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| OMB No 1545-0047

Form 990 Return of Organization Exempt From income Tax

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

-

Department of the Treasury

Open to Public

Igternal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year begmmng , 2010, and ending , 20
B Check if applicable: C Name of organization UNITE HERE Local 26 D Employer identification number
[ Address change Doing Business As 04-2560456
D Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
O nal retum 33 Harrison Avenue 617-426-1515
[ Termmnated City or town, state or country, and ZIP + 4
[ Amended return Boston, MA 02111 G Gross receipts $
[ Application pending | F Name and address of prncipal officer: Mr. Brian Lang, President H(a) Isthus a group retum for afftates? [ Yes [/] No
33 Harrison Avenue, Boston, MA 02111 Hib) Are all affilates included? ] Yes [ ] No
| Tax-exemptstatus L] 501(c)3) 501(c) (5 ) Gnsertno) [] 49471y or [] 527 if “No,” attach a list (see nstructions)
J Website: > H(c) Group exemption number Pj/ 77
K Fom of organization: D Corporation [_] Trust [} Association [/] Other ™ Labor UnioJ L Year of formation: ] M State of legal domicile. MA
Summary
1 Bnefly descnbe the organization’s mission or most significant activities: The Local's mission is to represent its members
° in work related matters.
g
21 2 Check this box > [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . 3 20
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
¥ | 5 Total number of individuals employed in calendar year 2010 (PartV, ine2a) . . . . . 5 28
E 6 Total number of volunteers (estimate if necessary) .. e 6 0
7a Total unrelated business revenue from Part Viil, column (C}, line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
oll8 E\%Er@ fiohs/d4ad grants fPart VIlL, tine 1h) . . . . . . . . . . . . 14,574
§ 9 ~Rr ¥ N/ECB g {Part VIIl, line2g) . . . e 2,645,192 2,643,393
2 |10 Investment Income (P VI, column (A), lines 3, 4, and 7d) e e . 2,491,139 17,372
“ | ottbbréleduefdrt vi cBlumn (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) . . . 107,693 43,631
121 _Total revenu revenue—add ||n s8-8 through 11 (must equal Part VIii, column (A), line 12) 5,244,024 2,718,970
@@ mou'nts paid (Part IX, column (A), lnes 1-3) . . . . . 15,900
Lﬂ @g ¢ members (Part IX, column (A), lined) . . . . .
@ 15  Salaries, other compensauon employee benefits (Part IX, column (A), lines 5-1 0) 1,070,303 1,192,829
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
8 b Total fundraising expenses (Part IX, column (D), line 25) » i |
al 17  Other expenses (Part IX, column (A}, ines 11a—11d, 11f-24f) . . . . . . 1,741,152 1,867,027
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 2,827,355 3,059,856
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ., . . 2,416,669 (340,886)
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 2,367,239 2,026,353
_; 21  Total liabilities (Part X, line26) . . . . . . e e 1,264,084 0
23| 22  Net assets or fund balances. Subtract line 21 from hne 20 e e . 1,103,155 2,026,353

m Signature Block

Under penalties of penury, | declare that | have examined thrs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. } 7%51&@%@/ |/ ot/
Sign igpature of o Date

Here f — .
} Type of pnnt ngrfie andHitle y
Paid Pant/Type preparer’s name % Dﬁ/- / Check [] PTIN
Preparer Wl (¢ 7’ ﬂ'b / self-employed
Use Only Firm'sname » Accounting Office of Michael P. Ross Firm's EIN » 30-0293272
Firm's address » 34 Salem Street, Suite 201, Reading, MA 01867 Phone no 781-942-5800
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

A




Form 990 (2010)

Page 2

gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part llI

|

1  Briefly describe the organization’s mission:

. Allows the organization to negotiate contracts, arbitrate cases and conduct all other activities necessary to ensure proper working

conditions and economic advantages for the membership and to carry on organizing activities to attract new members.

2 Did the organization undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-EZ? e e
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If “Yes,” descnbe these changes on Schedule O.

[ Yes No

] Yes No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »

Form 980 o10)




Form 990 (2010)
“» I _Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors” (see mstructlons)

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part I . e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, lme 21;serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV C e .. . . e e e

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts Vl
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ;

Did the organization report an amount for mvestments—other securities in Part X, l|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . .o
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year‘? If “Yes,” complete
Schedule D, Parts X1, XIl, and Xlil

Was the organization included in consolidated, mdependent audlted f nanclal statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
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, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll l|ne 93’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes " complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this retumn? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

1 v
2 v
3 v
4 NAA

5 v
6 v
7 v
8 v
9 v

11a| v

11b

11d

11e

S KNS IS S

11f

12a

12b

13

14a

14b

15

16

17

18

19

NSNS IS N IS N NN S

20a

20b v

Form 990 (2010




Form 990 (2010)
Checklist of Required Schedules (continued)

21
22
23

24a

26

27

88

31

32

3

36

37

Page 4

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? If “Yes,” complete Schedule {, Parts [ and Il

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 l and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year” .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? Iif “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the arganization llqwdate terminate, or dissolve and cease operattons” If “Yes ” complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts l, III
IV, and V, line 1 .
Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . Coe e OYes [ JNo
Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v

24a v

24b Y
24c v

24d v
25a N/ A

25b v
26 v
27 v

!
spal |V

28b v

28c v
29 v
30 N/A
31 v
32 v
33 v
2K
35 v
36 N/A
37 v
38|V

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
- 1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b of . i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e ) ]
reportable gaming (gambling) winnings to prize winners? . 1c NYA
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax !
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ] A R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) AN
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b NYA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » N/A by - {
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N N
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c NYA
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? A
7 Organizations that may receive deductrble contnbuhons under sectron 170(c) ‘ i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ; o j
and services provided to the payor? . .. e e v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . A
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | N/A| - - Y
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? A
h |t the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Loy
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a N/AL- "],
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b N/AL - )
11 Section 501(c)}(12) organizations. Enter: =
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources nal
against amounts due or received fromthem.) . . . . . i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in heu of Form 1041? N
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b % B
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N {
a Is the organization licensed to issue qualified health plans in more than one state? 13a NVA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which : B
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b .
¢ Enter the amount of reservesonhand . . . . 13¢c (
t14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a NV A
b_If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b NV A=

Form 990 (2010)




Form 990 (2010) Page 6
- Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

.

Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . .
Sectlon A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 20 ‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b ol l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with N
any other officer, director, trustee, or key employee? T2 | Y
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzation’s assets? . 5 Y
6 Does the organization have members or stockholders? . 6 |v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . . . . . . . e 7a | v
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during * '
the year by the following: o _)_M}
a Thegovemingbody? . . . . e e e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govemmg body? . 8b |V
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actwntles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10| NfA
11a  Has the orgamzatlon prowded a copy of this Form 990 to all members of its govemmg body before filing the
form? . . . . . e 11a v
b Describe in Schedule O the process, lf any, used by the organlzatlon to review th|s Form 990 D
12a Does the organization have a written conflict of interest policy? If “No,”goto line 13 . . . . . 12a v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could g|ve
nse to conflicts? . . . . . . e 12b
¢ Does the organization regularly and consrstently monitor and enforce compllance with the pollcy'> If "Yes
describe in Schedule O how this isdone. . . . e e e e e e e ..o 12¢
13 Does the organization have a written whistleblower pohcy" c e e e e e e e 13 v
14  Does the organization have a written document retention and destruction pollcy') .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons) i
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or S|m|lar anangement t Cd
with a taxable entity during theyear? . . . . . . . . . . . . . . e t6a|l v
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate its ' {

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | i

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b NI/ A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  None

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

0 Own website 1 Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Mr. Henry Green, 33 Harrison Avenue, Boston, MA 02111

Form 990 (2010)



Form 980 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartvil . . . . . . . . . . . . . . ]
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.

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

¢ List all of the organization's current key employees, if any. See instructions for dsfinition of “key employee.”

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

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

.

()] (B) ) (D) (3] Q]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation {compensation from amount of
week g‘_:g': 21312 éé g from related other
(describe | 35 E[( 8| e a3 % the organizations compensation
hoursfor | 95 [ & 3|35~ | organzaton | W-2/1098-MISC) from the
related -5 B R (W-2/1099-MISC) organization
organzations! G { S 8l B and related
in Schedule 2| a E organizations
0) 3 3
Qa
(1) See Attached Schedule
2
3
(4)
5
(6)
7
(8)
(9)
{10)
(11)
(12)
(13)
(14)
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8

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

. GV B) © ©} ® R
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper o T = =] o] o| Compensation compensation from amount of
week | 3203|383 28] 5 from related other
(descnbe | 35| €| 3| o 53 § the organizations compensation
hoursfor | S5/ &}~ 33 21 5| organization | (W-2/1099-MISC) from the
related | Sz [ B 8178 |W-2/1088-MISC) organization
organlzationsﬁ g g 3 3 and related
In Schedule gia 2 organzations
0) 3 §~
Q
(17
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
(26)
{27)
(28)
1b Sub-total. . . . . 141,217 50,000 317,255
¢ Total from contmuaton sheets to Part VII Sechon A N
d Total{addlinesitband1c). . . . . . T 141,217 50,000 37,255
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » None
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizahons greater than $150,000? If “Yes,” complete Schedule J for such
individual . - e e .
5 Did any person llsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
(8) (©
Name and business address Descnption of services Compensation
Davis, Cowell & Bowe, LLC Legal 148,093
2 Total number of independent contractors (including but not limited to those listed above) who ;L - é '
‘:-;, "y, ‘j{ ‘3‘;‘:11

received more than $100,000 in compensation from the organization » 1 PRSI e,u’ﬁmﬂu}% o

Form 990 2010)



Form 990 (2010) Page 9
» ETGAYIIE  Statement of Revenue

. ’ - (A) (B) (C) (D)
et N . . Total revenue Related or Unrelated Revenue
e i s exempt business excluded from tax
o . , ‘ > - ' function revenue under sections
. N 4 revenue 612,513, or 514

1

Q

Federated campaigns . . . | 1a ) . ‘ ‘ . )
Membershipdues . . . . [1b L B o ; y VLo L i
Fundraisingevents . . . . | 1c : ’ A ) )
Related organizations . . . | 1d . I I SR T
Govemment grants (contnbutions) | 1e o " ) . . :
All other contnbutions, grfts, grants, : Y R LT
and similar amounts not included above | 1§ 14,574 ' , : ' ;
. oo

!

1

i

-0 00U

Noncash contnbutions included i hines 1a-1:$ K . .

Total. Addlinesta-1f . . . . . . . . . » | 14,574
Business Code |. ' N

—iel DRI FNIU I UUUNEPIVEP [ RO I S

Members' dues and assessments ) 2,643,39

Contributions, gifts, grants | -
and other similar amounts

=l (]
'
'
i
:
i
i
.
1
'
i
i
'
'
1
i
'
i
i
i
I
«
4
s
+
{

All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . b» 2,643,393 . Co. P T
8 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P 17,372
4 Income from mvestment of tax-exempt bond proceeds

5 Royalttes . . . . . . . . . ... .P
()) Real (ii) Personal s . ] . N T i i

Program Service Revenue

cn-ﬁon.oa'ﬁ’

6a Gross Rents

b Less: rental expenses . R A , ) L
¢ Rental income or (joss) o ’ : -

d Netrentalincomeor(loss) . . . . . . . W

7a Gross amount from sales of () Secunties (i) Gther ]

assets other than inventory ) ;

b Less: cost or other basis : ' . v . o ;

. . ) i

|

and sales expenses .
¢ Gainor (loss) . . - B R S s
d Netgainor{loss) . . . . . . . . . . W

e - -, v L !

8a Gross income from fundraising ' - T o ) !
events (not including $ A , X -
_________________ B N B A . )

+

H

of contributions reported on line 1¢} :
SeePartiV,inet8 . . . . . g , o '

b Less:dwectexpenses . . . . b L B . o R

¢ Netincome or (loss) from fundraising events . » ) -
9a Gross Income from gaming actities. o T ‘ 'K s
SeePartV,ine19 . . . . . g

b Less:directexpenses . . . . b ‘ 5 . - ) .
¢ Netincome or (loss) from gaming activites . . » | B T R o
10a Gross sales of inventory, less - . ' T : '
retums and afiowances . . . ga ' o Y

b Less:costofgoodssold . . . b o o L o .,
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code R

11a Received from Affiliate - '5,080
b Lockober Settlement 37,551

Other Revenue

All other revenue .
Total. Add lines 11a—11d .
12 Total revenue. See instructions.

o Qo0

43,631
2,718,970

vy

Form 990 (2010
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I Statement of Functional Expenses

Page 1 (4]

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 reported on lines 6b, A B (© {D)
7b, 8b, 9b, and 10b of Part VIl | Tolewenses P pones | bomesexpemses Foxpansos
1  Grants and other assistance to govermments and :
organizations in the U.S. See Part IV, line 21 . R J coe
2 Grants and other assistance to individuals in . ; l
the U.S. See Part IV, line 22 . . i
8 Grants and other assistance to governments, o ; i
organizations, and individuals outside the >
U.S. See Part IV, lines 15 and 16 !
4 Benefits paid to or for members . ‘|
5 Compensation of current officers, dlrectors
trustees, and key employees 141,217
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 741,744
8 Pension plan contnbutions {include sectlon 401 (k)
and section 403(b) employer contnbutions) 87.727
9 Other employee benefits . 138,681
10 Payroll taxes . . 83,460
11 Fees for services (non-employees)
a Management
b Legal 160,791
¢ Accounting 13,450
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other 74,109
12  Advertising and promotlon 2,587
13 Office expenses 156,660
14  Information technology
15 Royalties .
16 Occupancy 11,223
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40,985
20 Interest .
21  Paymentsto afﬁhates . 57,347
22 Depreciation, depletion, and amortlzatlon 6,862
23 Insurance . . e e . 4,845
24 Other expenses. Itemize expenses not covered ‘
above (List miscellaneous expenses in line 24f. If i
line 24f amount exceeds 10% of line 25, column ) '
(A) amount, list line 24f expenses on Schedule O.) !
a Per Capita Taxes 1,008,450
b Contributions and Donations 118,625
¢ Transportation Costs 110,499
d Arbitration Costs 58,097
e Support Expenses - Hyatt 17,454
f All other expenses 25,043
25 Total functional expenses. Add lines 1 through 24f 3,059,856
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Page 11

Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,579,339 1 67,050
2 Savings and temporary cash investments . 757,992| 2 1,919,217
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former oft' icers, dlrectors trustees key :
employees, and highest compensated employees Complete Part Il of ;
Schedule L . . i R -
6 Receivables from other dlsquahf ed persons (as def' ned under section ' ’ - :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary - 8 T
@ employees' beneficiary organizations (see instructions) . T B Te " " T
§ 7 Notes and loans receivable, net 7
<| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or o . |
other basis. Complete Part VI of Schedule D 10a 119,431 R
b Less: accumulated depreciation 10b 79,345 29,908{ 10c 40 086
11 Investments—publicly traded securities 11
12  Investments—other securities. 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, llne 11 . . 15
16 Total assets. Add lines 1 through 15 {(must equal I|ne 34) 2,367,239] 16 2,026,353
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond |labl|ltIeS . 20
el Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ' :
a employees, highest compensated employees and dlsqualiﬁed persons. S D
pr Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 1,264,084 24 0
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 1,264,084 26 0
Organizations that follow SFAS 117, check here » . and complete o o i
§ lines 27 through 29, and lines 33 and 34. o 1ﬁ~ _‘_Q,_M___f__,_ e
5|27 Unrestricted net assets 1,103,155| 27 2,026,353
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29 i
et Organizations that do not follow SFAS 117 check here P l:] and E N K l
5 complete lines 30 through 34. B N o ) o ;
8130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:2 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 1,103,155| 33 2,026,353
34 Total liabilities and net assets/fund balances . 2,367,239| 34 2,026,353

Form 990 (2010)
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Part XI| Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi

a

O dEWLWN =

Financial Statements and Reportlng

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

2,718,970

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

3,059,856

Revenue less expenses. Subtract line 2 from line 1

(340,886)

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

1,103,155

G [N | =

Other changes in net assets or fund balances (explain in Schedule O) .

1,264,084

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33,
column (B)) .o .o . .

<]

2,026,353

Check if Schedule O contains a response to any question in this Part Xli

O

oug’

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain In

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2010)



SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements

2010

» Complete if the organization answered “Yes,” to Form 890,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12

Departmem of the T A
Ir:é)mal ;ev;uemury > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
UNITE HERE Local 26 04-2560456

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
1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . [IYes [No
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes” to Fon'n 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [1 Preservation of a certified historic structure
(] Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
(‘%ﬁ%‘@ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) e 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or tenmnated by the organization dunng the
tax year p
4  Number of states where property subject to conservation easement is located®»
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(N)(A)(B)1)? . . . . - . . . . . . . . ..o [OYes [INo
9 In Part 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 describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, fine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items. :

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

() Revenues included in Form 990, PartVIll,lnet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N

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

a Revenues included in Form 990, PartVilLlimned1 . . . . . . . . . . . . . . . . . » %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
“collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [1Yes [INo
IEZXI Escrow and Custodial Arrangements. Complete if the 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? . . . . . . . e e e e e e e OvYes [ONo

b If “Yes,” explain the atrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . o oL L 0Ll 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization |nclude an amount on Form 990 PartX I|ne 21'? e e e e e e e e e (JYes [INo
b If “Yes,” explain the arrangement in Part XIV.

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
1a Beginning of year balance " C RS 3
b Contnbutions . -
¢ Net investment earnings, galns and ’ T 1
losses . e e e ) ;
d Grants or scholarshlps .. . s R
e Other expenditures for facilities and . {
programs . . . . . . . . . .
f Administrative expenses .
g Endofyearbalance . . . . . !
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment »_ %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated orgamizations . . . . . . . . . . L L L oL L L 0o e e 3a(i)
(i) related organizations . . . e e e e e (i)
b If “Yes” to 3a(ii), are the related orgamzatlons hsted as requ:red on Schedule R'7 e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .

b Buﬂdmgs . e e

¢ Leasehold lmprovements e e 35,272 10,581 24,691

d Equpment . . . . . . . . . 78,159 67,764 10,395

e Other . . . 6,000 1,000 5,000
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).} . . . . W 40,086

Schedule D {(Form 990) 2010
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Page 3

=AY Investments—Other Securities. See Form ngn X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A)

B)

©

D)

(E)

(@]

@)

H)

0

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

ETaAYIIN  Investments — Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

()

@

()]

@

®)

(6

U]

®

@

(109)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 13) >

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

@

@

4

()]

)

U]

(@)

©

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of hability

{b) Amount

(1) Federal income taxes

@

&)

)

(5)

®)

"

(8)

(9

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25.}

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1 2,718,970

Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,059,856

Excess or (deficit) for the year. Subtract fine 2 from line 1 3 (340,886)

Net unrealized gains (losses) on investments 4 0

Donated services and use of facilities 5 0

Investment expenses . 6 0

Pnor penod adjustments . 7 0

Other (Descnbe in Part XIV.) . 8 1,264,084

Total adjustments (net). Add lines 4 through 8 9 1,264,084

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 . 10 923,198
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

Total revenue, gains, and other support per audited financial statements . .o 1 2,718,970

Amounts included on line 1 but not on Form 990, Part Vi, line 12: ﬂiﬁ

Net unrealized gains on investments . 2a ot

Donated services and use of facilities . 2b 4

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 i

Other (DescribeinPartXIV.). . . . . . . . . . . . . . . |ad ot

Add lines 2a through 2d . 2e 0

Subtract line 2e from line 1 . 2,718,970

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 J-%

Investment expenses not included on Form 990, Part VIil, line7b . . | 4a ;

Other (DescrbemnPartXiV}). . . . . . . . . . . . . . . |4 m.,,

Addlines4aand4b . . 4c 0

Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 12) .. 5 2,718,970
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements e e e 3,059,856

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services anduseoffacilities . . . . . . . . . . . | 2a

Prior yearadjustments . . . . . . . . . . . . . . . . |2

Other losses . . . S 0

Other (Describe in Part XIV) e

Add lines 2a through 2d . 0

Subtract line 2e from line 1 . 3,059,856

Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

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

Other (DescribeinPart XIV.). . . . . . . . . . . . . . . |4

Add lines 4a and 4b 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 1 8 ) 3,059,856

m Supplemental information

Complete this part to provide the descnptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide
any additional information.

Part XI, Line 8: As further detailed in Schedule O, amounts received by UNITE HERE Local 26 totalling $1,264,084 from UNITE HERE

Affiliates Assistance Fund were determined to be advances not subject to collection and not a loan payable, and therefore these amounts

were written off.

Schedule D (Form 990) 2010



f;?,’,‘,f,';‘;;'f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| omBNo 15450047

2010

) of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
UNITE HERE Local 26 04-2560456

Part VI, Line 15(a) and (b) All Officers and Executive Board members are elected to their respective positions by the general membership

of UNITE HERE Local 26. These general elections are held every three (3) years unless a Special Election is agreed to by the general

membership. The compensation of each Officer and Executive Board member is determined by the By-Laws of the Local Union and not

by any one individual.

Part VI, Section C, Line 19: The Executive Board of UNITE HERE Local 26 meets on a monthly basis to review the financial activity of the

Local Union and to discuss matters relative to the general membership. The Treasurer reports to the general membership of the Local

Union on a regular basis the financial status of the Local Union as required by the Local Union's By-Laws and the International

Constitution. The Local Union makes available to its general membership, upon request for review, any governing document or policy as

required by its By-Laws, the U.S. Department of Labor and the internal Revenue Service.

Part XI, Line 5: On September 30, 2010, the International Union of UNITE HERE made the determination that the advances which had been

received by UNITE HERE Local 26 from the UNITE HERE Affiliates Assistance Fund were not to be charged to the Local as a possible loan

and would be written off. Accordingly, the accumulated advances of $1,264,084 were written off.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)
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Schedule R (Form 990) 2010 Page D

E Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




UNITE HERE LOCAL NO. 26

FORM 990
04-2560456
2010

Part VII, List of Officers, Directors and Trustees

(A)

Janice Loux
33 Harrison Avenue
Boston, MA 02111

Henry Green
Same as above

Sebastiana Montero
Same as above

John Dunne
Same as above

Jerry Works

Same as above
Richard Aliferis
Same as above

Antonia David-Bernardez
Same as above

Karen Burton
Same as above

Patricia Yellock
Same as above

Miguel DePina
Same as above

Dina G. Dickinson
Same as above

Guerda Phillippe
Same as above

Chui Lin Law
Same as above

Melvin MCollin
Same as above

Letebrham Legeese
Same as above

(B) & (C)

President **

Sect'y./Treasurer **

Recording Sect'y ***

Executive Board ***

Trustee ***

Executive Board ***

Executive Board ***

Executive Board ***

Executive Board ***

Executive Board ***

Executive Board ***

Executive Board ***

Executive Board ***

Executive Board ***

Executive Board ***

(D)

$ 51,309

81,201

313

297

157

394

424

2,656

347

392

236

679

204

409

345

(E)

$ 50,000

(F)

$ 19,213

18,042



UNITE HERE LOCAL NO. 26
FORM 990
04-2560456
2010

Part VII, List of Officers, Directors and Trustees (continued)
(A) (B) & (C) (D) (E) (F)

Glen Noel Executive Board *** 786 0 692
Same as above

Anas Larroussi Executive Board *** 346 0 0
Same as above

Marie Gina-Louise Executive Board *** 361 0 0
Same as above

Maria Semedo Executive Board *** 361 0 0]
Same as above

Brian Lang Executive Board *** 0 0] 0
Same as above
* In excess of 40 hours per week is devoted to this position.

ok Because these are part-time positions, it is impossible to determine, on an hours-per-
week basis, the time devoted to these positions.

**+*  Brian Lang is a full-time Staff Director of UNITE HERE Local 26 and receives salary,

benefits and expenses as the Staff Director. He does not receive any compensation as
an Officer for the Organization

Part VII, Column (E)

Janice Loux, President of UNITE HERE Local No. 26 is also an International Vice
President for the UNITE HERE International Union. Ms. Loux receives compensation
of approximately $50,000 as an International Vice President.




i 8868 Application for Extension of Time To File an
orm s
(Rev January 2011) Exempt Organlzation Return OMB No 1545-1708
Department of the Treasury
Internal Revenue Service > File a separate application for each return.
¢ if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . R S

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of th|s form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and compiete

Partlonly . . . . T AN

All other corporations (/nclud/ng 1120 C fi Iers) partnersh/ps, REMICs and trusts must use Form 7004 to request an extension of time ‘
to file income tax retums.

Type or Name of exempt organization Employer identification number
print UNITE HERE local 26 04-2560456
File by the Number, street, and room or suite no. If a P O. box, see instructions.

duedate for |33 Harrison Avenue

filing your
retu%ny See City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions Boston, MA 02111

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . |o]1]
Application Return } Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

* The books are in the care of > Mr. Henry Green

TelephoneNo.» 617-426-1515 FAX No.»
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » ]
« If this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EiNs of all members the extension Is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unty August 15 ,» 20 11 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendaryear20 10 or
» [] tax year beginning ) ,20 , and ending 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return [ Final return
{J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b % 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$ o

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)
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