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SCANNED JUN 2 2 201t

990 Return of Organization Exempt From Income Tax YT Y Y3
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B fé‘:ﬁ'éa'&e Please |C Name of organization D Employer identification number
adaress |1abol o
change | pnint or UNION SQUARE PARTNERSHIP INC
e | ¥ | Doing Business As 13-3004730
ratien See Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
Temn .4 TRVING PLACE 1320-S (212)460-1200
ranenced| tons | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 4,265,565,
[ Jhgpica- NEW YORK, NY 10003 H(a) Is this a group return
Pendnd I'e Name and address of pnncipal oficer JENNIFER FALK for affillates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? [__Jves [ INo
| Tax-exempt status IX] 501(c) (3 ) @ (insert no) [:] 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J Website: pr N/A H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ ] Trust [ ] Assocation [ | Other p> | L Year of formation: 1 97 9] M State of legal domicile; NY
| Part 1| Summary
o | 1 Brefly describe the organization's mission or most significant activites. TQ PROVIDE ECONOMIC
g REHABILITATION AND PRESERVATION SERVICES TO THE 14TH STREET AREA.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 26
:': 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 26
8| 5 Total number of employees (Part V, line 2a) 5 9
-‘E 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viil, ine 1h) 1,323,473. 4,059,097,
g 9 Program service revenue (Part VI, ine 2g) - 42,921. 42,758.
E Ayl colmn (A), lines 3, 4, and 7d) 10,422. 4,074.
F;lﬁ ), ines 5, 6d, 8c, 9¢, 10c, and 11e) 3,203. 1,313,
12 Tomrﬁgethj: 11 (must equal Part VIII, column (A), line 12) 1,380,019. 4,107,242.
13 Gﬁ nts w%\‘#mﬁaﬁarﬁ&“ts piﬁan X, column (A), ines 1-3) 3 . 000.
14 eflts paliﬁgﬁ_rio_r_rﬂgmhe art IX, column (A}, ine 4)
@ aldres—o '§n employee benefits (Part IX, column (A), ines 5-10) 445,033. 253,308.
2| 16a rofes Faising fes (Part IX, column (A), line 11¢e)
:é- b Total fundralsmg expenses (Part IX, column (D), ine 25) P> 10,594.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 573,123. 474,211.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,018,156. 730,519.
19 Revenue less expenses. Subtract hine 18 from line 12 361,863. 3,376,723.
§§ ’ Beginning of Current Year End of Year
=S| 20 Total assets (Part X, ine 16) 1,196,143. 4,505,940.
<3| 21 Total liabilities (Part X, fine 26) 127,827. 60,901.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,068,316. 4,445,039.
| Part II | Signature Block
Under penalties of perjury, | declare that | have examined thss return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Declarapon pf preparer (other than officer} 1s based on all information of which preparer has any knowledge
Sign 5’- '// 6 / )
Here '/. Date
Type or pnru,ame.@nd tltle .
paig | ERrers ;3/(/ % wd Da*’e Sk R
Preparer's Signature S ‘5 2ol ( [employed B D
Use Only |vewer- - SKODY SCOT & CO, EIN D>
self-employed), 352 SEVENTH AVE, L
ZP+4 NEW YORK, NY 10001 Phoneno. > 212 967-1100
May the IRS discuss this return with the preparer shown above? (see instructions) lIl Yes D No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2009) UNION SQUARE PARTNERSHIP INC 13-3004730 Page2

| Part Il [ Statement of Program Service Accomplishments

1 Briefly describe the organization's missionr SEE SCHEDULE O FOR CONTINUATION
THE UNION SQUARE PARTNERSHIP, INC. IS A LEADING ADVOCATE FOR ECONOMIC
GROWTH IN THE UNION SQUARE-14TH STREET NEIGHBORHOOD, WORKING
COLLABORATIVELY WITH AREA BUSINESSES, RESIDENTS AND CULTURAL AND
ACADEMIC INSTITUTIONS TO ENSURE THE DISTRICT'S CONTINUED SUCCESS. OUR

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

the prior Form 990 or 990-EZ? DYes @ No
If “Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? [:'Yes IX] No

if “Yes," descnbe these changes on Schedule O

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

4a (Code’ ) (Expenses $ 155, 088 . including grants of $ ) (Revenue $ 42,758.)
UNION SQUARE PARK MAINTENANCE - TO PROVIDE GARDENING SERVICES AND
GENERAL MAINTENANCE, PROVIDING EQUIPMENT AND SUPPLIES FOR A PUBLIC PARK

4b (Code. ) (Expenses $ 366,308 . including grants of $ ) (Revenue $ )
UNION SQUARE PARK RESTORATION - TO PROVIDE CAPITAL IMPROVEMENTS TO
PUBLIC PARK FACILITIES AVAILABLE TO THE GENERAL PUBLIC.

4c (Code ) (Expenses $ 98,424 . including grants of )(Revenue $ )
PROMOTION - PROVIDES FREE PROGRAMMING AND EVENTS IN UNION SQUARE PARK
AND OTHER AREAS WITHIN THE DISTRICT. CREATES A HOST OF MARKETING
MATERIALS PROMOTING THE DISTRICT.

4d Other program services (Describe in Schedule O)
(Expenses $ 3,000 . including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 622,820.

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) UNION SQUARE PARTNERSHIP INC 13-3004730

Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIII, IX, or X
as applhcable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for iInvestments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xil, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xil, and Xill 1s optional L12A X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a”? If "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) UNION SQUARE PARTNERSHIP INC 13-3004730 Page4
{ Part IV | Checklist of Required Schedules (continued)

|
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If “Yes," complete Schedule I, Parts | and llI 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes," answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ” If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
| an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
| 29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
‘ 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
| Schedule N, Part Il 32 X
‘ 33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4

11530516 788383 F02016 2009.05090 UNION SQUARE PARTNERSHIP IN FO02016_1




ar

Form 990 (2009) UNION SQUARE PARTNERSHIP INC 13-3004730 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has 1t filed a Form 9390-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account tn a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsornng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) UNION SQUARE PARTNERSHIP INC 13-3004730

page 6

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

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent 1b 26
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >NY
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check alt that apply
[:] Own website D Another's website m Upon request
19 Descrnbe in Schedule O whether (and Iif so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANTIZATION - (212)460-1200
4 TRVING PLACE, NO. 1320-S, NEW YORK, NY 10003
Form 990 (2009)
932008
02-04-10
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Form 990 (2609) UNION SQUARE PARTNERSHIP INC 13-3004730 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® List all of the organization’s current key employees. See instructions for definition of "key employee *

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

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

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

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

m Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 5 organization (W-2/1099-MISC) from the
§ E 3 Z.' (W-2/1099-MISC) organization
3 g _ § %‘:; . and related
E E g é ;_g:_g g organizations
WILLIAM L. HAINES
SECRETARY 0.50|X X 0. 0. 0.
JEFFREY T. BLAU
DIRECTOR 0.50([X 0. 0. 0.
J. ALAN KAHN
DIRECTOR 0.50|X 0. 0. 0.
J. ROBERT KERREY
DIRECTOR 0.501X 0. 0. 0.
KEN GIDDON
DIRECTOR 0.50|X 0. 0. 0.
0. ALDON JAMES, JR.
DIRECTOR 0.50|X 0. 0. 0.
CAROLE SOBIN
TREASURER 0.50]X X 0. 0. 0.
DANNY MEYER
CO CHAIR 0.50|X X 0. 0. 0.
JAMES MURTHA
DIRECTOR 0.50(X 0. 0. 0.
BILL ABRAMSON
DIRECTOR 0.50]X 0. 0. 0.
ERIC SEILER
CO_CHAIR 0.50}X X 0. 0. 0.
DAVID A, BRAUSE
DIRECTOR 0.501X 0. 0. 0.
CAROLYN BROWN
DIRECTOR 0.50(X 0. 0. 0.
SUSAN BUCHBINDER
DIRECTOR 0.501X 0. 0. 0.
JENNIFER GARVEY-BLACKWELL
DIRECTOR 0.501X 0. 0. 0.
JEFFREY R. GURAL
DIRECTOR 0.50X 0. 0. 0.
GREGORY H, GUSHEE
DIRECTOR 0.50(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2609) UNION SQUARE PARTNERSHIP INC 13-3004730 Page8
[Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
A 5 organization (W-2/1099-MISC) from the
g é s g.’ (W-2/1099-MISC) organization
|| 12|88, and related
§ § g ,:-f éé s organizations
NICHOLAS N. HAINES
DIRECTOR 0.50 X 0. 0. 0.
BRAD KORN
DIRECTOR 0.50X 0. 0. 0.
ROGER LARSON
DIRECTOR 0.50|X 0. 0. 0.
MARY S, MCCARTNEY
DIRECTOR 0.501X 0. 0. 0.
KATHERINE MOORE
DIRECTOR 0.50|X 0. 0. 0.
HARRIS M. NAGLER
DIRECTOR 0.50(X 0. 0. 0.
ANGELA RAKIS
DIRECTOR 0.501X 0. 0. 0.
GRETCHEN SHUGART
DIRECTOR 0.50|X 0. 0. 0.
CHRISTOPHE THOMAS
DIRECTOR 0.50 X 0. 0. 0.
H. JAY WISNICKI
DIRECTOR 0.50]X 0. 0. 0.
1b Total > 0. 271,585. 21,623.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the orgamzation
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 D any person histed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (B) (C)
Name and business address Description of services Compensation
ARCHITECTURE RESEARCH LLC PARK IMPROVEMENT
180 VARICK STREET, NEW YORK, NY 10014 PLANNING 214,862.

2 Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) UNION SQUARE PARTNERSHIP INC 13-3004730  Page9
|Part VIl | Statement of Revenue

A (8) (o)) (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue 513 0r514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c 92,000.
Related organizations 1d
Government grants (contrnibutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1#(3,967,097.
Noncash contributions inctuded in lines 1a-1f $

Total. Add lines 1a-1f p 4,059,097,
Business Code

NYC DEPT OF ADMIN SERV | 900099 42,758. 42,758.

- 0o Q0 T o

Contributions, gifts, grants
and other similar amounts

=3

am Service
evenue

Pro%r
o -~ ® o O T o

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (Including dividends, interest, and

other similar amounts) » 4,074. 4,074.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (n) Personal

42,758,

6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (n} Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
8 a Gross income from fundraising events (not
including $ 92,000. of
contrnibutions reported on line 1¢) See
Part IV, line 18 a159,636.
b Less direct expenses b158 L 323.
¢ Net income or (loss) from fundraising events > 1,313. 1,313.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code

Other Revenue

All other revenue
Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 4,107,242, 42,758. 0. 5,387.
932009 Form 990 (2009)

9
11530516 788383 F02016 2009.05090 UNION SQUARE PARTNERSHIP IN F02016_1

O a o6 o o




Form 990 (2009)

UNION SQUARE PARTNERSHIP INC

13-3004730 Pagel0

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reporte i (A) (B) (€) D)
7h, B0, O, and 100 of Part Vil | To@leenses | Progameewco | Managementend | Funcrasng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 3,000. 3,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 67,604. 54,083. 10,141. 3,380.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 149,453. 92,389. 51,290. 5,774.
8 Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 18,224. 10,499. 7,069. 656.
10 Payroll taxes 18,027. 12,547. 4,696. 784.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,550. 10,550.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 434,459, 434,4593.
12 Advertising and promotion 2,900. 2,900.
13 Office expenses 14,438. 12,848. 1,590.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 521. 521.
23 Insurance 4,995. 4,995.
24 Other expenses Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a MISCELLANEQUS 6,348. 95. 6,253.
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 730,519. 622,820. 97,105, 10,594.
26 Joint costs. Check here P> [xX]« following
SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation 211,895, 169,518. 31,783. 10,594.
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009)

UNION SQUARE PARTNERSHIP INC

13-3004730 Page it

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
| 1 Cash - non-nterest-bearing 61,304.] 1 86,364.
| 2 Savings and temporary cash investments 1,061,674.] 2 4,356,876.
‘ 3 Pledges and grants receivable, net 63,283.] 3 47,000.
4 Accounts recevable, net 6,753.] & 6,592.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 6,500.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 9,813.
b Less. accumulated depreciation 10b 7,205, 3,129.] 10¢ 2,608.
11 Investments - pubiicly traded securities 1
12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,196,143.! 16 4,505,940.
17  Accounts payable and accrued expenses 118,462.] 17 23,532,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a (21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_'g highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 9,365.| 25 37,369.
26 _ Total liabilities. Add lines 17 through 25 127,827.| 26 60,901.
Organizations that follow SFAS 117, check here P> [Xl and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestncted net assets 684,739.[ 27 758,717.
= |28 Temporarly restncted net assets 383,577.| 28 3,686,322,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> D and
i 6 complete lines 30 through 34,
| % 30 Caprtal stock or trust principal, or current funds 30
; ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘ 4% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,068,316.] 33 4,445,039.
34 Total liabilities and net assets/fund balances 1,196,143.| 34 4,505,940.
Form 990 (2009)
832011 02-04-10
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Form 990 (2009) UNION SQUARE PARTNERSHIP INC 13-3004730 Page12

| Part XITFinancial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash ,Xl Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
[TLI Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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ii:igol,’o':xﬂr Public_Charity Status and Public Support :Ehasg

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

13-3004730

UNION SQUARE PARTNERSHIP INC
| Part| | Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it i1s: (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

|:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
|:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A){iv). (Complete Part il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A){(vi). (Complete Part |l.)
A community trust described in section 170(b)(1)(A)}{vi). (Complete Part || )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

LA ON =

0 ®0 0

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

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a I___l Type | b l:l Type Il c |__—| Type Il - Functionally integrated d |:| Type Il - Other

e |:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lli
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii} A 35% controlled entity of a person described n (1) or (n} above? 11g(ini)
h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv}) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgamized in the

u.s.?

Yes No

Yes No

Yes No

{wii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11530516 788383 F02016
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| Schedule M:orm 990 or 990-E7) 2009 UNTON SQUARE PARTNERSHIP INC
g—[—PaJt—lI—|—Support~ScheduIeffor-0rganizations-Describedin-Sections—1—70(b)(—1 YA)(iv)-and-170(b){(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | }

13-3004730 Page?

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

1408765.

2186380.

826,132,

1323473.

4059097.

9803847.

1408765.

2186380,

826,132.

1323473.

4059097.

9803847.

6252207.

3551640.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

| 7
| 8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1408765.

2186380.

826,132.

1323473.

4059097.

9803847.

7,372,

13,129.

16,610.

10,422.

4,074.

51,607.

80,955.

48 ,725.

37,297.

3,203.

1,313,

171,493.

10026947.

Gross receipts from related activities, etc. (see instructions)

12 |

217,204.

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

S

Section C. Computation of Public Support Percentage

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

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

14

35.42 %

15

46.73 %

» [(X]
»[ ]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported orgamzation

»[ ]
» 1]

832022
02-08-10

11530516
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’“

Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part’liI T Support Schedule for-Organizations Described-in-Section-509(a}{2)-(Complete-only 1f you checked the box onfine 9 .of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6
7

8

Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add ines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
Public support (Subtract ine 7¢ from line 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add Iines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carrted on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (Add ines @, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) orgamization,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of iInvestment Income Percentage

17 Investment income percentage for 2009 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
S

932

023 02-08-10
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 SCHEDULEC Political Campaign and Lobbying Activities oMe No 15480047

(Form 990 or 990-EZ) N ) ) D
For Organizations Exempt From Income Tax Under section 501(c) and section 527 |
|
Department of the Treasury > Complete if the organization is described below. Open to Public '

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C
@ Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part !I-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
| If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
| ® Section 501(c)(4), (5), or (6) organizations Complete Part !l
Name of organization Employer identification number

UNION SQUARE PARTNERSHIP INC 13-3004730
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
| 2 Political expenditures >3
3 Volunteer hours

|PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:] Yes D No
4a Was a correction made? D Yes |:] No

b If "Yes," descnbe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b >3
4 Dd the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
fiing organization's contrnbutions recewved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

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

032041 02-04-10
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Schedule C (Form 890 or 9902009 UNION SQUARE PARTNERSHIP INC
Part 1I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

13-3004730 Page2

A Check P E| if the filing organization belongs to an affiliated group.
B Check P D if the fiing organization checked box A and "limited control” provisions apply

=y
- = T\ - ® O 0 T o

Limitts on Lobbying Expenditures . or;:AI;gzgn‘s (b) Afﬁ:?tt:g group
(The term "expenditures” means amounts paid or incurred.) totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
Total lobbying expenditures (add lines 1a and 1b) 0.
Other exempt purpose expenditures 719 P 925.
Total exempt purpose expendrtures (add hnes 1c and 1d) 719,925,
Lobbying nontaxable amount Enter the amount from the following table in both columns 132 ‘ 989.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f) 33,247.
Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or fisc(;f';’;‘:a;e‘;:;ing in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
‘ 2a Lobbying nontaxable amount 132,989. 132,989.
‘ b Lobbying ceiling amount
‘ (150% of line 2a, column(e)) 199 1 484.
¢ Total lobbying expenditures 0. 0. 0. 0.
d Grassroots nontaxable amount 33,247. 33,247.
| e Grassroots ceiling amount
(150% of line 2d, column (g)) 49,871.
t Grassroots lobbying expenditures 0. 0. 0. 0.
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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13-3004730 Pages

sghedullie CE Form 990 or 990-E2) 2009 UNION SQUARE PARTNERSHIP INC o]
—l art’ll-

(election under section 501(h)).

I"Complete if the organization is exempt-under section’501(c)(3) and-has"NOT filed-Form-5768

(a)

(b)

Yes

No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

JQ - 0o a6 oo

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? if "Yes," descnibe in Part IV

j Total Add lines 1c through 11

2a Did the activities in Iine 1 cause the organization to be not descrnibed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IlYes.ll

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
|[PartiV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, ine 4, Part |-C, line 5; and Part 1I-B, ine 11 Also, complete this part

for any additional information

Schedute C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form*990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12 o li
D f the Ti * T I pen to Public
.n?ZiZ."‘;;?;’nu‘.,Z;if.,“" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
UNION SQUARE PARTNERSHIP INC 13-3004730

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes |:| No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

b WN 2

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement ts located p»
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:' Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? [:] Yes [—_—l No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrnbes the organization’s accounting for
conservation easements
Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgaruzation answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items.
(i) Revenues included in Form 990, Part Vill, ine 1 > %
(1i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 980, Part VIIt, ine 1 |
b Assets included n Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
FEREAT
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Schedule D (Form 890) 2009 UNION SQUARE PARTNERSHIP INC 13-3004730 Page2
[Part 1il'| Organizations Maintaining Collections of Art, Historical Treasures; or Other Similar-Assets-(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d l:] Loan or exchange programs
b |:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [CINo
If "Yes," explain the arrangement in Part XIV and complete the following table.

o

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:l Yes D No

b _If "Yes," explain the arrangement in Part XIV
|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Q0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
! Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
i basis (iInvestment) basis (other) depreciation
| 1a Land
b Buildings
¢ Leasehold improvements
d Equipment 6,163. 6,163. 0.
e Other 3,650. 1,042. 2,608.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 2 2,608.

® a0 o

-

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNION SQUARE PARTNERSHIP

INC

13-3004730 Page3

[ Pact VII|” Investments - Other Securities. See Form 990, Part X, ling 12

(including name of secunty)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

[Part VIll] Investments - Program Related. see Form 990, Part X, iine 13.

|
|
(a) Description of security or category

(a) Descniption of iInvestment type

(b) Book value

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

| Total (Col (b) must equal Form 990, Part X, col (B) lne 13.) >

[ Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

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

[Part X | Other Liabilities. see Form 990, Part X, line 25

1 (a) Description of hability (b) Amount
Federal Income taxes

DUE TO AFFILIATE DMA 37,369.
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25 ) > 37,369.

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

832053
02-01-10
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Schedule D\(':0"“ 990) 2009 UNTON SQUARE PARTNERSHIP INC 13-3004730 Page4

[ Part XI"| Reconciliation of Change in Net Assets from-Form-990 to Audited-Financial-Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 4,107, 242.
Total expenses (Form 990, Part IX, column (A), line 25) 730,519,
Excess or (deficit) for the year. Subtract line 2 from line 1 3,376,723,
Net unrealized gains (losses) on investments
Donated services and use of facilittes
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 0.
10__Excess or {defictt) for the year per audited financial statements. Combine lines 3 and 9 10 3,376,723,
| | Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4 ‘ 254 ‘ 865.
2 Amounts included on line 1 but not on Form 990, Part ViI|, ine 12-
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 147,623.
Recoveries of pnor year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 147,623,
3 Subtract line 2e from line 1 3 4,107,242.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XV} 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I_line 12.) 5 4,107,242,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 878 : 142.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
| Donated services and use of facilities 2a 147,623,
} Prior year adjustments 2b
| Other losses 2c
! Other (Describe in Part XIV) 2d
i Add lines 2a through 2d 2e 147,623.
| 3 Subtract line 2e from line 1 3 730,519.
i 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
} a Investment expenses not included on Form 930, Part VIl|, ine 7b 4a
b Other (Describe in Part XIV.) 4b
|
|
|
|

© O ~NOO DL WN
O [® (N[ |G| (W (N

o a0 oo

o a o oo

¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 730,519.
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2; Part X, line 8, Part Xil, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Open To Public

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNION SQUARE PARTNERSHIP INC 13-3004730

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

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

a [:l Mail solicitations e [:] Solicitation of non-government grants
b ,:I Internet and emall solicitations f |:] Solicitation of government grants
c ,:] Phone solicitations [¢] D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(iii) Dia (v) Amount paid

e of et i vty ST, | Gross recopt | il etanedy | G IALES)
or entity (fundraiser from activit undraiser
" ) contbutons? d hsted in col (i) organization
Yes | No

Total |
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or icensing

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

932081 02-03-10
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Schedule G (Form 990 or 990E7)2009 UNION SQUARE PARTNERSHIP INC

13-3004730 Page2

I’Pirt‘ll‘ Fundraising Events. Complete if the Grganization answered "Y&s" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

HARVEST ON NONE (add col (a) through
THE SQUARE - ol (e)
2 (event type) (event type) (total number)
&
é 1 Gross receipts 251,636. 251,636.
2 Less. Charitable contributions 92,571. 92,571.
3 Gross income (Iine 1 minus hine 2) 159,065. 159, 065.
4 Cash prizes
o | 5 Noncash prizes
2
é’- 6 Rent/facility costs 42,864. 42,864.
uw
o
g 7 Food and beverages 2,997. 2,997.
‘ 8 Entertanment
| 9 Other direct expenses 112,462. 112,462.
‘ 10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 158 ; 323 9
; 11_Net income summary _Combine line 3, column (d), and line 10 > 742.
| | Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
} $15,000 on Form 990-EZ, Iine 6a.
(b} Pull tabs/instant (d) Total gaming (add
Qo
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
‘ o«
| 1 Gross revenue
|
o | 2 Cash prizes
3
5
2| 3 Noncash prizes
i
©
2| 4 Rent/facility costs
a
5 Other direct expenses
E] Yes % D Yes % |:| Yes %
6 Volunteer labor ':] No |:| No |:| No
7 Direct expense summary Add lines 2 through 5 in column (d} ( )
8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain.

11 Does the orgamization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G‘(Form 990 or 990-E7) 2009 UNION SQUARE PARTNERSHIP INC 13-3004730 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,"” enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

[:, Director/officer E] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to P‘ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNION SQUARE PARTNERSHIP INC 13-3004730
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
E‘ Compensation committee @ Whnitten employment contract
|:] Independent compensation consultant IXI Compensation survey or study
[XI Form 990 of other organizations [_}_L] Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
i contingent on the revenues of
| a The organization? 5a X
‘ b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe 1n Part ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part [l1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part |ll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part 11l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
832111
02-02-10
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SCHED - . . OMB No_1545-0047
F ULEJ-2 Continuation_Sheet for Form 990 2 009
orm 990) r -
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to p."blic
Internat Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
UNION SQUARE PARTNERSHIP INC 13-3004730
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W-2/1099-MISC) from the
S| g (W-2/1099-MISC) organization
z| £ g and related
é -E g g organizations
HEIRHHEE
ElE(E|& | 2|
JENNIFER FALK
EXEC DIRECTOR 45.00 X 0. 167,998.] 11,699.
CARIN CARDONE
DEPUTY DIRECTOR 45,00 X 0. 103,587. 9,924.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Formr930) Complete to provide information for responses to specific questions on 2 009

Department of the Treasu Form 990 or to provide any additional information. Open to Public

lnt:mal Revenus Service i P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNION SQUARE PARTNERSHIP INC 13-3004730

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS INCLUDE ECONOMIC DEVELOPMENT AND MARKETING SERVICES AND EVENT

AND EDUCATION PROGRAMMING AND WE INVEST IN THE BEAUTIFICATION AND

MAINTENANCE OF UNION SQUARE PARK, THE DISTRICT'S CROWN JEWEL. OUR

MISSION IS TO PROMOTE AND ENHANCE THE QUALITY OF LIFE IN THE

NETIGHBORHOOD THROUGH OUR PROGRAMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION INITIATIVE- TO PROVIDE SUPPORT SERVICES TO THE STUDENTS OF

WASHINGTON IRVING HIGH SCHOOL (A NYC PUBLIC SCHOOL) WITH APPROXIMATELY

3,500 STUDENTS

EXPENSES $§ 3000. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 HAS BEEN REVIEWED BY A

GROUP OF PERSONS AUTHORIZED TO REVIEW FINANCIAL AND AUDIT MATTERS PRIOR TO

FILING. THE FINAL 990 (FILED WITH THE IRS) WILL BE AVAILABLE AT THE NEXT

MEETING OF THE BOARD FOR INSPECTION. IN ADDITION, UPON REQUEST QOF ANY

BOARDMEMBER, A COPY WILL BE PROVIDED. IF THERE ARE ANY MATERIAL CHANGES,

AN AMENDED 990 WILL BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ENFORCES THE

CONFLICT OF INTEREST POLICY BY MONITORING KNOWN RELATIONSHIPS,

QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED INFORMATION.

FORM 990, PART VI, SECTION B, LINE 15: THIS REVIEW INCLUDES RESEARCHING

GUIDESTAR, 990S, NY NON-PROFIT NETWORK ANNUAL SALARY SURVEY, PHONE CALLS TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

Form 990 2009
(For ) Complete to provide information for responses to specific questions on L
Form 990 or to provide any additional information. Open to Public
D t of the T d
,ni’;?,';[“;;‘v;,ue"s;j,a;”’y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNION SQUARE PARTNERSHIP TINC 13-3004730

OTHER ORGANIZATIONS TO COLLECT DATA.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

832211
02-03-10

34
11530516 788383 F02016 2009.05090 UNION SQUARE PARTNERSHIP IN F02016_1




6002 (066 W!i04) Y 3INPaydg

G¢

0L-v0-20
L9L2e6

‘066 W04 10} SUOIIONAQSU| Y} 93S ‘DO1ION 10V UORONPAY YJomiaded pue Joy AoeAld 104 YH

1A € O 105 Y90X MaN TUNOILORO¥d GNY ALEdNS £0007 AN ~XJOX MaN ~S8¥i1 WOO¥ ~d0¥Id
18 0LT NOILOES 0I79nd ‘IYAOWEYN ILIJAVHD ONIAYI v OTLCOZE-ET - 'ONI  NOLLVIOOSSY
'NOIIVIINVS FAIAO¥d INIWAOVNYR LOINLSIA dIHSHANLEYd d99N0S NOINA
(e)d) 108
Amua uoIoas Ji) smEels uonoss {Anunoo ubisioy uoneziuebio pajejl jo
Buljjo.3u09 103u1Q Awreyo ogngd 8po? 1dwexg 10 2)E)S) BjIouop [eba Apanoe Aiewud NI3 PUE ‘SseIppe ‘aweN
) (@) {p) (2} (a) (e)

( Jeah xe} ay; Buunp suoneziuebio

P

aquinu uoesyuapi sahojdwy

1dWiaxs-Xe) Pale|a) 8J0W JO BUO pBY M 8SNedaq $E dul| ‘Al UBd '066 W04 0) ,S3A, pasamsue uoneziueblo ayy yi 83e)dwo) suoneziuebup ydwax3-xe | paje|ay Jo uonedyuap| hed
Amnue (f13unod ubieioy Anue papirebassip jo
Buijjonuod 10811Qg s}9sse Jeak-jo-puy awodul [B10] 10 aje)s) ajoiwop [eban) Apanoe Arewud NI3 pue ‘ssaippe ‘aweN
) () () () (@ (e)
( £€ aull ‘A] UBd ‘066 W04 0} ,S8A, pasamsue uoneziuebio ayy yi a)ejdwon) sannug papsebaisiq jo uonesyuap| | Wed
0ELPO00E-ET ONI JdTIHSYINLYVd HIVNOS NOINN

uoneziuebio ay} Jo sweN

uonoadsu| "suoponAsu; sjeledas 090G o ‘066 twioJ 01 Yoeny Kinses11 U1 10 SILEdRG

u__n_%Oomeno *1€ 10 ‘g8 ‘SE ‘PE 'SE dul| ‘Al Hed ‘066 W04 0} ,S3A, PaJomsue uoneziuebiio ayy j s1a|dwo) (066 wio4)
sdiyssaupied pajeja.iun pue suoneziueb ed

1%00-G7S5L ON BNO lysiauped pajejaun p neziueblQ pajelsy dH 3TNA3IHOS




6002 (066 WI04) Y 3INpayos 9¢ 0L-L2-20 2942€6
{Anunos
sjasse sy Jo uBia.Io;
diysiaumo Jeak-jo-pus awosul *d109 g ‘di02 0) Amua 10 oyE}S) uoneziueblio pajejal jo
abejuaoiad Jo areys |10} JO B1BYS Anus jo adA] | Bunjosuod yoanq |eroiwop jebeq Auanoe Arewiug NI3J pue ‘ssaippe ‘sweN
(v) (6) o) (o) (P) (0 (q) (e)

( Jeak xe} ayl Buunp jsru) Jo uoieiodiod e se pajeas) suoneziuebio
pale|as 810w 0 SUO peY ) 8SNBI8q ¢ 8Ull ‘Al WBd ‘066 WI04 0} ,S8A, paiemsue uoneziuebio ayy p 919/dwo)) ISnJL, Jo uonelodio) e se ajgexe) suoneziuebig paje|sy Jo uonesyuap)

Al Ved

ON[S2A (5901 wiog) L- [ ON | SBA {p1G-21§ SU0NDas (Knunoo
ZRued| ©INPayos Jo 02 suonEoolE 017 sjasse 13pun xej Woy papn|oxa uBieJoj
Bufeuew| XOQ UI JUNOWE 1eak-jo-pus awooul pajejaiun ‘pajeal) Amua 10 GjEIs) uonezivebio pajejal Jo
o prRusp| |GNA BPOYD  |-uonedoidsig J0 aleys {e}0} JO aleys 30U JUBUIWOPald Buljj0ju00 Jo08a1q |endnuop jeBeq Aunijoe Arewnd NI3 PUE ‘ssaippe ‘aweN
. 0 ] (v (6) (1] (@) P) (0 () (e)
(yeaf xe} ayy Buunp diysisuyed e se pajeal) suoljeziuebio e
A PS1Ej91 9J0W JO SUO PeY J 9SNEI8q H§ 8UI ‘Al Led ‘066 Wi04 0} ,SIA, paiamsue uoneziuebio ayy y aje|dwo)) diysisulied e se ajgexe) suopeziuebiQ paje|ay jo uonesynuapy hHed
gebed  OELY00E-€T ONI dIHSYANLAVd d9vN0S NOINN 6002 (066 Wiod) H Snpatos




600¢ (066 Wwi04) H 3nNpaysg LE 0L-50-20 €012€6

(9]
(s)
O]
(€)
(e
*L9870¢€T N NOIIVIOOSSY INAWADVNVW IDI¥WILSIA dIHSYANLYYd HIVNOS NOINN (M)
(1-e) 8dfy
PAAJOAUI JUNOWY uonoesues| (s)uoneziuebio Jayjo Jo sweN
(@ (a) (e)

SPIOYsaly} UOROBSUE)} pue sAIUSUOIE[3] PaIsA0D Buipnjoul "aul| SIU} 839]dWOS }SNW OYM UO UOHELLIOJUI 10} SUOIIDMUISUI 8y}l 89S ,'Sa A, SI 8AO0QR 8y} JO AUB O} JemMsue 8yl)l g

X Ty {sjuoneziuebio sayjo wouy Auadoid Jo yseo jo Jsysuen .oYylo 4
X bl (s)uotyeziuebio Jayyo o3 Auadoud Jo yseo jo saysuen 1oy b
X di sasuadxa 10y uoiyeziuebio Jayio Aq pred Juswasinquisy d
X oL sasuadxa 10} uoijeziuebio Jayio 0} pred Juswasinquisy O
X |[w seofojdwa pied jo Buueyg u
X wy $19SSR 1930 J0 ‘s)si Burew ‘Juawdinba ‘saiypoey jo Huueyg w
N It : (s)uoneziuebio Jayjo Aq suoneypdijos Bursiespuny 1o diysiaquuatLl 10 SBJIAISS JO souBLLIONad |
X ETS (s)uoiyeziuebio 1830 Joj suoijeloljos Buisieipuny 10 diysIsqUIBW 1O SBJIAISS JO 8oUBLIOMSd )
X [ (s)uoneziueB.10 19Y)0 WO S}OSSE 1830 10 ‘Juawdinba 'sapoe) jo esea |
X T (s)uoneziuebio Jayjo 0} sjesse Joayio 10 ‘Juawdinba ‘saiyioey Jo asea |
4 yl : sjesse jo ebueyoxg Y
{ b1 (s)uoneziuebio J8Yj0 WOy S}essSe Jo aseyoind 6
X [ (s)uonyeziuebio Jaylo 0} s}esse Jo afes
X ETY : (s)uoneziuebio 1ayjo AQ saajuerenb ueo| 1o sueo] @
X Pl : (s)uoneziuebio Jayio 10} JO 0} saajuesend ueo) Jo sueo p
X ET (s)uoneziuebio Jayjo woyy uonnquiuod euded 4o ‘Jueib ‘Yo 2
X qi ’ (s)uoneziuebio Jayjo 03 uonnguiuos [euded Jo yuelb ‘Y q
X el Anus pe|j03u0d B woyy Jual (A1) Jo sanjekos () seminuue (1) 3sasau (1) Jo 1divosy e
LAl sUed ul pasi| suoieziuebio pajejas 810w JO BUO YIm suonoesues} Buimolio) ey jo Aue ul abebus uoneziuebio syy pip ‘teak xe} eyy Buung L
o,z S9A 8|NP8aYos SIY} JO Al 10 ‘1| ‘|] SHEd UI pajs)| s Aiua Aue yi  eui| e191dwo) "9ON
{ 9g 10 'GE 'PE BuIl ‘A Ued ‘066 W04 0} ,SOA, Palemsue uoneziuebio ay) y a1e|dwo)) suoneziuebiQ paje|dy Yim suonoesuel] A Hed
€ abeq 0ELY00E-ET ONI dIHSWANLIVd HdVNOS NOINI( 600z (066 Wiod) d ainpauds



6002 (066 Wiiod) Y 2INPaYss

8¢

0L-+0-20
v9L2EB

ON | SoA

i

. euped
Buibeuew
10 [eUSD)

)]

(5901 uuo4)
L-Y 8INpayog jo
02 X0q Ul Junolue
19N-A @P0D

(6)

ON | SOA

¢suoneooje
ejeuon
-Jodoidsig

®

sjasse Jeak
-JO-pua JO areys
()

ON | SeA

Lsuonezivebio
£X0)1 0G uoNoaes
smuLed (B ory

p)

(Anunos
ubia10} JO BIELS)
ajionuop [eba

(0

Ananoe Aewud

C)]

Ayjua jo
NI pue ‘ssaippe ‘aweN
(e)

-sdiysieuned JuswisSaAul UIRYD 10§ UOISN|oXa Buipsebal suononsul 88 uoneziuebio pajejal B Jou Sem Jeyl

(enuanai sso.b 10 S}aSSE 810} AQ PaINSESW) SAINIAIIOR SY JO Juaslad aAl UBY) 810w PaJoNpuod uoneziuebio ays yoiym ybnoiyy diysisuped e se paxe) Alus Yoes 10j uoijeuojul Buimoljoy suyy apiaoid

( 2€ ouIl ‘Al Ued ‘066 W04 O} ,S3A, Pasamsue uoneziuebio ayj jt eye|dwo)) diysiauled e se ajqexe] suoneziueblQ paje@iun  |A Wed

$ abed

0cLy00E-¢tT

ONI dIHSYINLYVd HJVNOS NOINN

600¢ (066 W04} H 8|Npauos




rom—2848 — Power of Attorney BT o
po nezoon and Declaration of Representative ooy A Use Oy
intornal Revenus Servce D> Type or print. > See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /
Taxpayer name(s) and address Social security number(s) Employer identification
number
13-3004730

UNION SQUARE PARTNERSHIP INC Plan number (if applicable)
4 IRVING PLACE, NO. 1320-S Daytime telephone number
NEW YORK, NY 10003 (212)460-1200
hereby appotnt(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAFNo. 2005 59160R

TelephoneNo. 212 967-1100
WILLIAM SKODY Fax No. 212 967-2002
352 7TH AVENUE Check if new: Address [___J Telephone No.[__] Fax No.[__]
NEW YORK, NY 10001
Name and address CAF No.

Tetephone No.

Fax No.

Check if new; Address |:_] Telephone No.|:| Fax No.[__]

Name and address CAF No.

Telephone No.

Fax No.

Check if new: Address [__] Telephone No.[__] Fax No.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:
3 Tax matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
INCOME 990 2008, 2009, 2010

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF, check
this box. See the instructions for Line 4 Specific Uses Not Recorded on CAF. » I_Q—{L]

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that { (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authonity does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. See Unenrolled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan admimistrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levels k and |} authority 1s imited (for example, they may only practice
under the supervision of another practitioner).

6 Receiptof refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
imitial here and hst the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)
9138681
04-24-09




Form 2848 (Rev 6-2008)

UNION SQUARE PARTNERSHIP INC

13-3004730 Page 2

. . o« \-— ——
7 Notices and communications. Original notices and other written communications will be"senttoyou-and-a-copy-to-the-first-representative listed_on hine 2

If you also want the second representative listed to recewve a copy of notices and communications, check this box > :]
b__If you do not want any notices or communications sent to your representative(s), check this box > D
8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this
document. If you do not want to revoke a prior power of attorney, check here | 4 |:]

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign If joint representation is
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, recewer,
admimistrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED

Print Name

PIN Number

PIN Number

TREASURER

Title (f applicable)

‘ Part |l Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low income Taxpayer Chnics or the Student Tax Clinic

Program (levels k and l), see the instructions for Part |l.

Under penalties of perjury, | declare that:
o 1am not currently under suspension or disbarment from practice before the Internal Revenue Service;

o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified pubhc accountants,
enrolled agents, enrolled actuaries, and others;

o | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

o 1am one of the following:

a Attorney - a member in good standing of the bar of the highest court of the junisdiction shown below.

a ™~ o a O o

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - a full-ime employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service is imited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service is imited by Circular 230, section 10.7(c)(1)(viu).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer
on page 1 of the instructions.
k Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section 10.7(d) of Circular 230.
I Student CPA - student who receives permission to practice before the IRS by virtue of therr status as a CPA student under section 10.7(d) of Circular 230.
r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the
Internal Revenue Service 1s imited by section 10.3(e)).
P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il mstructions.

Designation - Insert
above letter (a-r)

Jurisdiction (state) or
identiftcation

Signature

Date

B

NEW YORK

913962 04-24-09

Form 2848 (Rev. 6-2008)



-

— __ Form 8868 (Rev_1-2011) Page 2

® |f you are filing for an AddlﬁmﬁEitmchomplete’onIy Partll-and-checkthisbox_ ., . . . . » (X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
f."::m UNION SQUARE PARTNERSHIP INC 13-3004730
extended Number, street, and room or surte no If aP O box, see instructions
auecateor |4 TRVING PLACE, NO. 1320-8
return See | City, town or post office, state, and ZIP code For a foreign address, see instructions
et INEW YORK, NY 10003
Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of P> THE ORGANIZATION - 4 IRVING PLACE, NO, 1320-S - NEW YORK, NY 10003
Telephone No.p» (212)460-1200 FAXNo P

® |f the organization does not have an office or place of business In the United States, check this box 4 [:l
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it s for part of the group, check this box P> |:] and attach a st with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time until MAY 15, 2011

5  For calendar year , or other tax yearbegnning _ JUL 1, 2009 ,andendng  JUN 30, 2010

6 If the tax year entered n line 5 1s for less than 12 months, check reason l:] Intial return E] Final return

D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL INFORMATION IS NEEDED FROM GRANTOR TO COMPLETE THE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8a | $ 0.

b  If this apphcation 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA-AGENT Date p>

Form 8868 (Rev 1-2011)

923842
01-03-11
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