1632530

Page 11

[Part X | Balance Sheet

{#)
Beginning of year

_(B)
End of year

1 Cash ~ non-interest-bearing ... ... . 115,210,001 563,173,
2 Savings and lemporary cash investments. ... 2
3 Pledges and grants receivable, net. .o 2,046,809.0 3 1,555,581,
4 Acceunis receivable, meb. L 985,352.| 4 1,516,039,
5 Recewables rom current and former officars, dueclors, iruslees, key employees,
and highest compensaled employeas. Complete Pari il of Schedule’L ... . ... 5
6 Recelvables from olher disquatified persons (as defined unde: section 4858(1¢1),
persons described in section 4958(c)3)B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees’ beneficiary
A organizalions {see inshructions) .. ... ) 8
S 7 Noles and loans recewvable, net. . .. L 7
% 8 Inveniones for saleoruse . ... e 8 )
s 9 Propac expenses and deferred charges ... .o . oo o 10,0030 9 5,380,
10a Land, buldings, and equipment: cosl or other basis. i
Complete Part VI of Sehedule D ... 0L i 10ay 551, 398.
b Less: accumulated dapreciation. ... ... ... .. 10h! f838,222. 76,621 .1 10¢ 113,176,
1T Investivenls - pubbcly raded securiies . L L 267,240, M 1,110,968,
12 Inveslments - other secwilies. See Part IV, fine Y1, .. L. 12
13 investmenls — progism-related. See Parl iV, line 11.... ... ... .. R 113
14 Intangible assels, .. ... ... .. e 14
16 Other assets. See Part IV, line Y. o o o 13,000,715 13,060,
16 _Total assels. Add lings 1 Ywough 15 tmust equal line 34). ... ... ... ... ... 3,484,935 116 4,877,327,
17 Accounts payable and accruad EXPENSES .. .. i 2,228,171.117 1,573,630,
18 Granlspayable ... ... 18 . .
19 Defaired revenue. .. ..o 19 ?7f_:‘1_§5
P20 Tax-exempl bond @S 20
Q 21 Escoow o cusledial account lizbifity, Compiste Part IV of Schedute ... ... 121y
':— 22 Payables o curent and former ofiicers, dires . Key employses,
T ghest compensaled emplovees, and dise CCormples Part i
1 ol Schedule L0 0
5§23 Socurcd morigages and noles cayable o unrelated Uird parbies. ... .. 470,9
24 Unsecured notes and o payable lo wwelnied had parlies ... . ..
25  Olrer habilibes, Complale Pait X of Scheduie D .. .,
26 Tolal lighilities, Add lines 17 thwough 25 . L. .
B Organizations that follow SFAS 117, check here » fX} and complete lines
¥ 27 through 29 and lines 33 and 34,
8127 i1 e -4,744,500. 127 i  -530,985.
:;E_ 28 Temporandy restricted net assels. 287,110 18 027,668,
5129 Permanently restricied nol sssals ... L. e e 217,937,128 173,460
g Organizations that do not {ollow SFAS 117, check here + land complete
ke fines 30 through 34. B .
B30 Capitaf stock o bust suncisal or current funds . e 130
£ 131 Padhin r sapitad surpius, or land, Budiding, o squipment fund . 31
b1 32 Relained sarungs, endowmenl, aocomulated income. or ather funds 32
g 33 Tolal nel assels o fund balances.. 64433 .-329,852.
5134 Tota babihites and rel asselsifuns 935.134 4,877,327,

03]
hd
>

TEEASIIIL 22100

Form 920 (2010)



Form 990 2010y  UNTON SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 12
[Part XI_TReconciliation of Net Assets

Check if Schedile O contams a response 1o any queshon m Uus Parl X1 . . e el }(1
1 Tolad revenue (must equal Part VHL column (A, Wne 12y . 1 20,437,394,
2 Tolal expenses (must equal Part X, column (&), me 25) . . . 2 17,644,160,
3 Revenue less expenses. Sublrecl bne 2 from ne Y. oo 3 2,193,234,
4 Net assels o fund balances al beginming of year (must equal Pait X, Ine 33, column (A)). . ........ 4 ~4,2308, 644,
5 Olher changes in nel assels or fund balances (explain i Schedute ), . SER  SCHEDULE. O.... .. 5 1,116,558,
6 Nel assels or fund balances a1 end of year. Con,\,me ines 3,4, and 5 (must equal Part X, tine 33, . .
SO (B 6 ~32%,852,

[Part Xl | Financial Statements and Reportmg

Check it Scheduie O conlaing a respense Lo any question in lhes Part { ]
Yes | No
1 Accounting method used fo prepare the Form 990: | | Cash [X] Accrual | | Othe: )
If the organizal'en changed ils method of accounting from a prior year of checked 'Other,’ explain
in Schedule Q.
2a Were the organization’s financial stalements compiled or reviewed oy an independent accountant? .. ... ..., 2z Pl

b Were Ihe organization’s nancial slatements audided by an independent zccountant? . ... Lo o 4 2h X

¢ lf 'Yes' lo line Za or 2b, does the crganization have a commitles thal assumes respansibilly for oversight of the autit
reviaw, or compiiation of ils financial stalements and selection of an 1.1dmon\je"‘ accountand?. oo L oo 2el X

H the organization changed either its oversight arocess ¢ seleclion process dunng the tax vear, explain
in Schedule O.

d1i Yes' o line 2a or ab_‘ check a box beiow Lo mdicate whether the financial slaleinanls for the year were issued on a
seca:a e hbasis, consolidaled basis, or bolh:

? J Separate basis { f Consolidaled basis [X] ['>0 th consolidated and separale basis

3a As a resull of a federal award, was the organization :cq'":c 4o undie: gq an axdit or audits as sel forth m the Smgle
Audit m and OMI3 Cocuda A-1332 ..

...................... s b Bal X
b1 Yes ' did the orgamization undergo the requned atdll o audits? 1l the organizaiion did not underge the required audy
or audils, explain why in Schedule O and describe 2 any steps laken o undergo such audds.. oo o 3h| X

BAA Form 990 (2010)

TEEAMZL 122100



OMB NG, 1545.0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 9380 or 990-£7}
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1} nonexempt charitable trust. Open 1o Public
inspection

Depadinent of !he_‘i‘leasnn,- A .
Interat Rovenue Servee + Allach 1o Farm 990 or Form 990-EZ. » Sce separate instructions,

wame of the organizalion Einptoyer klentitication mnnker

UNION SETTLEMENT ASSOCIATICN, INC. 13~1632530
[Part I {Reason for Public Charity Status (All organizations must complate this part.) See instructions.
The orci@nizalicn is nol a private foundation because itis: (For hines 1 through 11, check only ane hox.)

1 L A chuch, corwention of churches or association of churches described 11 section 170((1HAXE.

z f_ A school described m section T70(R)Y(HCANE). (Allach Schedule E)

3 | A Bospilal or a cooperative hospiial service organization described in section T70(LXTIANI).

4 (: A maedical resezrch organization operated in conjunclion wilh a huspilal described in section 170{O)NAXI. Enter the hospital's
name, cily, and sfate: =

5

[ 14 erganization operated for the benefil of 2 college or universily owned or operated by a governmenial unil described iy section
== TP HANIV). (Complele Part 1)
8 | Afederal, siate, or local government o governmental vl descrined in section 170{RI(TIAXY).
7 X1 An organization thal normatly receives a subsiential part of ils support from a governmental unil o liom the generat public described
= in section 7MY 1)(AXVD. Complele Paint 1)
[___,j A comenandy bust deseribed in section 120()(IXANV). (Compleie Part 1)
g . . : H ; i
9 4 JAn organizalion thal normally receives: (1) more than 33.1/3% of ds supparl from conliibutions, membership fegs, and ¢ross receipls
T from activities relaled to its éxempl funcbions - subject o certain exceplions, and (2) no more than 33-1/3% of its support frem gross
irwesimend mcome and unrelaled business taxzable income dess section 5171 tax) from busmnesses acguired by the organization after
June 30, 1575, See seclion 509(a)2). (Complete Parl 1)
10 [_]] An organization organized and operated exclusively lo test for public salely. See section 50%a)(4).
11 | P As oiganization organized and operated exclusively for the benefit of, to perform the funclions of, or cairy out lhe purposas of one or
T mare publicly supporled orgapizations described 7 sechion 509(a)(1) or section 509{a¥2). See section 80%(a)(3). Chesk the box that
destiizes the lype of suppeiting srganization and complete ines 1te through 11h, .
8 f‘] Type | b {j Type I c 1_‘] Type Il ~ Funchionaty niggaled d [_j Type i - Olher
e ! tiy checking this box, 1 cailify that the orgarization is nol controlied directy or indagady by ong o morg disqualified RErsons
Totne than foundation managers and olher than ong or mere publicly supporied orgatizations descrbed in section 508{a)(1) or
seclion S09(aY2).
{ If lhe organization 1eceived a wrillen detennination from the IRS that is 2 Type L Type 1 or Type H supperling organization, {E
check thus box ... . L. . R ead
Sinee Augusi 17, 2006, has the orga:

]

a U
Yes| No
() Apeison who direclly or indirestly controls, ether )
below, he governing body of the suppotied organ e )
{iy  Adamily imenber of a person descnbed in 6 2bova?. . g (i) o
(i) A 35% controlled entily of a person described o (0 or G above? ... 11 g (iif)
b Prowde the following riormation about the supported olganization(s).
(Y I ‘ iy Ameint o
L Y N S N RO A i N
@) .
©r . SN SO UPUUS AU SR S U N
8] . . .
(£) 3 R} -
Total

BAA For Paperwork Reduction Act Nolice, see the Insiructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2010
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>r1<‘du|r A (Form 590 o 890-E7) 2010 UNT“N g LLMLNL ASSOCIAi ION INC. 13- 163)330 Page 2

(Cormplete ondy o you checked the box onime 5, 7, or § of i«azt | or of the grganizalion faded fo qualify undes Part Bl 1T the
organization fais 1o qualfy under the lests lisled below, please complete Part il )

Section A, Public Support
! .
gea;ei:giar{gylena; £0| fiscal year (a) 2006 (b) 2007 (¢) 2608 @29 ¢ (@ 2000 (1) Tetal

1 Gifts, grants, contadbuhions, and
membgrshis fees recaved.

not inciude “unusuat granté) . | 10283788 .1 11274879.] 11840320.| 1062259

2 Tax revenues levied for the
orgamzabon's berehl and
ether paid 1o or expended !
ons henaif. .. ., oL L. ‘ 0.

3 The value of services ¢r
facilities furnished by a
governmental wut to i
arganization withou cha m . &

4 Tolal. Add Lnes 1 i om}h 3., 10

The porlion of iotal
condribubions by each person
{cther than a governmental
unit or publicly supporled
orgamzation) inciuded on bng 1
that exceods 2% of !Iue amount

12721358.156,742, 911,

54, 642,254, 642,254, 825,952, 848,279.] 3,600,993,
120 1319171331 124825741 11448548 .1 13569637.1 60,343,904,

[42}

shown on fine 1, cotumn {6 C 0,
6 Public support. Sublract hne 5 ' .
o e o ) 7 60,343, 604,
Section B, Total Support
Setiaing oy {or fiscat year (a) 2006 (0) 2007 (©) 2008 ) 2009 (e} 201C () Total
7 Amounts from fie 4 . 30926012.] 11917133 | 12482574.| 11448548, 13569637.! 60,343,904,

8 Gross meome from mlarest,
dw dends, payments 1o¢

5 secunties s [oans, rents, !
chﬁllf‘ and meome from . . o c .
similar Sources. ... ... .1 33,871.0 7,975, 3,753, 4,838, Ha, 133, 104,570,
9 Net anu e fram umneiaie !
s ; activilies, whether o
1ot 186 is regularty
carried . o o G.
10 Other mcome. Do nol inciude

1 i03s front the sale of
capital ’1‘1':6':3‘(" xpdain iy ] e ] . 0
Bait V) SEE PART IV .. 1,901,291.11,475, 881, 2,243,046,

11 Total support Add bnas 7
l,“uc,ucb,‘HO R o

ga

o
=4
ot
(Se)
fan}
1
o]
WD
D

12 Gross recempls from related actnvibies, ebo see mstruchions) . L.
13 Fuat five years. If the Foim 990 15 for lhe organization's first, second, .:cE, fouath, or fifth tax ,f@m zs & sestion BGYEH3) b
organualion. cheok Hus box and siop here . S o P AT I P

Section C, Computatson of Public Suppori Pcrcentage"_
14 fu art pereentage for 2000 (ine 6, cotumin () divided by lna 1, column (Y. .. L0 L
15 ¢ s A Fat it e VL

piie suppor! percentage irom 2009 Schods

162 33-1/3% support tesl ~ 2010. 1f 4
and stop here. Tne grgamzation ¢

crganization did not check e pox on ling 13, and the ne 1415 33-1/3
alfies as o publicly supported organizaton . ..o Lo

b33 3% support test - 2009, If the orga oz al oy dild o

check 2 box on line

13 or 16a, and hoe 1545 33-1/3% or more, cneck tns t=02\‘ ......

i
~d stop here. The orgamzalion gu a fles as a publ iy supported orgs IO . e FE i
17 a 10%-facts-and-circumstances test — 2070, [i the crganizalion did o ('l check a hox on line 13, 16a, or 16b, and line 14 15 10%
o more, and i the orgamnizaics rT‘cw{ the “Tacts-and-circumstances' | st, check this box ar ‘d stop here, Explan m Part IV how -

ke crgamzation meets the Yacls.and-circumslances’ test, The organization cualifies as a publicly supported orgarizalon. ... ... "

b 10%-facts-and-circumstances test - 2{)09 Il the organizabion did rot check a box on ling 13, 168, 165, of 172, and lne 155 10%
ar more, and if the orgamzation meels the Ci eheck this *m)\ ‘ d stop here, B HMW Part iV bow the
crganizalion meels 1o facls-and circum <‘r='a s’ test The o gan ization qualilies as o madicly supported organization .. ... . ¥

18 Private foundation. Il the orgamzation did not check & Gox on kne 13, 162, 165, 17a, o ]/’i;, chieck (s box and see instrucuons _
BAA Schedule A {Form 99C or 990-£Z) 2010

TEGAQGO2L ¥2:22110



QC.'TP(J& fe A (Form 980 or 990- E?) 2040 UN"O\I CSIL'TTL'[ mE';\H A‘;SOC"A]‘TO\? THRC. 13-1632530 Page 3

’Lomph‘le only +f you checked the box on le 9 of Part { or n the organization failed fo quakfy unde Part i1 1 the organization tails
o oualify under the tesls listed below, please complete F’al L)

Section A. Public Support L -
Caleadar year (or fiscal yr beginning in)» {a) 2006 (h) 2007 (c) 2008 {chy 2009 (e) 2010 () Total
1 Gifts, granis, conlnbu tions
and membership fees
received, (Do not mcluoo
any ‘uhusual grantsy . |
Gross recaipis from admis.
sions, merchandise soid or
services performed, o faciities
furmshed in any activity thal is
related 1o the o ganizatson‘s
ten-gxempl puposs . . . I —
3 Gross IE‘CEI}’H‘C from aclivities
thal are not an umeiale(} frade
or business under seclion 513
4 Tax revenues levied for the
mganvgt:on s baneht and
{.IU @ pL id {o or expcncled oi
ifs behalf. .. .. S
5 The value of °ervncc,q or
facidies {urnished by a
governmenta! unit io the
organization withaul ¢ch a'ge

N

6 Total Addlines 1twougn .. | | e
7a Amounls included on hines l
2, and 3 received from

disqualified parsons. .

h Amcunls included on lines 2
and 2 received from other than
disquahiled persons that
exce-hc‘ the greater of $5,000 o
% of the fammml onhne 13
for the year. . ... e R N . N A

c Add lines Jaand L

8 Public support (Subitract iin
Jofomiine 8) .

Section B, Total Suppor‘t

Calendar year (or fiscal yr heginging m)'* 23006 1 (b} E007 @2009 | (@201 (O Total
9 Amounts fomline 6..... SRRSO NSRS S
10a Gross income from wlerest, i
drvidends, payimenis received i

on secunlizs oans, rents,
reyalties and inceme from :
SHTHAY SOUICES. .. ... ... ..., : : R
elaisd business ldX¢ E) ¢ : :
ncome (less seclion 51

taxes) from businesses

acoured alter June 30, 1975 o

Add bnes 10z and 0b. ... L
el mcome from anve!

(o]

11

12 O'h"" SO,
gam of loss from
capitat as sals {£x
V.. .

Part

13 Tolai Supperl i s 10, A
14 First five years, if the Foim 893 is for the orgamizalion's

organization, “!mcr< ihis box and stop here .. ... ... - E]
Section C, Computation of Public Support Percentage e i
15 Pubke support percentage for 2010 dine 8, column (O dividad by line 1 15 %
16 Pullic support neicerlage from 2009 Scheduie A, Parl (1 e 15 ... 15 %

Section D, Computation of investment income Percentage
17 wvestrment income peicenlage for 2010 (ine 10c, columen (Y dreded by ane 13, column (D .. ... oo, 17
18 tavestmeni ncome percentage from 2009 Schedule A, Parliil me 17 oo o 18 |

19a 33-13% suppml lesls —~ 2010, If the orgamzalion did not check e box on ine 14, and hing 1518 more thax 53 H3% a”(‘ h‘lv H
15 not more than 33-1/3%, check (his box and stop here, The argamzation ua“fnos a3 a publicly supporied orgamzaiion. ... ... -

I> 33-1i3% support tests — 2009, if the orgamzation did nal check a box on ine 14 ov e 19a, and line 16 15 mote than 33-143%, and £y
Ene 1815 not more than 33-1/3%, check this hox and stop here. The organization qualifias as a pubhcly supported organizat o, > }__:
=1

20 Private foundation, f the erganization did net check a box on hne 14, 19z, or 190, check ths box and see inslructions .. ...
Schedule A Form 990 o 880-£7) 2030

BAA TEEANAGIL  TEONG



Schedule A Fom 990 or 9%0-£2) 2010 UNTON SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 4
[ﬁq;_’_t__j__\jw_l Supplemental Information. Completa this part to provide the explanations required by Part i, line 10;
Partil, ling 172 or 170; and Part i, line 12. Also complele this part for any additional information.
{See instructions).

BAA Schedale A (Form 990 or 990-E7) 2014
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

TOTAL $1,868,419. 52,243,046, §1,905,599,

51,475,881,

UNION SETTL.EMENT ASSOCIATION, INC, 13-1632530
5/11/12 09:36AN
PART H, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2030 . ...200¢% 2608 2007 .. 2006
QTHER REVENUES 1,868,419, 2,243,046, 1,905,599, 1,173,772, 1,789,430,
SPECIAL EVENTS 302,108, 111,861,
£ 1,901,291,




OMB Ny, 15450047

.......

. b
Schedule of Contributors % 201 O
» Attach to Form 990, 990-EZ, or $90-PF i

Schedule B 3
(Form 920, 990-EZ,
or 980-PFY

Oapartmicnt of
Interna?! Revenue

Qasury
C‘\'{C(‘

Name of lhe organization

UNTON SETTLEMENT ASSOCIATION, INC,
Organization lype (check ore);

Filers of: Section:
Form 990 or 950-£7 (%] 501 () 3 ) (enler number) organizalion

4347(a)(1) nonexempt chantable Lrusl nol trealed as a privale foundation
527 poliical orgamization

i Employer identilication number

113-1632530

Feorm 980-PF ; SBQIEIE) exempt private foundation
| |4847¢23(3) nenexempl chanitable trust treated as & prvate foundaton
| 1501 (0)(3) taxable privale foundation

Check if your otgawﬁlrm is covered by the General Rule or a Special Rufe. ) )
Note, Only 2 section S01{cY(7), (8), or (10) organszation can check boxes for bolh the General Rule and a Speciat Rule, See insliuchons.

ngeral Rule
Flfor an Ofnamzatio". filing Form 990, 990-EZ, or 990.PF thal received, during the year, $5,000 ¢ mare (in money or properly) from any one
- contrivuter, {Complete Pa'tr; Fand i)

Special Rules

Wffw & seclion 501 (3 organization Ting Form 99G or $80.EZ, thal met the 33.1/3% support lest of he regulations vnder seclions

i G G i !
C“(a)(:) and 17u(2))’1\(A)(w} and recaived from any one comnl)utua during e vear, a conlribugion of lhe greater of {13 $5,00C o
(2) 2% of the amouni on (Y Form ?90‘ Part VI ling Thop G} Form G00.E7, 1mf~ 1. Complele Paiis | and 1.

|For a section B01{eX7), (@), or {10} argamizals o (iing Form 990 or 990-EZ, that received from any gne contnibuior, during the year,
- aggregate conliibulions of more tnan 31, GO0 for se axclusively for religic uc cha:ual:-le: scientiic, literary, or aducations 1 purposes, o
the prevention of crugliy to childven or animals. Complete Paris |, #, and 11,

E!-oe a segtion S0V(e)7), (8), or (10 crganization fillug Form 960 or 990.£2,
cotributions for use exclusivedy o religious, chama He, et [).A{\mcz,, bl

11 {us box is checked, enter here lhe 'ola‘ contributions hat
purpose. Do nol compiele any of e parts vnless the C.eneral Rme a

retgious, charitable, elc, contrivutions of $8,00C or more durng the yean. ... . . ... e 5

Caution: An organzalion hat is nol covered by e General Rule andior the Special Rules doees not fie wediule 3 Fotm 990, 990 ot
Q90-PF} but it must answer 'No' on Part IV, lirie 2 of their Form 990, or chack the hox on line H of its Form $90- LZ or on line 2 of its Form

received frors any ona contributor, Guring the year,
se contributions did nat aogfe(,aic to mare than §1,000,
unng the year for an exclusively religious, chariis sble, ol
o ts arganizalion bocause il received aonexclusively

G9C-PF, o certidy thal it does not meal the filmg reguaements of Schedoie B Form 990, 98057, o 990, PF).
BAA For Paperwork Reduction Act Nolice, see the Instructions {or Form 880, Schedule B (Form $30, 980.127, or 880.PF) (20100

990EZ, or 990-PF.

a2

b
5

TEEASICIL 102840



Schedide B (Formy 990, $90-E2, or 990-PF) (2010)

Page 1 of 2 of Part

Name of prganization

UNTON SETTLEMENYT ASSOCIATION, INC,

Employer identificalion number

13-1632530

[Part! |Contributors (see mstuctons.)

(0

Name, address, and ZIP + 4

(&)

Number

Aggregale
contributions |

()
Type ol contribution

{c

1 NYC DEPT. OF YOUTH & COMMUNITY DEV.

136 WILLIAM STREET

NEW YORK, NY 10038 .

Person X
Payroll
Noncash | |

{Complete Part | if there
15 & noncash conlribution.)

(@) {h)
Number Name, address, and ZiP + 4

2 (WYC DEPT. VOR THE AGING L

2. LAFAYETTE STREET

Agg
“_"”_._(_:ontribut‘i_.(_)‘r)g; -

{eh

Type of contribution

)
regale

Persen  X|
i

Payrotl f“
584, 433.1 Noncash ﬁ

_— ) {Complete Part 11 if there
NEW YORK, WY 10007 . R R is a soncash coniribution.)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
o _contributions |

3 |NYC ADMIN, FOR CHILDRE Person R
Payroll }—i
150 WILLIAY STREE] e 4,125,373 Noncosh ||

. (Complzle Pat 1t there

NEW YORX, HY 10038 - i a norwash contution )

U

Name, address, and ZIP + 4

(a)
Number

Ao V.8, DEPARIMENT OF EDUCATION

400 MARYLAND AVERDE

SRINGTOR, DC 20202

£

Aggregate
contributions &

e

Type of contribution

(<

Person b
ok

Payroll

Noncash

i
i
fr——
i

{Complela Parl il i there
15 @ nencash contribution.)

Mumber

R
Name, address, and ZIP + 4

Aggregale
contributiens g

e
Type of contribution

(©)

150 BROADEAY, FL 6 WEST

ALBANY, NY 12204

Nember

& .. |NYC DEPARTMENT OF EDUCATION

BROOKLYN, NY 13201 . .

{b)
Name, address, and ZiP + 4

Aggregate
_ Contributions

Person
Payroll
Noncash

Complete Pa:til il there
s a nencash conlnbuhon)

Type of contribution

Person
Payrofl
Noncash | ‘

L §24,364,

(Complete Parl 4 if thera
s o noncash contnbulion )

TEEADTON

BAA

TGIENNG

Scheduie B fForm 850,

8902, or 990-PFy (2010}



Scheduie B (Form 990, 996-£2, or 990.PF) (2010)

Page 2 of 2 of Part |

Home of organizalion

Employer identification number

13-1632530

UNION SETTLEMENT ASSOCIRTION, INC,
I i_] Contributors (see mstructions.)

(a) (b}
Number Name, address, and ZIP + 4

©
Aggregate

contributions

{ch

Type of contribution

1. |BRIDGEMILL FOUNDATION

o3
It
=
s
I
=
(9]
jwr]
156
i
e
o
(s
<
L
.ﬁ
x5}
L)
[an)
]
=

FALRFIELD, CT 08824 . .

1o
o

Ferson im
Payroll
52.| Noncash |X]

(Comiplete Parl I if there
is a nencash contribulion.)

{c)

Number Narte, atidress, and ZiP + 4 Aggregate Type of contribution
centributions
B (MRS OSANDRA WILSON Person
) Fayroll
O SHRNILL LANE s 999,375, Noncash
g et e {Complale Fart I if there
GREEWWICH, €T 0683C ... is 8 noencash conlribution.)
- i 5 &
Number Name, address, and ZIPP + 4 Aggregate Type of contribution
e e bt Conhl bations
SNSRI S - . L Person
Payroti E
o L i i s Noncash 1§ |
({Complete Parl B i there
SR : e is a noncash coniribulion.}
e D R 5 &)
Number Name, address, and ZIP + 4 Aguregate Type of contribhution
contributions
~ ﬁ B L . N Person ]
Payroll ‘
. R ) $ | Moncash |

(Complele FPart 111f thare
is a honcash conbribshany

P i

Number: Name, address, and 2IP + 4

)
Aggregate

contributions

()
Number Name, address, and ZIP + &

Type of contribution
Person wl
Payroll J

_ i Noncash | |

(Complete Part 1 if there
is a noncash comtribulion.)

Aggregate Type of contribution

<

contributions

Person D
Payroll u

Noncash | |

Compiele Part 1 if lhaie
is & noncash conitnbubon

BAA TEEAQIOZ,  10r608 Qchcaule B Form 980, 820.E7, or $80-PF) (2010}



Schedule B Forn 990, 990-57, or 990-FF) (2010)

Naine of organization

Page 1

of 1

of Partll

UNION SETTLEMENT ASSOCIATION,

IRC.

Employer identification number

13-1632530

Noncash Property (see instruckons

) (€ (d)
No. from Description of noncash property given FMV (o1 estimate) Date received
Part | {see instructions)
STOCKS
7
""""" s 990,552, 12/28/10
{2) o (b (©) ()
No. from Description of nencash property given FMV {or estimate) Date received
Part1 (see instructions)
TSR B
8 e
8 999,375, 12/26/10
(a . (0)
N% fr{o{m Description of noncash property given
ar

(3
FIWMV (or estimate)
(see instructions)

d
Date received

a)
No. from
Partl

T

()
FIAV (or estimale)
(sce instruciions)

()
Date received

&
(a) L (b} {c)

No, from Description of noncash property given FraV (or estimate)
Parti (see instructions)
@ (b

No. from )

Part!

Descriplion of noncash properiy given

@)
EMY (or estimate)
(see instructions)

BAA

&

(d)
Date received

TEEAOIOR. 126/l

Schedulo B Forrm 950, 980-82, or 930-PF) (2010

oy
Date received



Schedule B {Foir 8§90, 990.5Z, or 99C-FF) (2010}

Page 1 of 1 of Parl it

Name of organization

UNION SETTLEMENT ASSOCIATICH,

INC,

Employer identilication number

13-1632530

(Part Il | Exclusively religious, charitable, etc, individual contributions to section S507(c), (8), or (10)
organizations aggregating more than $1,000 for the year.Complele cols (a) through (e} and the foliowing ine enlry.

Far orgamzations conmplelng Part 11, enler tolal of exclusively 1eligious, charilable, elc,

contrivutions of $1,000 or less for the year. Enler Ihis information once. See instructions ). ... - 3 N/A
(a) 1) (e) )
Use of gift Description of how giftis held

No. from Purpose of gift
LAl .

Transferee's name, address, and ZiP + 4

(e
Transfer of gift

Relationship of transferor to transferee

(a) ®)
No, from Purpose of gift
Part} e

(<)
Use of gift

(dy
Description of how giftis held

s

Transfer of gift

Transferee's name, address, and ZiP + &

@ NG
No. from Purposec of gift
Parll

©
Use of gift

(d)

Transferee's name, address, and ZIF + 4

(e}

Transfer of gift

Neg, from Purpose of gift
Part]

Use of gift

e
Description of how gifl is held

Transteree's name, address, and 219 + 4

(e)
Transfer of gift

Relationghip of transier

BAA

TREADTOAL CRIZ3ICH

Schedule B (Form 990, 990-82, or $830-PF) (2010



SCHEDULE D

OB Mo, 1845.0047

(Form 990) Supplemental Financial Statements 2010

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

Cepmiment of @ Treasuy Part 1V, fines 6,7, 8,9,10, 11, or12. Open o Public
Haternal Feverue Servico » Attach to Form 990. * Sece qepa;ate instructions. Inspection

Name ol the organization

Employer identificalion aumber

GNION SETTLEMENT ASSOCIATION, INC. 13-1632530

[_E_@ﬁ_j__]Orqanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered Yes' 1o Foimn 290, Part 1V, line &.

(a) f)O(‘ol a(f\ﬂtqod funds (b) Funds and olher accounts

T o Telaloumberatendofyear. .. ... ...
2 Aggregate contributions Lo (during year). ... o o _
3 Aggregaie giants hom {duning yeai). . ... ...
4 Agoregale valus atend of year ... ... ...
5 Did the oganizalion witorm all denors and doner advisors in wiking thal ihe assels held in donor advised P oy

funds are ihe organizalicn's pioperty, subject 1o Ihc organization's exciusive legal control? .o Lo L .. Yes [; No
6 Did the ch.mxalun iform all grantees, donors, and dona advisors in wiiting lm' grant funds can be

used only for charitable cuiposes and rol for the benefil of the donor or donor advisor, of for any olhe:

purpose conferring inpenmissible private benefil?. . f-_]Yes | } Ne

{Part Il | Conservation Fasements. Complels if the organization answerad “Yes' to Form 990, Part IV, ling 7.

1

Purpose{s) of conservation easements held by the organization (check all #1al apply).
]F’n servation of land for public use (e.g., recreation or efucation) {Preservation of an histar:cali y imporiant land area
j Protoction of natural Babilat Preservation of a cerlified historic stiuclure
[ Preservation of open space
(,c.mp sle dines 2a through 2d il the orgamization heid 2 qualified conservation conbributicn n the forim of a conservation gasement on the
e lax vean, i N .
_Held at the End of the Tax Year

a Tolal numibar of conservabion essemenls e 2a
b Tolal acreage restrcted by conservalion easenents. .. ..., e 2h
¢ Number of conservation easemeants an a cerbified hisforic shruclure nchided v @y ... L. I Zc
¢ Number of conservelion zasements included in (o acquered after F7GE, and not on & hslonic

siructure fisted m the -\a! onal Regisler, . e .1o2d

Number of conse Hte) ad, released, exlin qu.chhcl o lerminated by the organizalion dunng ” @

tax year »

Number o siates subject (o conservation gasement 15 located »

Does the organizalion have & witlen pohcy regarding e penocdic moniiering, mspection, handing of victations, .- -

and enicrcemant of the conservation easemieris L hOIIS? .o [j Yes E] No

Stail and volunteer hows devoled o monitoring, inspecting, and enforcing conservation cascments durng the year

>

/\motmi ol expenses incurred i mondoring, mspeching, antd enforeng conservation easements durmg the year

Does ea ch CONSEIVEHON ¢ase mmf reporled on ling 2((5) above salisiy the reairraments of snciton

B3 and section T7RRMAIEGDT. . oo P Yes [} N
AV, deseribe Bow e o arue a we statem o, and

Mzabon's fmaneial stalements hal cleswf‘or { ﬁc-t-ounim-g for

i i alxle lfw lasxt ¢
CO";.}C.\.’E‘U(}:; j25] ,(»fnenlf

[Pa

Ta il the organ

b 1f the cigantz

i1l Orgaru?atlons Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets,
COM’J ele if the organization answered es' to Form 980, Part IV, I;r@ 8

4l eiec:ecl as permutied under SFAS 116 f/\&,(: 9581, not o eport i s revenue stalor il ancf Im'ﬁn”c smd WOTHS \;!

ari, historicai treaswres, of othar swndar asse s hetd for public exhubition, €4 uca ion, or research m furiberance of public service, provids,
inn Part XIV, the texd of e fooinole (o ls financal statemenis Mal desribes ihese tems,

= elocted, as pormitied under SFAS 116 (ASC 958). Lo report in its revenue stalement and balance sheel works of an,

historical lieasures, of oihu sindar assely Ewhj for pubhc extililion. education, or research i lilberance of pubiic seivice, previde the
foliowing amounls relal g 1o these dems:

(0 Revenues included 10 Form 990, Part Vil ne L. L U, L5
(i) Assets ncluded in Form 990, Part X0 .. ... e e R
2 Hilhe oganization teceived ¢ held works of arf, lusloncal teasues, oF ot her sinular assets for inancial gamn, prov cie Lha fcto».f ng
ameunts required o beeporied vider SFAS 110 (ASC 958) relaling o iese Hems:
a Revenues inciuded o1 Form 990, Part VIl tine Y00 0 o0 . R DR -
I Assels included In Form GO0, Part X .78
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, TEEAZOI, VIS0 Sehedute D Form 990 201



Schedule D (Form 8903 2010 UNTION SETTLEMENT ASSOCIATION, INC, 13-1632530 Page 2
[—art il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganizabion's acquisilion, accession, and other records, check any of the following hat are & significant use of s collection
fieu s (check all lhal apnly):
Pubrhe extubiion o [_5 Loan or exchange programs
¢ !' Other

Scholarly research
| Preservation Tor tulure generalions

4 Pio\flclo a description of the organizalion's colieclions and explain how they furlher the siganization's exempl purpose in
Part Xiv.

5 During the ycar did the organizalk 01 sohcit or receive donalions of arl, histerical freasur €5, Ol clher sumilas - e
assels 10 he sold {o raise funds rather than to be mainlained as part of lhe organizalion's collection?. . . .......... i iYes {

{Part IV jEscrow and Custodial Arrangements, Complete if organization answered Yes' to Form 990, Parl iV, line
J “or reported an amount on Form 990, Part X, ling 27,

Ta ls the organizalion an agenl, rusiee, custotian, o olher intermediary for contibutions or cther agsets not —
mncluded on Form @90, Farl X7 .0 e E} Yes [ ]No

b Yes,  explain the anangement in Pard XIV and complele the following table:

Anount

¢ Beginmng balance ..o o0 0L e ic
o Actditions during {he VEBU . e . Td
e Distributions during the year. ..o L R I 1
fEnding balance oo o L _ .
Za id the organization inclute an amount on Form 990, Part X, 1ne 2170 . L L i] Yes L__ENO
Bt "Yes,' explain the arrangemenl in Parl Xiv.
ﬁJart V IEndowment Funds, Complete if the grganization answered 'Yes' to Form 990, Part IV, line 10,
(&) Current year (b} Pricy year () Twa vears hack (xi) Threa years back (e) Four years hack

Ta Begiring of year balance ...
h Contiibutions

d Grants ar scholarghups. |
e Oter expendilures for fa

and prog (S
[ Adminsirative expenses. . . ) ‘ "
gbnd ol year balence. .. e e st e s £t e e

2 Frovide the estimated percentage of the vean endd baiance held as:

a toard designaled or quasi-endowment = %
b Permanert endowment »
¢ Teim endowment »

3a Ave lhere endowmont nol av the possession of the crganization that are held and adsinislerad for the

organizatien by .

B unreiated o:qamm\mns, ...................... L e e 1,"33(5),

{0 related organizabons .. L L .. e

ki Yes o 3an, are the refaled organzations hsled as recuired on Schedule R? ... e ; by 1
4 Desoibe m Pat XV he inlended uses of the ox,;an /< licn's endowrnenl fung s,

{Part VI [Land, Buildings, and Equipmen

Yes No

Descuphion of invesiment ; s (c) Accumitalad
..... o  Gnvestuent basis (olleny | deprgcation
Taland. ..o
hBuddmgs. ... .
¢ Leasshold Improvements ... O R N TE - 355,872,

dEgupment L. L ‘*3? 462 . 436,63%.|
. ot 5,711.0 45,7711,
Tolal, Add ines 1a through io (Columa (@) must equf or 890, Parl X, co!unm (B) fme FOCH) . -
BAA Schiedule D (Farm 9

THEAZICZ. 120N



Schedule D (Form 990 2010 UNION SETTLEMENT ASSQCIATION, INC. 13-1632530 Page 3
[Part VIl |investments—Other Securities. Sea Form 990, Part X, ine 12, N/A

(a) Descripiion of secunty or calegoiy (b) Bock value {c) Methed of valuatiomn,
(nchuding name of security) ) Cost or end-of-yea markel value

(1) Fmangial derivatives
() Closely-hald equity interests

(3} Other N o

B oo — e e et
T S P
) e B

("L) e e e e et o e e .

Ll -

Total, ((‘u,m? i l};mu\f z?r,mﬁ’ row-GﬁGPaf )’ ca [ (B".' °
[Part VIHI | Investments—Program Related. {See Form 980, fart X, ling 13) N A i

(&) Descuphion of investmenl type {b) Bock value (¢) Method of valualion:
Cost or end-of-vear market valug

s

ot (o i s () fing 14,

[Part IX Otho: Assct (%‘ec Form 990, Pa, X, ling 15) H/A

_ B (@) Descriotion o _ T )
0 e o e
{3 e eememe et ==
(45 o .

Total (Co u.n,-';'(b}}ms: ogiial ,E';;;n. qge .f’A:tX wlm.w(‘;) I: r

iPart X__Other Liabilities. (See Form 980, Part X line 25 e
(@) Descoplion of tabinty 1 () Amoual
) Fede some taxes
(2 DUE TG GOVERNMENT AGENCIES T ges, 313
3y LIABILITY FOR PENSION BENEFITS 7,812,
¢

B

shanis (B e 25 > 3,280,806,

2, FIN 48 (ASC 740) Faoolnole, In Parl XIV, provade the lext of the footrele to the organizalion's financial statements that reports the
f - e =
organtzaton’s habelly for uncerfam tax sosilions under FIN 48 (ASE 740).

BAA TEEAZINEL  12R0NG

Schedule D Foim $8¢) 2010



Schedule B (Form 980) 2010 UNICON SETTLEMENT ASSQCIATION, INC. 13-

1632530 Page 4

{Part XI_[Reconciliation of Change in Nel Assels from Form 980 to Audited Financial Siterments

1 Total revenue (Forim 990, Part ViiL,column (&), line 12). ... ... ... ...

2 Tolal expenses (Form 990, Part IX, column 28, line 28) ... L e

3 Excess o (deficil) for the year. Subbiactlme 2hombne 1. .. ... ..

4 Netunrezhzed gams {osses) oninvestments . L
Bonated sevices and use of [BCHRIES .o

Invastmenl expenses. ..
Friar period acjustoents.

LU=l vo R A & - IR

10

Glher (Describe in Part X!V) Q]ZL PAR'I‘ }CIV ...... O L

20,437,394

2793730

_ 1,116,558,
o 1,116,558
3,809,792,

1 Tolai revenue, gains, and other support per audited {manua otatemgmf e

2 Amounts included on line 1 but pot on Form 990, Parl VI, ine 12:
a el uprealized gains eninveslments . ... o L
b Doneled services and usc of facilities .

¢ Recoveries of prior vear grants. . ... L
d Ofner Qescribe in Parl XIVI ..o o

e Add lines 2a hrough 20 .
3 Subtragtime 2e fromldine 3....... ... . A -
A Amounts included on Form 990, Part VI, lu i@ !2, hu nol on h.re 1:

a Inveslments expenses aol includad on Forny 890, Part VUL, fine 7b.

26 1, 468 33
s | 20,437,309

g,
4

b Other (Describe in Part XIV)..
cAddiines da and b
5 Totalieverue. Add hnes 3 and dc. (This must equal Form 860, Parl | line 12}

Aok

5 | 20,437,384,

iT’—’art XI!I Reconciliation of Expenses per Audited Financial Statomenté Wlth [prenses pel

Return

1] 19,132,478,

1 Tolal expenses and 3ossc.a per audited financial siatements. . .. .o 00 o L0
2 Amounis ncluded on line T bul not on Form 980, Parl 1X, fine 25;
a Denaled services and use of facilities .0 .0 0 0L . 2al 1,488, 318,
bPrici yesr adiusiments coe i 2b
cOther fossas. .. ... Lo e e L
dGther (Dosenbe in Par XV . o B L

o Add Hnes 2a through 2d ... . O
3 oSublract ne 2e from NG 1o
4 Amounts inciuded on Form 930, Fat X, Ine 25, but not on line 1;

a nvestmenis expenses not inchuded on Foon 990, Part VI hne 7.
b Other Descrbe n Part XIVY .o
finesdaand dbo o

Ze 1,488,318,
3 ‘""7_’}7 244,160,

5 Tolal (‘wm ses. Add Bnes 3 and Ao, (This miesi el

51 17,644,160,

Do 980, P{]i"’ .?Iﬂ',' VEY
JPari XIV i Supp%emcntai Infon‘natron

1a and & Pait !
WAL, Al £o S

i for oith i -
B, ngs 20 and 4y and Fa

Lo provi ide the descripiions ragui
X, kne 2; Pait X, bne 8 Part X
information.

any a w‘st cnal

H gzl H] M(S 2
i3 D-fiix He i ovige

BAA YEEAZIGAL ORI Schadule D Form 980 2010



Scheduie D (Foun 990) 2010 UNION SETTLEMENT ASSQCIATION, INC, 13-1632530 Page 5
[Part XIV 'Supplemental Information {coniinued)
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

UNION SETTLEMENT ASSOCIATION, INC, 13-1632530

SNz 09:36AM

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

PENSTON-RELATED CHANGES OTHER THAN KET PERIODIC BENEFIT COST...... ... & 1,116,558,
TOTAL 8 1,116,558:_




| Qisfs No. 1568.0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 590 or 990-£2) | Fundraising or Gaming Activities

| Complete i izati ; Yes' i ing

i plete if the organization answered 'Yes' to Form 990, Parl IV, lines 17, 18, R
Dot of 0 Trac | or 19, ot if the organizalion eniered more than $15,000 ¢n Form 990-EZ, line 6a. Oriﬁg atgcfi%?mhc
T faovenue Serce” | » Altach to Form 990 or Form 980-EZ, » See separate instructions. !

mame ¢f the organzalon Employer identification number

UNION SETTLEMENT ASSOCIATION, INC. 13-1632530
@“t”]. Fundraising Activities, Complele 1l lhe organization answered "Yes' 1o Form 990, Parl IV, tine 17.
L 1 _{Feim S90-E7 fifars ara not required to compleie this part. .

1 Indicate wholher the orgamizalion raised (unds through any of the {ollowing actvities. Check alt thal apply.

a i“:j dia sobcitations e {_i Solicitalion of non-government grants
h ' i Internet and ema solicitations f [ | Selkitalion of governmaent granls

¢ | |Phone scliciialions ¢ E Specal fundrasing evenls

d l_! In-person scliciialions

2a Drd the crganization have a wiilien o oral agieement with any individual (including officers, direclors, tuslees o key ey )
employees Ested in Form 990, Part Vi o enlily in connection with professionat fundraising services? . ..o [____'ch [X No

s or entilies {undraisers) pursuant 1o agreements under which the fundraser is lo be

ation.

b i Yes, hst the len highast paid indwvidu
compensated al least $5,000 by the orge

T Neme and acdress of individual T () Aclivity | GHy D60 undreser | GV Gross receints | (v) Amouni paid o | (vD) Amount paid 1o
or enlity (Jundraiser} have cusiody or corlrol: from activity (or refained by} {or relained by)
of cortrbulions? fundraiser lisled in ciganizalion
column (1)

Yes No |
k|
2
3
4
5
G
7
8
9
10

....... -

sed o sekal contributions ¢ b

BAA ForPaperwork Reduction Act Notice, sce the Instructions for Form 990 or 580-EZ. Sehedeie G Form 950 o §90.£2) 2010

TEEAZM, 03261



Schedule G (Form 990 or $90.£2) 2010 UNTON SETTLEMENT ASSOCIATION, INC.

13-1632530

Page 2

[Part Il | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
;epone'i more than $15,000 of fundraising event contributions and gross inceme on Form 990-EZ, iines 1

and ba. List evenis with gross receipls greater than $5,000.

{(a) Evenl #1 () Evenl 412 (c) Other events Edégotai ev‘ezzls)
N T . add column (a
SPRING BENEVIT | WINE CASTING | 1 1 iaugh columi (o)
g and lype) (ovent lype) (otad aumben)
o -
N T Grossrecempls ... oL 380,601, 25,150, 12,723, 418,474 .
&
E
2 Less: Charitable conrbuiions. ... 1 337,595, 17,4400, 354,895,
_____ 3 Gross income (hne ) winus hine 2) 43,006, 7,750, 12,723, 63,479,
4 Cashprzes... ...
8 MNoncashpiizes ... . . b
o
i . . . . -
B 6 Renlflac:hiy cosls . ... ...... 55,096. 7,350, 62,446,
c
T3 7 Focdandbeverages... ................. 4 A
£
é 8 Znlerlainment.. ... 0 L
E
N ; .
s 9 Other diwect eXpenses.  ........... 24,489 . 1,549 24,849, £0,887.
§
16 Birect expense sunmary, Add hines 4- thrcugh 9 n column {f) .. o 113, 333,
11 Net income sumnmary. Combine hine 3, columa {0}, and hne 10, L P -45, 854,
Ifaﬁgjj_ljj Gaming. Complete if the o::g:;anizalicn answered Yet (o] I—mm 9 O Pa' I\/ Ime ‘19, or reparted more than
$15,000 on Form 990-E7, line 6a. o .
n j (a) Bimgo () FPull tabs/instant : (¢) Othes gaming {dy Total ganung
€ bingo/progressive ! {(add colamn {a}
}{ bhingo through column ()}
& o dn
U
1 Gess evenue L _
2 Cashprges.. .. ... ..
° X
,'? g 3 Noncashprzes.. .. ... ... ... —
E oo
¢ s
T i 4 Renldacditycosts ... .. . 5
5 Olbor diregt o2ponses .. )
iYc‘; % [Yes % %
6 Volunleer labor “No I No .
7 et expense summary, Add bnes 2 trough Smentumn (o M
8 Net gaming income summary, Combane ines 1, column (@ andbne 7. r
9 Entortha g
als the organization icensed 1o operaie gaming activiies m esch of these stales? ..o o 0 Lo oo
I if "N, Mpiam. L o B

10a W(,n uny Of ihe croar\xml"‘i'i's gaming licenses reveked, s
b i Yes, explain;

BAA

Schedule G {For

m §90 or 89027} 2010



Scredute G Form 990 or 990-E£7) 2010 UNTON SETTLEMENY ASSQCIATION, INC. 13-1632530 rvTage 3
| ives | |No

11 Does lhe organizalion operate gaming activibies with nonmembers? ... ...

12 Is the organzahion a grantor, beneficiary or tustee of a trust or a member of a §)Ei’l"0i5h‘[} or olher eality formead {o P
adminisier chanlabie gaming?

13 Indicate the percentage of gaming activily operaled in: 5
.. 13a

a The organization's aciiily. . .. . o %
b An oulside facility. . ... ... 0L e e 131 %
14 Enler the name and address of the person who prapares the organization’s gaming/snecial evenls books and records
Name *» o e e o o o
Addiess »
15a boes the organization have a contacl with & thed parly from whom the organization receives gaming revenug? ... .. E VVVVV J Yes !j No

bt "es," enter the amount of garmung revenue receved by the crganizaton » §and the amount
of gaming revenue relained by e third patty » 8
¢t Yes," enler name and address of he {hiid party:

MNeme »

Address »
16 Ganung managat information:
Mame »

Gaming manager compensalion » 8

Descrinlion of services movided » e e e e e e

[ Duecto/oflice

17 Mandalory distributions

a is the organzalion reguired under state law o make chardable distibations from tha gamimg p-c,r ey o retan the
state gaming lcensa? . . . e . e .

orgamizaien’s own exempl aclivities during the ax year » $
[Part [V | Supplemental Information, Comolcio this parf to provide the explanations required by Part |, line 20,
columns (i) and (v), and Part 11, lines 8, 2b, 105, 15b, 18¢, 16, and 17D, as applicable. Also cum}’e:
this part 10 provide anv addition 11 information (see instruclions).

BAA TEEATION 61X Sghedule G Form 980 or S9C.EZ) 20°0
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SCHEDULE J Compensation information OME Ko 1545 0067

{Form 990) For cerlain Officers, Cirectors, Trustees, Key Employees, and Highest
Compensaled Emp oyess ZG1 0

Daastinent of e T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 73, Open to Public
Tl Boveros Sermea” * Atach to Form 990. ™ See separale instructions. inspection

Name of Ihn orgamzaton Emgioyer identification number

UNION SETTLEMENT ASSOCIATION, INC. 13-31632530
{Part | i Queslions Regarding Compensation

Yesi No

1a Chack the approprals boxfes) if ¢ @ O1Garzelion provided any of the foliowing 1o or for 3 person Ested m Form 880, Pant
Vit Section A, fing 1a. Cor mw!me Part it 1o provide any relevant informalion regarding these Hems.
] Fastclass or charter Lavel | Housing aliowance or 1esidence for personal use
Travel for companions | Payments for business use of peisonal residence
[ Tax indemnification and gross.up payments | Heall or seciat chub duss or initiation fees
Biscredionaly spending accounl ! | Personal services (2.g., maid, chauffew, chef)

b i any of the bexes on line 1a are checied, did the organization follow & written policy regarding payment o
rerbursement or provision of &'l of the expeanses described above? i {\}01 complete Part i1l to expla

<

b

2 Did the orgarizalion equi ire subslarliatan prior to reinbursing or aliowing expenses incurred by all officers, dirgclors, i
trusiecs, and the CEOExecutlive Direclor, regarding e itams checked n Ime Ya? . .. .. B 2 :

3 indicate which, il any. of the following the crganizalion uses 1o establish ihe compensahon of the oiganization’s
CEO/Execuive Direclor. Check ail that apply.

{ Campensation commitice ;,,E Wrttlen amploviment contract
Independent compensation consullard
Form 990 of other organizations

FXE Compensalion strvey or siudy
i

Approvat by !h(-': board or compensation commiliee

1 ihe year, did any person
or a refaled arganization:
a feceve & severance payment o change-of-control payment from the cromiization o 4 1elaled organization?.
b Paticipale in, of receive payinen! from, a supplemental nonguz Imc- telivemnent ;)aan7 N _

c$ arficipale 0, of receive paymen! front, an eouely-has

din Fonm 990, Part VI Sechien A, hng Ta wath respeat to the Hling organzabion

;8

|83

fYes' o sy of bnes 4z, lisl the persons and prowvide 1%':@ a‘:,:);)zl:;al;ne 4 "Lou:‘[is Eoz !.'s;'t{;‘h e i Parl HE

Only section B01{c)(3) and 501{c)4) organizations must complete lines 5-9,

5 For persors Iisled in Fonm 990, Painl Vi, Sechion A, line 1a, i tha orgamizalicn pay of accrue any compsensalion

cortingenl on the revenues of:

a Tho orgamizabion?. .0 0 0 L L e e 5a
h f‘f‘/ relafed orgamzation?. . oL PP 5h
f Yes' o hine Ba or 5h. desente n Parl 1.
6 For persons hsted in Form 3930, Par VI, Section A ine 1a, dicd ke srganizalion pay of accre any compensalion
cc'mnqom ot the nel carmngs m:
aThe orgamzalion?. o0 L L L0 L al L
bany relaled crgamzalion™ (oo L L oL 6h s
H'Yes' lo dine Ga o 6y, deseribe in ?3 ! ?i}.
7 For persons sted in Form »JC}’J ?’( ALV Section A, hine ta, did Bie oiganizaton provide any non-lixed payments not
describad i hres 5and 67 1 Yes, descabe in Padd 0 7 X
8 Weio an s reponied i Form 950, Pal VH, paid or accieed sursuont o @ contract hial was subiect o the intial i
contract exception described i Regutatons section 534858-4(3()7 1f Yes, describe in Part L. .. . .. & X
9 If Yes' lo line 8, did the o'gamva W also otow the rebullasie ,:-(Mun*;,tm pracedure described in Reguiations
sechion 53.4958-6(c)? . . T e .1 9
BAA For Paperwork Reduction Acl Nohcn seg the Instructions {or Form 990, Schedule J Forrn G903 2070

TEEADDY 12200
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SCHEDULE M |

(Form 990) Noncash Contributions

> Complete if the organizations answered "Yes

on Form 990, Parl IV, lines 2% or 30.
» Attach o Form 990,

Oepariment of the Troasury
infernal Heveaue Service !

9. 15450047

2010

Open To Public
inspection

Name ¢f the cigamzatlion

UNION SETTLEMENT ASSOCIATION, INC.

Emplayer identification number

13-1632530

[Part] |Types of Property

(@) (b) (e} (d)
Check if Number of Nonzash conlibubion wethod of delermining
applicable contributions ot amounts teported on [noncash contribition amounts
items contributed Form 990,
RParl Vi, line 1g
T OAt-Works of a0 o )
Z  Mal-Historical reaswies ... o L
3 Ad-Frackonal inleresis ..o L L
4 Books and publications ... . X 70, | SELLING PRICE
5 Clothing and household goods . ... ......... .. X - 2,550 1SELLING PRICE
6 Cars and other vehicles .. ... ... . )
7 Bealsamndplanes .
8 inteilectual proneriy
9 Secunbtes-Publicly raded. ... L hd 3 2,021,023, |SELLING PRICE
10 Secunties—Closely held s!od( .................
11 Securities—-Fartnarship, LLC, or trust inlerests ..
12 Securties-Miscgflaneous. .. P -
13 Quahfied conservation coniribution--
Fistonie struchnes. o0 L. . Lo I T S .
14 Guzbfied conservalion contribution- ( ‘mr. : .
15 Real estale—Residential, . ... ... .
16 Real estale~Commercial ... . .. ... ... . -
17 Realestate—~Cther . .00 0 .00 L
18 Collechbies. ... .. .. .
19 Foodavenlony, . L L0 L0
200 Drugs and medical supplies. .. o L.
27 Taxidenrny. oo oo o0 o
22 Hstorca: artifacts I
23 Scientific specimans L
24 Archeslogwal arhfacts. .. L L0 L A
25 Yoo 2 379, [SELLING PRICE
2 Ty 5 2,020, SELLING PRICE
27 Voo 11 4,115 SELLING PRI Eo
28 e 8 R 5,300, |SELLING FRICE
29 Mumber of Foung 8283 received by the crganizabion duin E
organization completed Form 8283, Part IV, Donec Ackno 29
Yes 1 No
did lhe organizalion receve by conlibobon any preperty reported in Part | ines 1-78 that it musl
st thraa y@ara from lhe dc‘ ¢ of the iniliai contribution, and which 15 not requied to e used for exempl
purposes for the enlue holding perod?. .. .. L ... e e 302 A
b if Yes " duscrnibe e arangement in Parl 15
31 Doss lise organizalion have & gift seseptance solicy that tequites e review of any non-standaid contibetions?. . 131 | | X
32a Does the arganizalion hire or use tha ations 1o sohail, process, or sail
noncash contrbutions® . T L L L . 3Z2a A
b It Yes ' descnbe @ Part 11
33 1t the organization dud not report 2o amount in column (2} for a lype of properly for which column (a) 15 checked,
describe in Part il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9986,

TEEAGEHIL 1206510

Schedule M Formy S90) 2010



Schedule M (Form 990) 2010 UNTON SETTLEMENT ASSOCIATION, INC. 13-1632530 Page 2

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

BAA TEEASE0. 102610 Schedule M (Form 800) 201C
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Schedule R (Form 990) 2010 Page 5
[Part VIl |Suppiemental Information

Complete this part to provide additional infermation for responses to guestions on Schedule R

(see insiructions),

BAA TECASOORL 7610 Schedule R (Form 990) 20710



! ORE: Ha. 15450047

Supplemental Information to Form 990 or 990-EZ
2010

SCHEDULE O
(Form 990 or 990-E2)

Complete to provide infarmation for responses 1o specific guestions on -
‘ Form 930 or 990-E2Z ar to provide any additional Information, Gpen o Public

Oepariment of the Treasory
fldina Heveie S e

* Altach to Fonm 890 or 890-EZ, inspecticn

Employer identification number

Naine of e arganzabon

UNION SETTLEMENT ASSQCIATION, INC. 13-1632530

~ .. .FORM 990, PART Hl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

 PERSONS. PROGRAY PROVIDES MEALS, COUNSELING, TRANSPORTATION AND RECREATION,

. ADULT EDUCATION, HIV NETWORK AND OTEERS . ...

. .FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS . . .. .. o ..

__FORYM 950 I8 REVIEWED BY UNION SETTLEMENT'S MANAGEMENT AND ITS BOARD OF DIRECTCRS.

WEQBMﬁQQE&RIYM?WEEEE;Eﬂ%ﬂNAfﬂﬂtQﬁMQNWQRWQJ@@@NEQEQEMENI9E99NEM§T§mm_w"w“

~ BOARD OF DIRECTORS AND SENIOR MANAGEMENT STAFF MUST SIGN A CONFLICT OF INTERESY FORM

(HHICH W?Tﬁﬁ,?ﬁﬁ?”?§?¥“ﬁ%ﬁméﬁﬁ?F OF THE POLICY AND IDENTIFY ANY CONFLICYS. THIS IS

REQUIRED EACH YEAR. THL CONFLICT OF INTEREST POLICY IS RLSO REVIEWZD EACH YEAR WITH

STAFT CONCERNING UPDATES AND IS REVIEWED DURING ORTENTATION OF NEW BOARD MEMBERS AND

SENIOR MANAGEMENT, R U

[FORMN 990, PART VI, LINE 158 - CONPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY ENPLOYEES

_THE COMPENSATION FOR TON'S CEC/EXECUTIVE DIRECTOR IS APPROVED BY TR

I“ ORGANT LAY

CONSIDERATION OF

LXEEUILW COMMITTEE OF LUL B%RJ dF DIRECTOR H\UJL)INL: AFTER TEE

THE UNI i‘. D NEIG}_:'@_I%_ORHOQD HOUSES {"UNH") SALARY COM ZNQATIOI\ SURVEY WHICH I35 PER?OR_?L”D

EVERY ONE T TWO YEARS.

oMy f'PL’\‘oATIO\ POR (JIT?CT".R% AND KEY ]':IMP].JOVF”E‘" IS APPROVED BY TBE EXECUTIVE DIRECTOR

hNL)ijx BA‘ ED _Ol IJ‘AM}'_{A{"J‘ R?\’E‘LS hN) dUDL)ET A\]D THE RESULTS OF THE :)i'JIPLOYE{E'“f_S__‘_ o

PERFORMANCE

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

‘u:(M OC}O 1S AVAJ LL:SLE O’\l ’T‘z I W}* }jSITE z"\l ivWW.UI\lO\%FTT? ’FMF N’I CRG.

BAA For Paperwork Reduclion Act Natice, see the Instroctions for Form 980 o 880-£7. TECAGSQL 10M2R10 Sehedule O Foim 990 or 920-£723 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

UNION SETTLEMENT ASSOCIATION, iNC. 13-1632530

511112 09:36AM

FORM 290, PART X, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PENSION-RELATED CHANGES OTHER TEAN NET PERIODIC BENREFIT COST. . ..




3% T t -
Form GHARS00 Annual Filing lor Chnritable {J:'gnnfzal‘xrﬁ}{r’zﬂshrqén@h} A E\fﬁ; {,Hh!j(]'l
News York Slate Depatment of Lyw (Office of he Atlorney General) s o
This farm used for Anticle 7-A, Chindaes Pateau - Rogistalion Secten .
FETL and dust filers {replaces TR0 Broadiveay Opéenfo Public

137 inspection
000

s CHAR 497, CHAR 010 Mow Yorl
antd CHAR 006) S

1. General nformation

2. For_he fiscal year beginning (mmiddfyyyy)  07/0L 72018 and ending omwiddiyyyy 06/30/203% N
b, Check if app[!’came for NYS: ¢. Nawse of orgznization o Fed etplopar 10 2o (CHG LRE-H R0
Address change 13-1632530
Name change UNION SETTLEZMENT ASSOCIATION, ING. . WY Slate segilruon no. i .
initial fiting N — e 00-64-49

Finat fifing umiber and strent {or P.O. box i ma?l is oot deivered o slree! addiess) T Roomsuite [. Telzphong number

Amended fling 237 _EAST 104TH STREZT ) 212 828-6000

MY fegis?ralion ;)ef‘idff‘g City o7 towiy, 1210 o7 Sountty and 2ip = 4 Q. Fmat

NEEW YORK, NY 10029

2. Cerlificalion - Two Signatures Required

W cerlify Under penailies of pedury hat we feviewed 11s report, maltding ol Aachments, and 16 v Dest of oar knowiadge and betel they
are true, corrsel and compiste in accmfaﬁée wilh the-tgws uf lhe)S:,aEe of Ncal-:« Y
A

ork aixplicable tq this report.

ot o (e (s 1 Lt G5 1 MELIC FAAY
a. Frosident o Autharized Offizer ST e “ (
e ] T E R DECCHAND NARAIN CF
b. Chief Finarciet Oificer of Treasorer ¥ Qé;éllz?'v;’ & Printed Nume l Tite Q

3. Annual Report Exerption Information

a. Articte 7-& ancual repert gxemplion (Arlicle 7-A registranls and dual registranis}

Ohoct = if lolat conributions from NY Stale Gneluding residents, foundalions, corgeralions, governmenrl agencies, ele.) did nol excesd
e §25,080 and the organizalion did nol engage a prefessional fund raiser (PFR) or fund raising counse! (FRC) 10 solicil

sontributions during this fiscal year,

NOTE: An orgenization may claim this sxernpiion il no PFR o FRC was used and either; 1) the organizalion received an

allocation from & federated fund, United Way or incorporaled community zppeal and contribulions from all sowces dig net

excead 526,000 or 2 it recejved ail or subslantialy all of its conwinutions frem one governman agency to which it submitted

o an annual repor! simiian to that required by Article 7-A.

EPTL annual reporl exemption (EFTL registiants and dual registranis}
Check w1 gross reey b axcasd §25,000 and the assets (markel valoe §d ool exceed $25,000 at any Hoe during this fiscal yau.

for £ or Article 7-A regstrants claim 15"[!“.1;‘.- annuial report exermnplion under the one law uoder which they are regislered ang for duat
registianis claiming the apnual repert aexgmplions under both laws, simply complele part 1 (General lnformation}, part 2 (Certliicalion)
and pail 3 (Annua Repor! Exemplicn Informalion) ahove.

_Po ot submil a fee, do not complete

4, Arlicie 7-A Schedules

11 you gid not check the Adicte 7.4 snnuat report exempbion above, comptele the following for s fiscal yoar:

a. D the erpanization use a mefessianal fand raiser, fund f2ising counsel or commsrcia co-venturer fo¢ fung 1gising selpdly in WY State? . Yoz X Mo
“if "Yes", complete Schedule 4a,
. it the orgar on receive government contibulions (Qranisd?. L L. Yes®  No

S "Yes", complete Schedule 4b,

for sumimary of fee requirements,

5. Fee Subimitied:

tndicate ihe filing fee(s) you are submilling along wilh this form: / " .
a. Arlicle 7-A filing fe o Submit only one check or mongy order
a. Adicle 7-Afiling fee ... $ for the fotal fe, payable to "HYS
BOEPTLGngfes ., oo L 0 L L e S Department of Law"
Tolaliee. o $ o —

6. Attachments:

wemplions under both laws, see page 4

B NYWAGSIRL Gl Form CHARSGO (20100



DNION SETTLEMENT ASSQOCIATION, INC.

Page 3
13-1632530

Schedule 4b: Government Contributions (Grants)

If you checked the box in quesiion 4.b. on page 1, complete [he following schedule for each government comrbulion (Grant, Use aidrioral

copres of lhis page if necessary 1o lisl each government coninbulion forant) separalely.

Government Agency Name B Grant Amouni
NYC DEPARTMENT OF YOUTH AND COMMUNITY DEVELOPMENT $ 1,175,048,
NYC ADMINISTRATION FOR CHILDREN'S SERVICES 3 $ 4,725,373,
NYC DEPARTMENT FOR THE AGING % 982,439,
NYC DEPARTMENT OF BDUCATION $ 624,364,
NYC DEPARTMENT OF HEALTH AND MENTAL HYGIENE B 116,460,
NYS DEPARTMENT OF HEALTH $ 463,230,
J.S.DEPLARTMENTY OF EDUCATION N 301,126,
NYS QFFICE OF CHILOREN AND DAMILY SERVICES , 5 41,572,
o
5
L S
5 -
3
- 3
$
o ) i ] %
$ .
______________ $
3.
- L
_....Total Government Contributions (Grants)§ 8,431,612,

MNYVASE3AL CUOTI

Form CHARSGO (2010)



Page &
UNEGH SETTLEMENT ASSOCIATION, IWNC, 13-1632530

5. Feelnstructions

The fiing fee depends on the arganization's Regisiration Type. For defails on Registration Type and filing fees, see the Instructions for
Form CHARSG0

Organization's Registration Type  Fee Instructions

® Article 7-A Calculale the Article 7-A filing fee using We labie m par a below. The £RFTL filing fee is $0.
& EPTL Calculale the EPTL fihing fee using the table in parl b below. ihe Adicie 7-A filing foe s $0.
® Dual Caleulate both the Avicle 7-A and EPTL filing fees using the tables in paris a and b below. Add the Adicie

7-A and EPTL fiting fees together to caloulale the lotal fee. Submit a single check or money order for the
fetal fee.

a) Article 7-A iling fee

Any organization that contracled witlh or used the services of a profassional und
raiser (PR or fund raising counsei (FRC) during the reporling pericd must pay an
Article 7.4 filing fee of §25, regardiess of lolal supporl aind revenue.

Total Support & Revenue | Arficle 7.A Foo |

‘more than $g_§q,000 $2§
up to $250,000 * $10

|
|
H
3

by ETPL filing fee

Nel Worlh at End of Year [EPTL Fee

Less than $50,000 $25
$50,000 or more, but less than $250,000 N 350
'§250,000 or more, but less 1han $1,000.000 T g00
$1,000,000 o more, but less than $10,000,000 $250
$10,000,000 or more, bul less than 5‘50,01)0,000 g$7wb"6
5000000 or o o BT

6. Altachments - Document Altachment Check-List

Chech the boxes for the documents you are attaching.

For Al Filers

A Single check or mongy order payalle o 'NYS Deparimant of Law®

[

g Felvice

2 IRS Form 990 | IRS Form 990-EZ IRS Form 990-PF

CAllreguived schedulas dnciuding P Mirequered schedoutes Gnctuding oA requited schedules {inchrding
T Sehedole B T Schedule B ; Schedule 8
RS Form 990.7 IRS Forin 990.T RS Form S9¢-T

Adchlloﬂnail\nhclc 7ADocumenl Altachment Requirement

InZependent Accountani's Report

K Audt Report (tota! support & revenue more than $250,000)
___Review Report {iotal support & revenue $100.001 io $250.000)
L Ne Accountant's Reporl Required (total suppert & revenue not more then 100 000

i NYVATBIAL  BVCTIL Form CHARS0D (2010)




& Pens Plaza ‘Tolaphone: (212} 447-7300
Mawe Yok, BY 10001 Facsimife: {212} 683-693t

Wlabemy;

{ Vit Aveegailopl lhul“‘Ji c_Jrs

i b aviatsovice. cem watsonilce@icbavialsonrice.con:

February 7, 2012

State of New York

Office of the Attorney General
Cherities Bureau

120 Broadway

New York, NY 10271

Re: Union Settlement Association, Inc.
NYS Reg, 00-64-49
EIN 33-1632530

Te Whom It May Concern:
On hehalf of Union Settlement Association, Inc., we are reguesting an additional three-month
extension until May 15, 2012 to file their June 30, 2011 CHAR 500. The additional time is

needed to gather the information necessary to prepare a complete and accurate return, We
have enclosed a copy of the Form 8868 filed with the Internal Revenue Service as required.

Should you have any question please contact me at 212.447.7380,

Sincerely,
TCBA Watson Rice LLP

Baruti Bediako, CPA
Tax Manager



)

o 8868 iy 1.2011} . R
8 yous nee Hz.m fot an Addﬁmnal (Not Autom’mc} HMonth l’x!enwon ccmlplctc or‘ly Partll an (1 c‘\t’ck l IS s box .
Note. Only complele Parl Il I vou have already been granted an aulomatic 3-month e/lens:(‘n on a previcesly filed Form 88“?.‘
or A Andorndic, 3- Molath Falensio, ¢ : anly ij__!ﬂ(y_‘

B f e pre il

aly fide the ¢

riginat (w- m;nr
i Employer ldontitle mon nunber

Type or
p?’ml UNI

r

er ihe Relun code for the return that tug application g 10 (ile @ separste applicalion far each redur)

Ap licatlon S Rclurn
sk Eo: Code Gade
S R T O! — ranrar
02 08
03 8%
LB
i
2

e Tra books pro in ﬁa'r- o‘. .

Telephona Mo, > (Z12) 7 L . !
i

@ {1 the organization does not have an office o (,Iaﬂo of business in mc United ‘lla*es. cl*eck this Dox
@ Hilus is for a Grovp Relurn, enfer the f i Grous Excmption \u:n’)m (G,
whale grows, chaeck his box. .. ® [ tig -". pert of e group, check this box. . P 1 !(1 vl attach a hs. 4

i thes s {or the '

o5 of ol

2 nanes and I

: LR 12
other tax vear beging Hng ].: (:71 C 0 A8 endenting £/30
daad retn ;

¥ year enlered in l:nc Bis for tesy than 12 munl‘esi (,! wok reason: L__
g ancotling serod

i whyt yeu need the exfen
IO PREEARE A UONPI

ey r"‘(!.ﬂ“‘ oty ;\-.

AHFQRMATION

GRG-17, 9907, t’.f 20, oF 006‘.*, aniler L
sabion 5 fw Form $ - 9“() M’G of 6 169, enlor un/ fEfn
ade. Inchde any {h*u’ ,mau cver')cy'ﬂ ani allowed a5 & crodil and

by using

with Whis form, :eqnircd,

M 5868- U\P\ 1 "',"1 lm)

I /‘"')i?'ﬂ IR ET:



