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990 Return of Organization Exempt From Income Tax Y VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundaﬁon) Open to Public
Internal Revenue Service P> 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 beginning and ending
B Checxif C Name of organization D Employer identification number
applicable

orange | UNITE HERE 217 LOCAL

tmee | Doing Business As 06-0694008

ratuon Number and street (or P.0. box if mail 1s not delivered to street address) Roonvsuite | E Telephone number
(g | 425 COLLEGE STREET 203-865-7315

ronended | City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,291,780.
(Jfeere- | NEW HAVEN, CT 06511 H(a) Is this a group return

Pendng e Name and address of principal officer SUSAN SILVESTRO for affilates? [Jyes [XINo

SAME AS C ABOVE

Hi(b) Are all affiliates included? CIves L_INo

| Tax-exempt status' [__1501(c)(3) [X1501(c)( 5 )€ (msertno) [ ] 4947(a)(tyor [_] 527 If "No,” attach a list. (see instructions)

J Website: p- N/A

H{(c) Group exemption number p» 8177

K Form of organization: [ | Corporation [ | Trust [ X Association [ ] Other B>

[ L Year of formation: 200 1| M State of legal domicile: C'T*

[Part || Summary

o | 1 Bnefly describe the organization's mission or most significant activities: LABOR UNION
i
c
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 256% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 21
9| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 79
:‘E‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form-890.T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) | & REQE!\LED 0. 5.100.
g 9 Program service revenue {(Part VI, ine 2g) <‘{,’ 1,186,335, 1,165,568.
é 10 Investment income (Part VII!, column (A), Iin qﬁ 4, ap!cf#/d)z 3 2011 950. 1,187,
11 Other revenue (Part VIll, column (A), ines 5,[6d, Bc, 9¢, 10c, and 11e) 74,059. 119,925,
12 Total revenue - add lines 8 through 11 (musf equdl £2 Tircolumn {A)-d 1,261,344. 1,291,780.
13 Grants and similar amounts paid (Part IX, column ' 54,080. 1,080.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 416,053. 353,988.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
&| b Total fundraising expenses (Part IX, column (D), ine 25) b 0. [P TR e T
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 8 0 7 788. 9 3 1 58 1 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,277,921, 1,286,649.
19 Revenue less expenses. Subtract line 18 from fine 12 <16,577.p 5,131.
Eg Beginning of Current Year End of Year
2S| 20 Total assets (Part X, lne 16) 285,070. 290,428.
%ﬁ 21 Total habilities (Part X, line 26) 0. 227.
25| 22 Net assets or fund balances Subtract line 21 from line 20 285,070. 290,201.
[ Part Il | Signature Block

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

} / l ST/
Sign Signature of officer Dat U
Here SUSAN SILVESTRO, PRESIDENT .
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Gek [ J| PTIN
Paid WILLIAM MONTALTO CPA 05/10 /7 1settemptoyed
Preparer |Frm'sname p S.M. ESPOSITO & CO., P.C. Frm'sENp
Use Only | Firm's addressy, 3013 DIXWELL AVENUE
HAMDEN, CT (06518 Phoneno. 203-387-7771
May the IRS discuss this retum with the preparer shown above? (see instructions) |:—X__] Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)
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Form 990 (2010) UNITE HERE 217 LOCAL 06-0694008 Page?2
|jP,a'rt_l1I ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IlI l:l

1  Bnefly descnbe the organization's mission:
THE UNION MISSION IS TO SECURE IMPROVED WAGES, WORKING CONDITIONS &
OTHER ECONOMIC ADVANTAGES FOR ITS MEMBERS THROUGH ORGANIZING,
NEGOTIATING & THE COLLECTIVE BARGAINING PROCESS THROUGH LEGAL AND
ECONOMIC MEANS, AND OTHER LAWFUL METHODS.

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

the prior Form 990 or 990-E2? , . Cdves [(XINo
If "Yes,* describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how t conducts, any program services? [:]Yes |_2_L] 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 $ including grants of $ }(Revenue $ )
ADMINISTERED & NEGOTIATED COLLECTIVE BARGAINING AGREEMENTS THAT PRQOVIDE
IMPROVED WAGES, HOURS, WORKING CONDITIONS AND OTHER ECONOMIC ADVANTAGES
FOR ITS RESPECTIVE MEMBERS.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4c (Coder ) (Expenses $ including grants of $ Y{Revenue $ )

4d Other program services. (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2010)
32002
22-2‘?—10
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Form 990 (2010) UNITE HERE 217 LOCAL 06-0694008 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ys,® omplete Shedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Ye," omplete 8hedule C, &t | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If "Ye," omplete $hedule C, &t Il 4
5 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 "Ys," omplete 8hedule C, &t Il 5 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Ys,” omplete &hedule D, &t I|_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 "Ye," omplete $hedule D, &t Il 7 X
8 Dd the organization maintan collections of works of art, historical treasures, or other similar assets? If "Ye,® omplete
Schedule D, &t Il 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not hsted in Part X, or prov1de
credit counseling, debt management, credit repair, or debt negotiation services? If °Ye," omplete 8hedule D, &t V 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Ye," omplete Shedule D, &t V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X ", e :l ) - :
as applicable. i B -
a Did the orgarization report an amount for land, buildings, and equipment in Part X, ine 10? If "Ys,” omplete 8hedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, fine 16? If "Ys," omplete $hedule D, &t Ul 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Ys," omplete 8hedule D, dft Ul 1ic X
d 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 "Ys," omplete $hedule D, &t X . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Ys," omplete 8hedule D, &t X 11e | X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Ye," omplete 8hedule D, &t X 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Ye," omplete
Schedule D, d@ts X X ad Xl 12a X
b Was the organization included in consolidated, independent audited fmancnal statements for the tax year?
If "Ye," ao fi he orgamation aswered "No®otihe Pa, ben ompleting 8hedule D, dfts X! X| ad Xl s ogronal 12b X
13 s the organization a school described in section 170b)(1)(A))? If "Ys,” omplete Shedule 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 “Ys,” omplete ®hedule F, dfts |ad V 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Ys," omplete 8hedule F, dfts i ad V 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Ye,“ omplete 8hedule F, &ts Il ad V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Ys," omplete 8hedule G, dft | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, ines
1cand 8a? If "Ys,® omplete Shedule G, art Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ne 9a? If "Yes,*
complete $hedule G, a@°t Il 19 X
20a Did the organization operate one or more hospitals? If *Ys," omplete $hedule H 20a X
b If “Yes* to line 20a, did the orgarization attach rts audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financiat statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) UNITE HERE 217 LOCAL 06-0694008 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), ine 1? If "Ye,® omplete $hedule | Brts |ad 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), Ine 2? If *Ys," omplete Shedule | Brts lad Il 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Ys," aswer thes 2b krough 2d ad omplete

Schedule K fI'No®, gw the B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng 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 durning the year? If "Ye," omplete S$hedule [ Rrt | 25a

b s 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 “Ys," omplete

Schedule | Rrt | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hngh|y compensated employee, or dlsqualmed
person outstanding as of the end of the organization’s tax year? If *Ye," omplete Shedule L Rrt Il 26 X

27 Did 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? /f "Ys,* omplete
Schedule | Art II 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV AN PR

instructions for applicable filng thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Ye,” omplete Shedule | RArt V 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Ye," omplete $hedule | Art ¥ 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Ye," omplete $hedule [ Rrt V 28c
Did the organization receive more than $25,000 in non-cash contributions? If °Ye," omplete $hedule M

Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If °Ys," omplete 8hedule M

31 Dd the organization liquidate, terminate, or dissolve and cease operations?

If °Ye," omplete 8hedule N, &t | 31

N

g3

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Ys,” omplete
Schedule N, et Il 32
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3?If “Ys," omplete $hedule R Rrt | 33
Was the organization related to any tax-exempt or taxable entity?
If "Ye,® omplete 8hedule R Rrts | I, V, ad V,ink 1 . 34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Ye," omplete Shedule R @rt Viink 2 [ ves (XI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If °Ys," omplete 8hedule R Brt V,ink 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Ye," omplete $hedule R Rrt VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2010)
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Form 990 (2010} UNITE HERE 217 LOCAL 06-0694008 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a 11 C
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1ib 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 retumn 2a 79
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," rpvide an eplanation n $hedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In 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> B ’ ’
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . o
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ If “Yes," to fine 5a or Sb, did the organization file Form 8886-T? 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
i b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
| were not tax deductible? . 6b | X
| 7 Organizations that may receive deductible contributions under section 170(c). Y
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
! g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
i h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
1 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting T N
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. w R e,
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from 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 receved or accrued during the year | 12b . .
‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. - N
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - oo ©
b Enter the amount of reserves the organization is required to maintain by the states in which the s -]
organization 1s licensed to issue qualified health plans 13b ! 1
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," rpvide an @planation n_Shedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) UNITE HERE 217 LOCAL 06-0694008 Page6
|P,art Vi | Governance, Management, and Disclosure For ach "Ye" reponse ¢ thes 2krough B klow, ad for a "NoSp@nse
to ihe & 8, or Ob klow, dscribe be ecumstances, pocesses, or hanges n 8hedule O. &8 nstructions.

Check if Schedule O contains a response to any question in this Part VI IXI
Section 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 26
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21
2 Dd 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 Did the organization delegate control over management duties customarlly performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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 during the year BN o b
by the following . B
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Ye," povide he mmes ad adresses n $hedule O 9 X
Section B. Policies (This ®ction B rquests nformation _abut plicies ot _rquired l ke dternal Rvenue Cod.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. KA NI
12a Does the organization have a written conflict of interest policy? If “No," go the 3 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 regulary and consistently monitor and enforce comphiance with the policy? If "Ys," éscribe
in Bhedule O dw Mis s dne 12c | 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 CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 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 dunng the year? 16a X
b If “Yes,” has the organization adopted a wiitten policy or procedure requmng the organization to evaluate its participation - PR
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's © b
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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
|:] Own website |:] Another's website I)_L] Upon request

19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* P>
DEBORAH CONLON - 203-865-7315
425 COLLEGE STREET, NEW HAVEN, CT 06511

Form 990 (2010)
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Form 980 (2010)‘

UNITE HERE 217 LOCAL

06-0694008

Page 7

aP'art‘\fIl,] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contans a response to any question in this Part VII

]

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.
® { st 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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee ®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) wha 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
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

E_—_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) () © ©) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related 2|2 8 Z.’ (W-2/1099-MISC) organization
organizations| § | & 2|8z and related
in Schedule | 2 | £ 8 -E; Fg_-%i E’ organizations
0) E|l28|B|2(25 =
IRENE JACKSON
TRUSTEE 1.00 0. 0. 0.
JOHNNY COLON
TRUSTEE 1.00|X 0. 0. 0.
EARL BASKERVILLE
VICE PRESIDENT 3.00 X 935. 0. 0.
MARY QUIELLO
VICE PRESIDENT 1.00 X 239. 0. 0.
JUANITA BRYCE
VICE_PRESIDENT 3.00 X 71. 0. 0.
GABE COLON
VICE PRESIDENT 1.00 X 0. 0. 0.
SUSAN SILVESTRO
PRESIDENT 1.00 X 485. 0. 0.
JOHN ALVAREZ
VICE PRESIDENT 1.00 X 3,611, 0. 0.
WARREN HEYMAN
SECRETARY - TREASURER 60.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) UNITE HERE 217 LOCAL 06-0694008 Page8
[ Part'v"Rection A. Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe | § the organizations compensation
hours for | & s § organization (W-2/1099-MISC) from the
related | 2|2 it (W-2/1099-MISC) organization
organizations| £ | & FAEM and related
in Schedule § ;; 5 5 §§ g organizations
0) E|E2|E|& |58 &
1b Sub-total [ g 5,341. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 5,341. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on RE Be j’
line 1a?If "Ye," omplete Shedule J for cdu ndividual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization A S
and related organizations greater than $150,0007 If °Ys," omplete 8hedule J for cdu ndividual 4 X
5 [id any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SRR R
rendered to the organization? /f "Ye," omplete 8hedule J for cu prson 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

NONE

the organization

(A

Name and business address

8

Descniption of services

(€}
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

P

~_$100,000 in compensation from the organization P 0 T AL
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) UNITE HERE 217 LOCAL 06-0694008 Page9
| Part VIil | Statement of Revenue
A B (¢ (D)
o , Total (rezlenue Rela(te-)d or Unr(elgted exenue
‘ ; ’ exempt function business tax under
' " revenue revenue Sg%l?g? 55113
a'g.g 1 a Federated campaigns 1a :
gg b Membership dues ib .
4E| ¢ Fundrasing events 1c ‘ 3,
%,5 d Related organizations 1d 5,000, -
JE e Government grants (contnbutions) | te ) oo RN
-.‘-3; f All other contributions, gifts, grants, and . »-1",,: ) - -
é% similar amounts not included above 1f 100.'ﬁ ) - H; "
g'g g Noncash contributions included Iin lines 1a-1f $ ! y j\‘ . - b3
o h_Total. Add lines 1a-1f » s : - T Mg e
Business Code '_,-,-— Crp. «‘.: V " CL ‘ SR - ' o
¢ | 2a MEMBERSHIP DUES/FEES 900099 |1,165,568.11,165,568.
< b
33 .
ES
g0 d
o f All other program service revenue
q_Total. Add lines 2a-2f » [1,165,568.[% RN ; S )
3 Investment income (including dividends, interest, and
other similar amounts) » 1,187. 1,187.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
{i) Real (i) Personal ., ',L - " T
6 a Gross Rents N T R A -"v‘i_?_,
b Less: rental expenses o ’ '
¢ Rental income or (oss) L ! .
d Net rental income or (loss) »
7 a Gross amount from sales of () Securties (i) Other 1
assets other than inventory
b Less' cost or other basis i -
and sales expenses : ;
¢ Gain or (oss) ! *
d Net gain or (oss) »
o | 8 a Gross income from fundraising events (not ) .
?, including $ of N
n‘?:’ contributions reported on line 1c). See N o r
5 Part IV, ine 18 a L 3
g b Less' direct expenses b : :
¢ Net income or (loss) from fundraising events » : 7
9 a Gross income from gaming activities See RN [ ‘h TR mE e T e
Part IV, line 19 a - bt Pl T alm T
b Less: direct expenses b .3_' B
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less retumns
and allowances a SIS o LN .
b Less: cost of goods sold b S “
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel »* o E T ! <
11 a REIMBURSEMENTS /REFUNDS | 900099 119,925, 119,925.
b
c
d All other revenue _
e Total. Add tines 11a-11d » | 119,925 0 T -
12  Total revenue. See instructions. » 1,291,780./1,285,493. 0. 1,187.
3357 %0 Form 990 (2010)
9
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Form 990 (2010)

UNITE HERE 217 LOCAL

06-0694008 Page10

| Part.IX ] Statement of Functional Expenses

Section 81(c)(3) ad 81(c)(4) orgamrations mst omplete dl olumns.
All aober orgamations mst omplete olumn A) it are ot rquired ¢ omplete olumns B), ¢), ad D)

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7b, 8b, 9, and 100 of Part VL Total expenses P oanses | gone oxponas Fé‘;’ééﬁfé”sg
1 Grants and other assistance to governments and t. DR N Tl
organizations in the U.S. See Part IV, line 21 1,080. 1 s
2 Grants and other assistance to individuals in o e S -+,
the U S. See Part IV, ine 22 i ] '
3 Grants and other assistance to governments, ' 2 -
organizations, and individuals outside the U.S. e ’ 1 _ ;{,J‘: .
See Part IV, fines 15 and 16 " L . >
4 Benefits paid to or for members i B ! '
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 5,341.
7 Other salanes and wages . 269,340.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,937.
9 Other employee benefits 44,040.
10  Payroll taxes 29,330.
11 Fees for services (non-employees).
a Management
b Legal 79,729.
¢ Accounting 7,800.
d Lobbying
e Professional fundraising services. See Part IV, ne 17 B !
f Investment management fees
g Other 20,448.
12 Advertising and promotion
13 Office expenses 51,782.
14 Information technology
15 Royalties
16 Occupancy 59,356.
17 Travel 2,550.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,372.
20 Interest
21 Payments to affiiates 643,146.
22 Depreciation, depletion, and amortization 2,957.
23 Insurance 5,402.
24  Other expenses. ltemize expenses not covered ' T Yo ,
above. (List miscellaneous expenses In line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) :
a OTHER UNION PROGRAMS 31,863,
b DUES REFUND 8,244.
¢ PROGRAM NEWSLETTERS 5,942,
d GIFTS/FLOWERS 3,044.
e EDUCATION AND PUBLICITY 1,891,
f All other expenses 1,055.
25  Total functional expenses Add lines 1 through 241 1,286,6489.
26 Joint costs. Check here P> [:] if following SOP
98-2 (ASC 958-720). Complete thus line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
082010 12-21-10 Form 990 (2010)
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Form 990 (2010) UNITE HERE 217 LOCAL 06-0694008 Page 11
|:Part’X-| Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - noninterest-beanng 218,264.] 1 90,936.
2 Savings and temporary cash nvestments 57,039.] 2 183,226,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former officers, directors, trustees, key ’
employees, and highest compensated employees Complete Part I -
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting S RN I .
employers and sponsonng organizations of section 501(c)(9) voluntary i B R -
° employees' beneficiary organizations (see instructions) 6
fcm‘a' 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use ) 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other R R L W ol
basis. Complete Part VI of Schedule D . 10a 27,4685 I . -
b Less: accumulated depreciation 10b 16,384. 9,195.] 10c 11,084.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 572.] 15 5,182,
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 285,070.] 16 290,428.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
H 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, - X o0 '
:g highest compensated employees, and disqualified persons Complete Part I e - - i " RN ]
- 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 0.] 25 227.
126 Total liabilities. Add lines 17 through 25 0.l 26 227.
Organizations that follow SFAS 117, check here P> (] and complete i I P -
@ lines 27 through 29, and lines 33 and 34. 0"
% 27 Unrestricted net assets 27
g 28 Temporarly restncted net assets 28
] 29 Permanently restricted net assets i 29
i Organizations that do not follow SFAS 117, check here » E and . A -
5 complete lines 30 through 34. bl i N T
£ |30 Capttal stock or trust principal, or current funds 0. 30 0.
§ 31 Paidn or capital surplus, or land, bullding, or equipment fund 0. 31 0.
= |32 Retaned earnings, endowment, accumulated income, or other funds 285,070.| 32 290,201.
Z |33 Total net assets or fund balances 285,070.) 33 290,201.
34  Total labilities and net assets/fund balances 285,070.] 34 290,428.
Form 990 (2010)
032011 12-21-10
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Form 990 2010) UNITE HERE 217 LOCAL 06-0694008 Pagei2
Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI } D
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,291,780,
2 Total expenses {must equal Part IX, column (A), ine 25) 2 1,286,649.
3 Revenue less expenses. Subtract line 2 from line 1 3 5,131.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 285,070.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 ___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column (B)) | 6 290,201.
Part Xl Financial Statements and Reporting
Check f Schedule O contains a response to any guestion in this Part XlI . E
Yes | No
1 Accounting method used to prepare the Form990- ] Cash [__] Accrual [X] Other MODIFIED CASH o r R ,f:
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O : CT :v'i:?f '
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? . 2v | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auditt,
review, or compilation of ts financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O ' T

d !f "Yes” to ne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a " y
separate basis, consolidated basis, or both. Y
|—_X—] Separate basis |:| Consolidated basis |___] Both consolidated and separate basis W

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-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 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. |. - O_bér)’__ tc}-._l"gﬁli?:'if .-
Internal Revenue Service P See separate instructions. £ ‘-,_T;Iﬁ‘spe‘cﬁgr!\ K
If the organization answered “Yes," to Form 990, PartiV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-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 I-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 VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {-A Do not complete Part 1I-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 [-A.
If the organization answered “Yes," to Form 990, PartlV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c)(@), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

UNITE HERE 217 LOCAL 06-0694008
| Part'l-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 [V.
2 Political expenditures . . >3
3 Volunteer hours

lPart 1-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 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 |f the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? |:] Yes l:' No
4a Was a correction made? . D Yes E No

b If “Yes,* describe in Part IV
| Part'l;€{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a
pohtical 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 polrtical
filng organization’s | contnbutions received and
funds If none, enter -0- promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990E2Z) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990202010 UNITE HERE 217 LOCAL

F?art‘!I-A Complete if the organization is exempt under section 501{(c)(3) and filed

(election under section 501(h)).

Form 5768

06-0694008 Page2

A Check P D if the filing organization belongs to an affilated group.
B Check P> [:] if the filing organization checked box A and *limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization's
totals

(b) Affilated group
totals

1a Tota! lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add Iines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column () 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

g Grassroots nontaxable amount {enter 25% of hne 1f)
h Subtract line 1g from fine 1a If zero or less, enter -0-
i Subtract ine 1f from lne 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? . |__—| Yes [:l 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
o f.scgf'y'ir;?feﬁf?;.ng " (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount ) T ik ot O T

(150% of line 2a, column(e)) i g0 5

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount o s T I
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 UNITE HERE 217 LOCAL

"

(election under section 501(h)).

06-0694008 Pages

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or e {“ A
local legislation, including any attempt to influence public opinion on a legislative matter g ‘ e
or referendum, through the use of: IS ‘ 3
a Volunteers? ) o I"
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legisiators, therr staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes," descnbe in Part IV
j Total Add lines 1c through 11 PR R
2a Did the activities In Iine 1 cause the organization to be not described in section 501(c)(3)? T
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ew, Sl e
|Part ll= A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? | . 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

[Péirt li-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 lll-A, line 3 is answered
IIYes.ll
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political (
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year . 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV. | Supplemental Information

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

Schedule C (Form 990 or 990-€Z) 2010
032043 02-02-11 |
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SCHEDULE D Supplemental Financial Statements Y VT8
(Form 990) P Complete if the organization answered “Yes," to Form 990, 20 1 0
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. . Open toPublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. - - winspéction.”
Name of the organization Employer identification number
UNITE HERE 217 LOCAL 06-0694008

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

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

Total number at end of year
Aggregate contrnibutions to ({dunng 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 chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? [j Yes [ INo
[ Part 1l .| Conservation Easements. Complete If the organization answered *Yes® 1o Form 990, Pat IV, Iine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
El Preservation of land for public use (e.g., recreation or education) [:l Preservation of an histoncally important land area
D Protection of natural habitat |:| Preservation of a certified histornc structure
L__I Preservation of open space
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

A HWN -

*-| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . , 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l__—l Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng 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()(4)B)()? CJves [ Ino

8 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 descnbes the organization's accounting for
conservation easements

Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Pat IV, line 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,
histoncal 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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VIII, ine 1 » 3
(i) 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 » 3
b Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o
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Schedule D (Form 990) 2010 UNITE HERE 217 LOCAL 06-0694008 Page2
[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d D 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:l No
Partlv I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Pat IV, ine 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? . I:l Yes D No
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . ic
d Additions dunng the year 1d
e Distnbutions during the year . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No

b _If "Yes," explain the arrangement in Part XIV
| PartV | 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
v e B T e : &~

1a Beginning of year balance Y e, | E s

P o T, , 0 GRS
o

Contributions TS N
Net investment earnings, gains, and losses -
Grants or scholarships
Other expenditures for facilties
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 3ali)
(ii} related organizations , 3afii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI *| 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
basts (investment) basis (other) depreciation
fa Land - Cwe T mil
b Buldings
¢ Leasehold improvements 3,561. 762. 2,799.
d Equipment
e Other 23,907, 15,622, 8,285,
Total. Add lines 1a through 1e. (Column ¢) mst qual Form 90, Rrt X_atumn B), ihe 0(c}.) | 2 11,084.
Schedule D (Form 990) 2010

o oo U

-
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Schedule D (Form 990) 2010

UNITE HERE 217 LOCAL

06-0694008

| Part ViI] Investments - Other Securities. See Form 990, Part X, fne 12

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

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
A)

B)

€

©)

€

(R

(@G)

(H)

0

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

[ Part VIII| Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type

(b) Book value

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

1)

2

(©)]

4

O]

6

@

]

Q)

(19

Total (Cof (b) must equal Form 990, Part X, col (B) line 13.} >

[ Part IX

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

(a) Description

(b) Book value

)

2

(©)

@

(O]

O]

(7

@8

)

(10

Total. (Column &) mst qual Form 9, Bt X ot B) the §)

[Part X | Other Liabilities. See Form 990, Part X, fine 25

1.

(a) Description of hability

(b) Amount

(1) Federal Income taxes

) DUE TO LOCAL 34 -

FIXED ASSET

(3 PURCHASE

227. ot

(4)

()]

6

@

(]

(]

(19

(1)

otal. (Column ¥) mst qual Form @, RBrt X, ot B) the 3B)

740) Foolnote In Part XIV, provide the text of the footnole to the organization's financia

Lot et

2277 <

. ¥
e Ve A
- [

T

2. _FIN 48 (ASC 740}

U " - N
statements thaf reports the organization's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 UNITE HERE 217 LOCAL 06-0694008 Paged
[:Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 1,291,780.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,286,649.
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 5,131.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (defictt) for the year per audited financial statements _Combine lines 3 and 9 10 5,131.

| Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants 2c SC
d Other (Describe in Part XIV.) 2d D
e Add lines 2a through 2d i 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VII!, ine 12, but not on I|ne 1 ‘ .
a Investment expenses not included on Form 990, Part VI, ine 7b 4a s
b Other (Descrbe in Part XIV) , 4 Lt
¢ Add lines 4a and 4b 4c
Total revenue_Add lines 3 and 4¢. (This_mst _qual Form 9@, Art Jihe 2.) 5
| Part XIIIfReconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25: :
a Donated services and use of facilities 2a R
b Pror year adjustments 2b LB
¢ Other losses 2c }i:
d Other (Describe In Part XIV) . 2d yis
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ne 25, but not on Iine 1: -+
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV } 4b
¢ Add ines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This_mst _qual Form 9, Rrt lihe 8) 5

| Part XIV| Suppl!emental information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part |V, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part XIIl, Iines 2d and 4b. Also compiete this part to provide any additional information

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT %

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 0

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

e Rovonun SoreatY P> Attach to Form 990 or 990-EZ. . _Inspection

Name of the organization Employer identification number
UNITE HERE 217 LOCAL 06-0694008

FORM 990, PART VI, SECTION A, LINE 6: LABOR UNION CONSISTS OF MEMBERS

THAT PAY DUES TO THE ORGANIZATION AND WORK FOR AN EMPLOYER THAT OPERATES

UNDER A COLLECTIVE BARGAINING AGREEMENT.

FORM 990, PART VI, SECTION A, LINE 7A: UNION MEMBERS IN GOOD STANDING ARE

ABLE TO VOTE FOR OFFICERS OF THE UNION AT ELECTIONS THAT ARE HELD IN

ACCORDANCE WITH THE UNION BYLAWS (NORMALLY EVERY THREE YEARS).

FORM 990, PART VI, SECTION A, LINE 7B: THE GENERAL MEMBERSHIP APPROVES

CERTAIN EXECUTIVE BOARD DECISIONS SUCH AS THE PURCHASE OF CERTAIN ASSETS AS

REQUIRED UNDER THE UNION BY LAWS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 9950 IS REVIEWED WITH CERTAIN

MEMBERS OF UNION MANAGEMENT PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: UNITE HERE LOCAL 217 FUE IS A

LABOR ORGANIZATION GOVERNED BY FEDERAL LAW. THE LABOR MANAGEMENT REPORTING

AND DISCLOSURE ACT OF 1959, 29 U.S.C. SEC 402 ET SEQ. ("LMRDA"), IMPOSES

AN EXPLICIT FIDUCIARY DUTY ON UNIONS AND THEIR OFFICERS. 29 U.S.C. SEC

501. THIS DUTY INCLUDES "TQO REFRAIN FROM DEALING WITH SUCH ORGANIZATION AS

AN ADVERSE PARTY OR IN BEHALF OF AN ADVERSE PARTY IN ANY MATTER CONNECTED

WITH HIS DUTIES AND FROM HOLDING OR ACQUIRING ANY PECUNIARY OR PERSONAL

INTEREST WHICH CONFLICTS WITH THE INTERESTS OF SUCH ORGANIZATION, AND TO

ACCOUNT TO THE ORGANIZATION FOR ANY PROFIT RECEIVED BY HIM IN WHATEVER

CAPACITY IN CONNECTION WITH TRANSACTIONS CONDUCTED BY HIM OR UNDER HIS

DIRECTION ON BEHALF OF THE ORGANIZATION". UNIONS ARE ALSO REQUIRED TO FILE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-€7) (2010) Page 2
Name of the organization Employer identification number

UNITE HERE 217 LOCAL 06-0694008

DETAILED ANNUAL REPORTS THAT ARE AVAILABLE PUBLICLY. 29 U.S.C. SEC 431(B).

INDIVIDUAL UNION OFFICERS AND EMPLOYEES ARE REQUIRED TO FILE ANNUAL REPORTS

DISCLOSING RELATIONSHIPS THAT MIGHT LEAD TO CONFLICTS OF INTEREST. 29

U.S.C. SEC 432. THE UNION'S BYLAWS ARE FILED WITH THE DEPARTMENT OF LABOR

AND ARE ALSO AVAILABLE PUBLICLY. 29 U.S.C. SEC 431(A). THIS LAW ALSO

PROVIDES WHISTLEBLOWER PROTECTION. 29 U.S.C SEC 529. UNLIKE INTERNAL

CORPORATE WHISTLEBLOWING POLICIES, THIS ONE GIVES THE WHISTLEBLOWER THE

RIGHT TO SUE IN COURT TQ REDRESS ANY RETALIATION.

SECTION 302 OF THE LABOR MANAGEMENT RELATIONS ACT, 1947, 29 U.S.C. SEC 186,

PROHIBITS A LABOR ORGANIZATION, ITS OFFICERS OR AGENTS FROM RECEIVING

ANYTHING OF VALUE FROM AN EMPLOYER WHOSE EMPLOYEES THE UNION EITHER

REPRESENTS OR MIGHT SEEK TO REPRESENT. THE NATIONAL LABOR RELATIONS BOARD

ALSO HAS RULES AGAINST UNION CONFLICTS OF INTEREST, SUCH AS UNION OWNERSHIP

OF BUSINESSES THAT MAY COMPETE WITH EMPLOYERS WHOSE EMPLOYEES THE UNION

REPRESENTS. BAUSCH & LOMB OPTICAL CO., 108 NLRB 1555 (1954)

ALSO UNLIKE MOST NON-PROFIT CORPORATIONS, UNIONS ARE DEMOCRATIC

ORGANIZATIONS WITH A VOTING CONSTITUENCY TO HOLD THEM ACCOUNTABLE: THEIR

MEMBERS. THE RIGHT TO PARTICIPATE AND VOTE IN UNION AFFAIRS IS GUARANTEED.

29 U.S.C. SEC 411. UNION OFFICERS ARE SUBJECT TO PERIODIC ELECTIONS IN

WHICH ALL MEMBERS HAVE AN EQUAL RIGHT TO NOMINATE, RUN FOR OFFICE AND VOTE.

NO ASSETS OF THE UNION OR OF ANY EMPLOYER MAY BE USED IN FURTHERANCE OF ANY

CANDIDACY. 29 U.S.C. SEC 481.

UNITE HERE HAS AN ELABORATE ETHICAL PRACTICES CODE IN ARTICLE 23 OF ITS

CONSTITUTION. THE ETHICAL PRACTICES CODE IS ENFORCED BY AN INDEPENDENT

PUBLIC REVIEW BOARD WHOSE MEMBERS ARE APPOINTED WITH CONCURRENCE OF THE
PR AR Schedule O (Form 990 or 990-E2) (2010)
25
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
UNITE HERE 217 LOCAL 06-0694008

UNITED STATES GOVERNMENT. THE PUBLIC REVIEW BOARD HAS THE POWER TO MAKE

FINAL AND BINDING DECISIONS, INCLUDING THE POWER TO REMOVE, SUSPEND, EXPEL,

FINE OR FORFEIT THE BENEFITS OF ANY OFFICER OR EMPLOYEE OF UNITE HERE OR

ITS AFFILIATES WHO VIOLATES THE ETHICAL PRACTICES CODE. ANY OFFICER,

EMPLOYEE OR MEMBER OF UNITE HERE MAY FILE A COMPLIANT WITH THE PUBLIC

REVIEW BOARD. THIS RIGHT AND HOW TO EXERCISE IT IS PUBLISHED IN THE UNION'S

ANNUAL JOURNAL.

THE UNITE HERE CONSTITUTION ALSO HAS A SYSTEM FOR MEMBERS TO CHARGE

OFFICERS WITH VIOLATIONS OF THE CONSTITUTION OR "ACTUAL OR ATTEMPTED

MISAPPROPRIATION, FRAUD OR FINANCIAL MALPRACTICE INVOLVING ASSETS OF UNITE

HERE OR ANY OF ITS AFFILIATES OR ANY EMPLOYEE BENEFIT PLAN". SUCH CHARGES

ARE HEARD BY AN INTERNAL TRIAL BOARD, SUBJECT TO THOROUGH PROTECTIONS OF

DUE PROCESS, WHICH HAS THE POWER TO DISCIPLINE OFFENDERS.

THE LMRDA PROHIBITS ANY LOAN IN EXCESS OF $2,000 FROM A LABOR ORGANIZATION

TO ANY OF ITS OFFICERS OR EMPLOYEES. 29 U.S.C. SEC 503. THE UNITE HERE

CONSTITUTION GOES FURTHER THAN THE LAW. LOANS IN ANY AMOUNT ARE PROHIBITED

EXCEPT FOR SHORT-TERM ADVANCES OF ACTUAL, DOCUMENTED EXPENSES WHERE

NECESSARY. ETHICAL PRACTICES CODE SEC 2(D).

THE COMPENSATION OF OFFICERS AND EMPLOYEES OF THE UNION IS SET BY THE

EXECUTIVE BOARD AND THE MEMBERS. THERE ARE 14 MEMBERS OF THE UNION'S

EXECUTIVE BOARD. ALL OF THE MEMBERS OF THE UNION'S EXECUTIVE BOARD ARE

EMPLOYED BY OR HAVE CONTRACTS FOR THE PERFORMANCE OF SERVICES WITH THE

UNION.

FORM 990, PART VI, SECTION C, LINE 19: THE UNION DOES NOT MAKE AVAILABLE
22, Schedule O (Form 990 or 990-EZ) (2010)
26
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
UNITE HERE 217 LOCAL 06-0694008

TQ THE GENERAL PUBLIC ANY OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCTIAL STATEMENTS.

FORM 990, PART XI, LINE 1

METHOD OF ACCQUNTING

THE UNION MATINTAINS ITS BOOKS & RECORDS AND FILES ITS TAX RETURN ON THE

MODIFIED CASH BASIS OF ACCOUNTING.

FORM 9390, PART XII, LINE 2C

OVERSIGHT RESPONSIBILITY

THERE HAS BEEN NO CHANGE IN OVERSIGHT RESPONSIBILITY. THE EXECUTIVE

BOARD ASSUMES RESPONSIBILITY FOR THE AUDIT PROCESS INCLUDING SELECTION

OF THE INDEPENDENT AUDITORS.

32, Schedule O (Form 990 or 990-EZ) (2010)
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S. M. ESPOSITO & COMPANY, P.C.
Certified Public Accountants

3013 DIXWELL AVENUE « HAMDEN, CONNECTICUT 06518 » (203) 387-7771 « FAX (203} 248-1309

P

INDEPENDENT AUDITOR'S REPORT

Ms. Susan Silvestro, President
UNITE HERE 217 Local
New Haven, Connecticut 06511

We have audited the balance sheet (Part X) of UNITE HERE 217 Local as of December 31, 2010,
and the related statement of revenue, expenses and other changes in net assets (Part I) and the
statement of functional expenses (Part IX) for the year then ended included in the accompanying
Internal Revenue Service Form 990. These financial statements are the responsibility of the Union's
Executive Board. Our responsibility is to express an opinion on these financial statements based on
our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit
includes examining, on a test basis, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation. We believe
that our audit provides a reasonable basis for our opinion.

The financial statements have been prepared under a modified cash basis, whereas, certain revenue
and the related assets are recognized when received rather than when earned, and certain expenses
are recognized when paid rather than when the obligation is incurred except for property, plant and
equipment which are capitalized and depreciated over the estimated useful lives of the assets and the
recording of a payroll tax receivable. Although these procedures comply with Internal Revenue
Service instructions, the format and disclosures differ in certain respects from generally accepted
accounting principles. Accordingly, the accompanying financial statements are not intended to
present financial position and results of operations in conformity with generally accepted accounting
principles.
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In our opinion, the financial statements referred to above present fairly, in all material respects, the
assets, liabilities and net assets of UNITE HERE 217 Local as of December 31, 2010, and its
revenue, expenses and changes in net assets for the year then ended, on the basis of accounting
described in the preceding paragraph.

Our audit was made for the purpose of forming an opinion on the financial statements referred to in
the first paragraph taken as a whole. The accompanying information on Pages 13 to 27 is presented
for purposes of additional analysis and is not a required part of the above financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the financial
statements referred to above; and in our opinion, the information is fairly stated in all material
respects in relation to the above financial statements taken as a whole.

This report is intended solely for the information and use of the Executive Board of UNITE HERE
217 Local and for filing with the Internal Revenue Service and is not intended to be and should not
be used by anyone other than these specified parties.

Am Eapeatt © (o pomye £

May 10, 2011



