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. 990 Return of Organization Exempt From Income Tax OMB No_1545-0047

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

Department of the Treasury benefit trust or private foundation) Open to Public *.!

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A__ For the 2010 calendar year or tax year beginning 07/01/10 oand ending 06/ 30/11

B Checkifapplicable |C Name of organization D Employer identification number

[ ] Address change NYC DISTRICT COUNCIL UBCJA

D Name change Doing Business As 13-5569960

D bl refum Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
395 HUDSON STREET 212-366-7500

D Terminated City or town, state or country, and ZIP + 4

D Amended return NEW YORK NY 10014 G Grossrecepis$ 28,253,329

D Application pending F Name and add;s;ggchaRlofﬁcer H(a) Is this a group return for affiliates? D Yes IE No
395 HUDSON STREET H(b) Are all affiliates included? D Yes D No
NEW YORK NY 10014 If "No," attach a list (see instructions)

| Tax-exempt status ﬂ 501(c)(3) X 501(c) ( 5 ) d (nsertno) [—| 4947(a)(1) or ﬂ 527

J_Website: > WWW.NYCDISTRICTCOUNCIL.COM H(c) Group exemption number » 0143

K Form of organization m Corporation m Trust DTI Association J_] Other > I L Year of formation l M State of legal domicile NY

wPartlvll  Summary
1 Briefly describe the organization's mission or most significant activities
ADMINISTRATION OF LABOR UNION

JAN20 20

3
g 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
-g 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 (Part V, Iine 2a) 5 172
g 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, colum, o=t 7a
b Net unrelated business taxable income from Form 994-T, in ECE 'VED .y 7b 0
C\;JJ Prior Year Current Year
® 8 Contributions and grants (Part VI, line 1h) Y9 JAN 0 9 2012 '®)
g 9 Program service revenue (Part VIIl, line 2g) w0 b 26,156,753 26,530,464
2 | 10 Investment ncome (Part VI, column (A), lines 3, 4, ahd 1d) o 550,370 1,070,130
é‘f 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8c, S, 10c,@§3@EN1 uTt 1,205,480 652,735
W | 12 Total revenue — add lines 8 through 11 (must equal Part VI column {AY, Tine 12 27,912,603 28,253,329
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,947
< | 14 Benefits paid to or for members (Part IX, column (A), line 4)
% 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 15,607,484 13,802,492
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢)
;'-;- b Total fundraising expenses (Part X, column (D), line 25) b R R R T
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 8,112,561 9,494,144
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 23,720,045 23,307,583
19 Revenue less expenses Subtract ine 18 from line 12 4,192,558 4,945,746
‘6§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 62,531,987 66,894,279
<= 24 Total liabilities (Part X, line 26) 1,429,294 3,182
25| 22 Net assets or fund balances Subtract ine 24 from line 20 61,102,693 66,891,097
i Part.ll*  Signature Block
Under penalties of perury, | declare that | hale exami 1s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, awmpley Declaration g#preparer ( r than officer) 1s based on all information of which preparer has any knowledge

f— V&M 1%

Sign Signature of officer , Date
Here } an\ S L WbV 1So¢
Type or print name and title ' 7

Print/Type preparer's name Preparer's ggAe Check le PTIN
Paid Terrence R. Mooney P7/16/11| seli-employed] PO1205424

Preparer | msname »  Terrence R. Mooney, // |rmseny 22-2310315
Use Only 247 New Jersey Ave. g

Firm's address b Absecon, NJ 08201 Phone no 609-407-0056
May the IRS discuss this return with the preparer shown above? (see instructions) E{_LYes

No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20? \\)\
DAA




2040103 12/16/2011 1 42PM

»

Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 2
L Partlll{ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| (x|

1 Briefly describe the orgamization's mission

ADMINISTRATION OF LABOR UNION

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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 grants of $ ) (Revenue $ )
NEGOTIATING COLLECTIVE BARGAINING AGREEMENTS WITH EMPLOYER ASSOCIATIONS ON
BEHALF OF ITS AFFILIATED LOCAL UNIONS AND THEIR MEMBERS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
RESPONSIBLE FOR OVERSEEING AND ENFORCING COMPLIANCE WITH TERMS OF
COLLECTIVE BARGAINING AGREEMENTS.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>
DAA Form 990 (2010)
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»

Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 3
YPatEIVi _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
§ 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 5 | 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 “Yes,”
complete Schedule D, Part | 6
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i1l 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V
11 If the organization’'s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIlI, I1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII 11b X
¢ Did the orgamization 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, ine 16? If "Yes," complete Schedule D, Part Viil 11c 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 "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XH, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and XIll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ne 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 Il and IV 15 X
16 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 Ill and IV 16 X
17  Dud 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 “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, nes 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIIL UBCJA 13-5569960

Page 4

“PariVe  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 17 If "Yes," complete Schedule |, Parts | and I

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 1, Parts 1 and Ill

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

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, 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 period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage tn 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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanhal contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part tlI

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current 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, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lll,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

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 "Yes," complete Schedule R,

Part V, line 2 D Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21| X

22 X

23| X

24a X

24b

24c

24d

25a

25b

28¢c

29

30

31

E T T T - | R I

32

13X

38| X

35 X

36

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 5
' PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a | 23 ~
b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize winners? 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 172 3
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) D v__,_]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country » )
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduchible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I R
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
¢ Dud the organmization 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 during the year |Jd | I _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I E ____'
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N _____]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter *
a Inmiation fees and capital contributions included on Part Vill, ine 12 10a l
b Gross receipts, included on Form 990, Part VII!, 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 income from other sources (Do not net amounts due or paid to other sources *
against amounts due or received from them ) 11b R T FO
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b | E ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. l
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in which : [
the organization 1s licensed to issue qualified health plans 13b . ']
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960

Page 6

| PartVI| 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 question in this Part VI

X,

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
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D 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 customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior 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 D the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is 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 “Yes,” provide the names and addresses in Schedule O 9 X
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 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? 1Ma| X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 890 R _J
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢
13  Does the organization have a wrtten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by K
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) !
| 16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o |
| with a taxable entity during the year? 16a X
| b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the _J[
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » None

‘ 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available

for public iInspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » NYC DISTRICT COUNCIL, UBCJA 395 HUDSON STREET

NEW YORK NY 10014

212-366-7500

DAA

Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIIL. UBCJA 13-5569960 Page 7

| PaTFtiVll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains 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

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

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e 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

o List ali 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

o 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 organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per E R AR B compensation compensation from amount of
week a2 3|2 |3&8]8 from related other
(describe 3 g El8| e %g ‘% the organizations compensation
hours for 35 A ERrId organization (W-2/1099-MISC) from the
related S I g (®8 (W-2/1099-MISC) organization
organizations g 5 3 g and related
in Schedule g’ @ 3 organizations
0) 8 g
&
(1)Scott C Danielsdn
Inspector General 40.00 X 220,090 0 101,792
(2Edward J McWilliams
ORGANIZING DIRECTOR 40.00 X 165,834 0 76,698
@®Paul M Tyznar IIT
D C REP 40.00 X 148,930 0 68,880
(9 Daniel Dunbar
Business Rep 40.00 X 147,775 0 68,346
(5 Christopher Wallace
Business Manager 40.00 X 146,775 0 67,883
() Stephen C McInnis
Political Director 40.00 X 144,862 0 66,999
N
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
DAA

Form 990 (2010)
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+ Fom:990 (2010) NYC DISTRICT COUNCII. UBCJA 13-5569960 Page 8
{ Part VII|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® (©) ) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = compensation compensation from amount of
week ﬁa 2|8 és 32 g from related other
(descnbe = g E 81 e %§ g the organizations compensation
hours for gg 5| |3 [8%] ° organization (W-2/1099-MISC) from the
related =l 2 s 88 (W-2/1099-MISC) organization
organizations g 'E_: E 3 and related
in Schedule Q’ a § organizations
0) ) g
]
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 974,266 450,598
¢ Total from continuation sheets to Part VII, Section A | 4
d_Total (add lines 1b and 1c) > 974,266 450,598
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
‘ reportable compensation from the organizaton » 29
| Yes | No
3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated - .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such J RN
individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) €)
Name and business address Description of services Compensation
FITZMAURICE & WALSH LLP 15 CHRESTER AVE
WHITE PLAINS NY 10601 R.O. & STAFF 986,963
DECARLO, CONNOR & SHANLEY 422 SQUTH FREMON AVE 9TH FL
| LOS ANGELES CA 90071 LEGAL 828, 605
; DOAR RIECK RALEY & MACK 217 BROADWAY, 7TH FLOOR
| NEW YORK NY 10007 LEGAL 287,036
; BORACH & STULBERG LLP ONE PBNN PLAZA SUITE 2016
| NEW YORK NY 10119 LEGAL 279,913
TERRENCE R MOONEY CPA 247 W JERSEY AVE
ABSECON NJ 08201 ACCOUNTING 157,446
2  Total number of independent contractors (including but not hmited to those listed above) who ]
recewved more than $100,000 in compensation from the organization P> 8 o v
DAA Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 9
Part VIlIl. Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 613, or 514

1a

- 0o a oo

> «

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

Alt other contnbutions, gifts, grants,
and similar amounts not included above

1f

Noncash contributions included in fines 1a-1f
Total. Add lines 1a—1f

$

>

; Contributions, gifts, grants
Program Service Revenue and other simif‘ar amgounts

2a

K -0 Q0 O

Work Assessments
Per Capita Tax
Penalties & Fines
Refunds

All other program service revenue
Total. Add lines 2a-2f

Busn. Code

'23,528,348| 23,528,348

2,975,263

2,975,263

107,189

107,189

-80,336

-80,336

>

26,530,464

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,070,130

1,070,130

(1) Real

() Personal

Gross Rents

Less rental exps

Rental inc or (loss}

Net rental income or (loss)

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory]

Less costor other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c).

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

[ 4]

>

|
i
|
3
I
I
)
)
\
.
| SO —

Miscellaneous Revenue

Busn. Code

11a

o Q o T

12

Other Income
Reimbursements

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

365,284

365,284

287,451

287,451

652,735

28,253,329

27,183,199

1,070,130

DAA

Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 10
| PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total g};))enses Progra(n?)serwce Managécm)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations n the U'S See Part IV, line 21 10,947
2 Grants and other assistance to individuals in
the US See Part IV, line 22 |
3 Grants and other assistance to governments, K
organizations, and indwviduals outside the '
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 descnbed in section 4358(c)(3)(B)
7 Other salaries and wages 8,037,073
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 3,716,950
9 Other employee benefits 1,329,637
10 Payroll taxes 718,832
11 Fees for services (non-employees)
a Management
b Legal 2,936,811
¢ Accounting 308,192
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 23,484
g Other
12 Advertising and promotion 3,025
13  Office expenses 1,266,037
14 Information technology 569,136
15 Royalties
16 Occupancy 1,390,193
17 Travel 122,559
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 157,638
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 41,470
23 Insurance 491,317
24 Otherexpenses Itemize expenses not covered
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 O )
a Auto Expense 921,555
b Consultant Programs 700,000
¢ Supervision Expenses 496,782
d Security 337,882
e Dues and Memberships 261,625
f All other expenses -533,562
25 Total functional expenses. Add lines 1 through 24f 23,307,583 0
26 Joint costs. Check here » | | if following
[ SOP 98-2 (ASC 958-720) Complete this line
‘ only if the orgamzation reported in column
‘ (B) joint costs from a combined educational
‘ campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 11
| Part X | Balance Sheet
(R) (B)
Beginning of year End of year
1 Cash—non-interest bearing 5,905,795 1 4,059,392
2 Savings and temporary cash investments 38,431,155 2 45,092,214
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 5,578,403] 4 5,843,660
5 Recevables from current and former officers, directors, trustees, key , \ PRI . 1
employees, and highest compensated employees Complete Part Il of e : S _!
Schedule L 5
6 Receivables from other disqualified persons (as defined under section i -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . o
employers and sponsoring organizations of section 501(c)(9) voluntary N DU I ]
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<, Prepaid expenses and deferred charges 9 49,169
10a Land, builldings, and equipment cost or A
other basis Complete Part VI of Schedule D 10a 1,343,739, - )
b Less accumulated depreciation 10b 1,282,222 91,273 10c 61,517
11 Investments—publicly traded securities 10,534,8009| 14 11,225,694
12 Investments—other securties 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, line 11 1,990,552| 15 562,633
16 Total assets. Add lines 1 through 15 (must equal line 34) 62,531,987 16 66,894,279
17 Accounts payable and accrued expenses 1,418,856]| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons o N e
i | Complete Part Hl 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 hiabilittes Complete Part X of Schedule D 10,438| 25 3,182
26 Total liabilities. Add lines 17 through 25 1,429,294| 26 3,182
8 Organizations that follow SFAS 117, check here P> @ and complete
8 lines 27 through 29, and lines 33 and 34. L I D _J
% 27 Unrestricted net assets 61,102,693| 27 66,891,097
M |28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
L:L’ Organizations that do not follow SFAS 117, check here b D and
° complete lines 30 through 34. e o N e
& {30 Capital stock or trust principal, or current funds 30
$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% | 33 Total net assets or fund balances 61,102,693| 33 66,891,097
Z |34 Total hiabilities and net assets/fund balances 62,531,987 aa 66,894,279

DAA

Form 990 (2010)
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Form 990 (2010) NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 12
Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| [1
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 28,253,329
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,307,583
3 Revenue less expenses Subtract line 2 from line 1 3 4,945,746
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 61,102,693
5 Other changes In net assets or fund balances (explain in Schedule O) 5 842,658
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 66,891,097
[ Part XI!  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [ ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ |f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
1ssued on a separate basis, consolidated basis, or both ?
@ Separate basis D Consolidated basis D Both consolidated and separate basis o ‘
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

DAA

Form 990 (2010)
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SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

OMB No 1545-0047

2010

Open to Public
Inspection ]

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
P See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts 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

Department of the Treasury
internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part H-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |ll

Name of organization Employer identification number

NYC DISTRICT COUNCIL UBCJA 13-5569960
Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures »s _ _ . _ _ _

3 Volunteerhours
tPartI-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 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If “Yes," describe in Part IV
Part1l-C, Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities »s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b >3

4 Dud the filing organization file Form 1120-POL for this year?

§ 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 listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from
filng organization’s

funds If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
pohtical organization If
none, enter -0-

1

2)

(3

4)

®)

6)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-£2) 2010 NYC DISTRICT COUNCIL UBCJA

13-5569960 Page 2

iPartll-A_] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [ | if the filing organization belongs to an affiliated group.

B Check » | | 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 (b) Affilated
organization's totals group totals

1a

- D Q 0O T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Tota! exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ' . }
Not over $500,000 20% of the amount on line 1e " "
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 | - " ,:’: ) . ,;’ ‘.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 . N . i
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 v . « o ‘\
Over $17,000,000 $1,000,000 \ e,

= Q

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D 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

Calendar year (or fiscal year
beginning in) (a) 2007

(b) 2008

(c) 2009

(d) 2010 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceilling amount
(150% of line 2a, column(e))

Tota! lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-EZ) 2010 NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 3

(election under section 501(h)).

(a) (b)

Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on hnes 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If “Yes,” describe n Part IV
j Total Add lines 1c through 1i )
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? J
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 1
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
'Partlll-A! Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

L

TQ -0 Q0 0 OO

501(c)(6).
Yes | No
1 Were substanthally all (90% or more) dues received nondeductible by members? 1 X
2 Dud the orgamzation make only in-house lobbying expenditures of $2,000 or less? 2 X
3 _Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

‘Partlil-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2¢
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 line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 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, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

DAA Schedule C {(Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 4
| PartlV | Supplemental Information (continued)

Schedule C (Form 990 or 990-E2Z) 2010

DAA
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SCHEDULE D Supplemental Financial Statements |__om8 No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
Part 1V, line6,7,8,9, 10,11, or 12. = e
Department of the Treasury OpenitciRublic
Internal Revenue Service P Attach to Form 990. )> See separate instructions. M
Name of the organization Employer identification number
NYC DISTRICT COUNCIL UBCJA 13-5569960

* PAit]¥  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

Qb WN =

. PArtIIY _ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area
Protection of natural habitat G Preservation of a certified historic structure
Preservation of open space

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

% -’ §[Held at the End of the Tax Year

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

historic structure listed in the National Regtster 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
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
Partllfl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (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
(i) Revenues included in Form 980, Part VIII, ne 1 > 3
(ii) 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 VIlI, line 1 > 3
b_Assets included in Form 990, Part X » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 NYC DISTRICT COUNCII UBCJA 13-5569960 Page 2
i Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
Xiv
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 coliection? D Yes D No
PartlV! 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? D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

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

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

- 0 a0

¥

1a Beginning of year balance -
b Contributions
¢ Net investment earnings, gains, and
losses - o .
d Grants or scholarships '
e Other expenditures for faciities and
programs
f Administrative expenses - ) 5
g End of year balance . s -]
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If “Yes” to 3a(n), 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 654,669 640,785 13,884
d Equipment 577,301 538,509 38,792
e Other 111,769 102,928 8,841
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 61,517

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NYC DISTRICT COUNCIL UBCJA

13-5569960 Page 3

" Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

(A)

|

©

D)

B

(F)

(@)

(H)

()

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

' Part VIIlI 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

)

03]

©)

4)

(5

6

4]

@

)]

(10

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

‘ PartIX ' Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

6]

3)

“4)

(5)

(6

)

8

9

(19)

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

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

1 (a) Descniption of liability

(b) Amount

(1) Federal income taxes

(2) PAYROLL WITHHOLDINGS

3,182

(3)

(4)

(5)

(6)

]

8

()]

(19

(11

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

3,182

2. FIN 48 (ASC 740) Footnote In Part XIV, 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)

DAA

Schedule D {(Form 990) 2010
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Schedule D (Form 990)2010  NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 4
 Part XI| _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
. Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d —
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b N
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

- Part.XIll"' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o Qa0 o e

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part X, ine 25
Donated services and use of facihities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV )

c
5

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equa! Form 990, Part |, line 18 )

1

2a
2b .
2c -
2d o
2e
3
4a '
4b
4c
5

i Part XIV' Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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 XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NYC DISTRICT COUNCIL UBCJA 13-5569960 Page 5
YRArtXIVl Supplemental Information (continued)

Schedule D (Form 990) 2010
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L ¢

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2010

Open To Public
“In;pecti_?r'\

Name of the organization

Employer identification number

NYC DISTRICT COUNCIL UBCJA 13-5569960

‘ | Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 5§01(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related orgamization?

If “Yes” to line 5a or 5b, describe in Part il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes™ to line 6a or 6b, describe 1n Part lll

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe in Part lll

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)” If “Yes,” describe

in Part {1l

If "Yes" to hine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes | No

1b

4a
4b
4c

b

5a
5b

S O I

6a
6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2010
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 950 or 890-EZ) Comp'I:ete to provide information for responses to speci;ic questions on 201 0

orm 990 or 990-EZ or to provide any additional information. T Onen te Puklie
Department of the T Open to Public .
Intérmal Revenue Servce P _Attach to Form 990 or 990-EZ. Inspection ]
Name of the organization Employer identification number

NYC DISTRICT COUNCIL UBCJA 13-5569960

Form 990, Part III, Line 4d - All Other Achievements

ADMINISTERING APPRENTICE TRAING PROGRAMS

Form 990, Part VI, Line 7a - Election of Members and Their Rights

MEMBERS ELECT OFFICERS

Form 990, Part VI, Line l1llb - Organization's Process to Review Form 990

REVIEW PRIOR TO FILING

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

UPON REQUEST

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




010Z (066 uuod) ¥ aINpaydg

vva

*066 WO 10} SUOIINIISU| By} 89S ‘@IIION IOV UONOINPaY HJomuaded Jo4

X ¥/N (d) T0S N dnod NIVEL PTOO0T ZAN WHOX MAN
LAMILS NOSANH S6€
Jd0 TIIDNNOD IDIYLSIA MI0X MAN ()
X ¥/N (0) TOS IN dANTE OVA VIOOT XN MYOX MEAN
EVP8LCO-ET LAILS NOSANH S6€
JO TIDNAOD IDINISIA MJOX MaN (v)
X ¥/R (¥) 1OV IN NIg FITIAI ¥YTO0T XN MHOX MEAN
6LZVLTO-TS LATILS NOSANH S6€
J0 TIOJNNOD IDIVNLSIA MJOX MAN (¢)
X ¥/N (®)108 iN ZANTE JATAM YTO00T XN MIOX MEAN
6LSSTI9S-¢€T LATILS NOSANH S6€
J0 TIDNNOD IDIYMISIA YOX MEN (2)
X ¥/N (¥) TOV iN NEg TEILEI vT00T ZAN MIOX MAN
9LZVYLTO-1S LETILS NOSANH S6€
20 TIDNNOD LOINISIA MJOox Man (1)
ousﬂuu__oww> But 9>_~h_”v.._owow‘__ mmmﬁwﬁwwcwﬁo mzs uonoas apo?) Jdwax mﬁmw_wom_%ewm” Auanse Arewu uoneziuebio paiejas Jo ue ‘ssalppe ‘awe
.:BSSEAVmwmcoauaw Il as Paig n Aww_ iand Mo, w_&oﬂ 3 1E) _on P |ebs ) @ d ) pajejas j Auwmu pp! N
(Jeak xe) ay) buunp suoneziueblo jdwaxa-xe} psjejal ajow o auo .
pey )l asnedaq ¢ aul| ‘Al Hed ‘066 WJo4 0} ,SOA, palamsue uoneziueblio ay) ji a1ajdwo)) suoneziuebiQ ydwax3-xe)] paje|oy Jo uonedyuap] | || Hed ;
(s)
()
(g)
)
/N XN OIOH ATLIL PT00T XN MHOX MEN
€20Tv02-1T LITILS NOSANH G6€
d30D 9NIaIOH wwour (1)
Anua (Anunoo ubialoy Jo
Bunjonuoo oaiqg S}9sse Jeak-jo-pug awodul Bj0 ], ajels) sjoiwop [eba Rianoe Arewid Anua papieBaisip Jo NI3 pue 'SSaIppe ‘dweN
1Y (@ (p) (@ (q) (e)
("e€ aul ‘Al Hed ‘066 W04 0} ,SOA, patamsue uoleziuebio ay) j 9)9|dwo)) sennug papiebaisiqg Jo uoneayuap| ] tmn_U_
09669SS-€T ¥eodn TTIDNNOD LOIFILISIA DXN

Jaquinu uonesynuapy sakojdwy

uoneziuebio ay; jo aweN

' uonoadsu|
| aqnd 03 uado

- 0102

L¥00-SPSL ON GNO

‘suolonLsul desedas 3vg 4

"066 W04 0} YorRy o

‘L€ 10 ‘9€ 'SE ‘b€ ‘CE Ul ‘Al Hed ‘066 WIOJ 0} ,SaA,, PaJamsue uoeziuebio ays 4t aje|dwo)

sdiysiaulied pajejaiun pue suoneziuebiQ pajejay

0IAI3S BNUBADY [BWIBIU]
Ainseas] ay jo Juswyedag

(066 wioy)
¥ 37INA3IHOS

Wd 2P | 1102/91/2) €01010C




0402 (066 W404) Y 8Npayds

vva

‘066 WO 10} SUOIIINIISU| dY) 23S ‘301JON IOV UOHONPaY HJomiaded 104

(s)
X ¥/N LZS AN AQ¥ T0d PI0O0OT ZAN IHOX MIEN
SE6LSTVY-ET LITILS NOSANH S6€
? ILINIOIA % ZN J0 TIDNNOD IDIYISIA (V)
7 X ¥/N (o) TO0S IN 5¥0 Jogv1 PTOOT XN MIOX MAN
| 86801v2Z-9S LETILS NOSANH S6E
| HOW HOgY'I SYAINIIIYD ALINIDIA 5 DN ()
7 X Y¥/N 6 (°) T0S AN SISSY YVHD PTOOT XN MIOX MAN
£6E£68E£C-99 LITILS NOSANH S6€
7 SYHAINAJIIYD 40 TIONNOD ILOIHNISIA DXN (2)
7 X ¥/N (¥) 107 AN NIg FTHILEE ¥TO00T XN MIO0X MEAN
LITILS NOSANH S6€
JO TIONNOD IDIYLSIA MHOX MAN (1)
ON | SaA Anus ((e)(o)105 vonoas y) {Knunoo uiasoy 1o
i & nue peljog Buijjosyuos wang sniels Aueyd ogng uonoas apo) dwax3 ajels) apoiwop [eba Aianoe Aewug uoneziuebio pajejal Jo N3 pue 'ssaippe ‘sweN
ueo (eLiaigss vomes W ® () (o) @ (e)
("Jeal xey By} buunp suofeziueblio 1dwaxa-xe} pajelal alow 10 auo .
pey ¥ asneosaq $¢ aul| ‘Al ved .omm uwlJo4 0} ,S9 A, palamsue co_umN_cmmho oyl Qw_QF_OOV m:o_umN_:wm..O uQwamlxm._. pojejay Jo uonedynuap| i1 yed ~
(s)
v)
(€)
()
)
Anua (Anunoo ubiaioy Jo
Bunjonuod pang sjasse Jeak-jo-pul awodul [ejo} ajels) apoiwop |eba Aianoe Arewud Anua papieBassip Jo Nj3 pue 'ssaJppe ‘dweN
1) (@) ()] )] (q) (e)
(‘€€ aull ‘Al Med ‘066 W04 0} ,SIA, pasamsue uofjeziuebio ay) 4t sj9|dwo)) sapnu3 papsefaisig jo uoheoypuapl | Hed |
096695S-€T ¥reodgn TIDNNOD LOINLSIA DIN
uoneziuebuo ay} jo aweN

Jaqunu uonesynuapl Jehojdwg

{  uonoadsuy|
I o1qnd 03 uado

- 0102

4v00-5¥51 ON GWO

"suononJjsu) jesedas aas

‘066 uuoj oy yoeny o

B0IAIS BNUBASY |EWalU)|

L€ 10 '9€ 'SE 'VE ‘CE OuUll ‘Al Med ‘066 W04 0} ,SIA,, Pasamsue uoneziuebio ay) 41 ajeidwon

sdiysiauped pajejaiun pue suoneziuebip pajejoy

Ainseals) auy) jo Juawpedag

(066 wuo4)

Wd 2t L LL0Z/91L/2)L €040102

¥ ITNA3IHOS




010z (066 wJod) Y aNpayss wva
{¥)
(g)
(2)
(1)
(3sny J0 (Anunod ubiauoy
diyssaumo S]asse JEaA-Jo-pua 'dioo § 'd102 D) Anua 10 3)e)5) _
abejuaniad J0 aleyS aWooUI (€10} JO BJBUS Anua jo adk L BuIj[0A3U0D 131G aliowop jeba Aianoe Alewg uoneziuef.o paje|d! JO NI PUe 'sSaIppe "dweN
) (6) t) (@) (p) &) (a) (e)
("ieak xey 3y} mc_‘_sv ISNJ} 1O UONRIOAIOD B SB pajeal) suoljeziueblo poaje|al aiouw JO auo pey )l snedsq ¢¢ aulj .ﬁ!&m-u
‘Al HBd ‘066 WIO4 0} ,S9A,, palomsue uoleziueblo ay) JI a19|dwo)) isni] Jo uonjeiodio) e se ajgexe] suoljeziuebiQ paje|ay jo uoneauap] 7 NleiE
(¥}
(€)
@
)
$9, ON [s? r16-CLS
WA d suonoes (Ajunoo
(5901 uuod) Jopun xe} ubta10)
¢Jouped =) 9|NpPayos ¢ 0| woy papnjoxd 10 gje1s)
diyssaumo  |BuiBeuew | Jo oz x0q wi Junowe  |sjeuouod sjasse _cwaw_wm_wﬁwoc_ Anus j1oIwop, uoneziuebio paje;a.
abeusaiad o prauas 19n—A 8p0o9 -0idsig | Jeah-jo-pus Jo aseys | awoou ej0}jo ateyS | jueuiwopaid Buijonuod ang | eben | Aianoe Arewud J0 NIJ pue ‘ssaippe ‘sweN
(1) ()] o (u) (6) ) (@) (p) &) (q) (e)
e {"JeoA xe} oy} buunp diysiouped e se pajesi) suoieziuebio psiejas aiow 10 auo PeY )i 3Sneddq
$€ aul| ‘Al Ved ‘066 wio4 0} ,S2A, patamsue uoljeziuebio ay} j a)9jdwo)) diysiouped e se sjqexe] suoneziuebip poje|dy Jo uonesyuap)
Z 9bed 09669SS~-€T weodgn TIONNOD LOIYLSIA DAN 0102 (066 WI0J) H SInPayYds

Wd 2Zv L 1102/9L/ct €010402



0102 (066 uL0J) Y 3NPayds

(9)

(s)

¥

(e

16€°0S d IROW ¥OSVW'I duvo ALINIDIA 3 DJAN @
vSS’L8Y o SANNg LIJENId OJOZN (1)
PaAjoAUl JunOWe (s-e) adhy
Buuisiap jo poya POAJOAUI JUNOWY uonoesuel | uoneziuebio Jayjo Jo aweN
(p) (@ (a) (e)
Sploysaly) uonoesuel) pue sdiysuonejal paianod buipnjour ‘auij iy} 839)dwod SN oYM U0 UOITBULIOUI JO4 SUOIIONJISUI BY) 89S ,'SBA, S| 9A0QE aU} JO AU O} Jamsue 3yl J| ¢
X L (s)uoneziuebio seyjo woyy Apadoid 1o yseo jo Jajsues; Jayio 4
X b (s)uoneziueb.o Jaujo 0} Apadoid Jo ysed jo Jaysuely Joyio b
(- =
x| q sasuadxa Joy uoneziueblo 1ayjo AQ pied Juawasinquitay d
X o} sasuadxa oy uoneziuefio Jaylo 0} pied Juawasinquidy o
_1
. X uL soakojdwa pied jo Buueys u
X w} sjasse Jayjo 1o ‘s)si) Bupiew ‘yuawdinba ‘sanioey jo Buueys w
X 1L (s)uoneziuebio 1ayjo Aq suoneyoijos Buisiespuny 1o diysiaquiaw JO SIVIAIS JO SOUBWIONDY |
X Al (s)uoneziuebio Jaylo soj suoneyolos Buisiespuny 10 diysIaquUsBLWL JO SBOIAISS JO SOUBLLIOHD] Y
X I (s)uoneziuebio Jayjo woyy sjasse Jayjo Jo 'yuawdinba ‘sanioe; jo asea [
!
X 1l (s)uoneziveb1o Jayjo 0} s)asSE JAYI0 4O Juawdinba ‘saiyoe) Jo asea] |
X Yl sjasse jo abueyoxg y
X By (s)uoneziuebio Jaujo wouy sjasse jo aseydind B
X Im (s)uoneziuebio Jayjo 0) s)asse jo ajes }
T
X ol (s)uoneziuebio 18yjo Aq sasjuesent ueoj Jo sueo] @
X pL (s)uoneziuebio 1ay)o0 10} 10 0) So3jueteND ueo| JOo sueo] p
X Y (s)uoneziueblo Jayjo woJy uonnguuod |eyded Jo uelb ‘Yo 2
pTe ql (s)uoneziuebio Jayjo 0} uonguiuoo |epded Jo ‘eib ‘Yo q
X el Anua pa|losuod e woyy Jual (A1) Jo saiehos (1)) senuue (11) ysassiul (1) jo jdiaoay e
| ¢A\I-1l Sued w pajsi| suoneziuebio paie|a) aiow JO au0 YlIim suonoesuel) 6uimo)oy ay; jo Aue ur abebuas uoneziuebio ayy pip ‘Jeak xej ay) Buung |
ON [ SsoA 3INPaYDs sy} JO Al 10 '|I| I SHed W pajsi| st Apjua Aue § | aul| 3)2idwo?) "ajoN
('9¢ 10 ‘eGE ‘GE ‘pE Ul ‘Al Hed ‘066 W0 O} SO, palamsue uoneziuebio ay) jl a)9|dwon)) suopeziuebiQ paje|ay YyM suondesuesl | A Hed
"¢ abed 09669SS-€1T ¥eodn TIONAOD IDINLSIA DXN 0102 (066 Wi0d) o SInpayos

Wd Z¥ L LL0Z/9L/ZL €010L0C



0102 (066 WI0J) Y 3NPayds

(+1)

(1)

(6)

(8)

(2)

(9)

(s)

(v

(€)

(@

)

ON | saA oN | seA ON | saA
(5901 wuod) (suoneziuebio
¢suped L-) 3INPayos Jo sjasse (£)o)08 (fyunoo
Buibeuew 0Z X0q Ut jJunowe ¢ Suoneso|e Jeak-Jo-pus uonoss ubi2104 J0 AE}S)
10 [BJI3UAS 19N—A 3p0D gjeuopodosdsig Jo aseys sJauped e sty aviwop [eha Aiaoe Aewug Amua Jo NI3 pue ‘ssalppe ‘swepN
W) (6) ® () () (2) (a) (e)

sdiysiauped Juawi)saaul uieuad Joy uoisnioxa Buipiebas suononiisul 8ag uoijeziuebio paje|al e Jou sem jey) (enuanals ssoib Jo
SJosse |B10} AQ painsealw) saljIAloe s) Jo Jua0iad aAYy uey) ai0w pajonpuod uoijeziuebio ay) ysiym ybnolyy diysiauped e se paxe) Ajjua yoes Joj uonewojul Buimo)ioy ay) apirold
“ ("2€ aul] ‘Al Hed '066 W10 0} ,SBA, palamsue uoneziueblo ay; JI a)aidwo)) diysiauped e se ajgexe] suoneziuebiQg pajejaiun m‘.._>” mt“audm
v abed 09669SS-€T ¥eodn TIONNOD IDIVNISIA DXN 0102 (066 Wiiod) o 9|npayos

Wd ev L L10Z/9L/2L £010L0Z




", 20710103 12/15/2011 1 42 PM

w o0
Schedule R (Form 9902010 NYC DISTRICT COUNCIL UBCJA 13-5569960 Page §
LRaftVIl; Supplemental Information

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

“ DAA Schedule R (Form 990) 2010
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Depreciation and Amortization
{Including Information on Listed Property)

4562

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

Aftachment

2010

(99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
NYC DISTRICT COUNCIL UBCJA 13-5569960
Business or activity to which this form relates
Indirect Depreciation
' Partl ; Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _if zero or less, enter -0- _If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L?
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 » J43 r !
Note: Do not use Part I or Part lll below for listed property. Instead, use Part V
+ Part’'ll * Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 41,467
' Partlli ;. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here L[—I : }
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
| PartIlV. Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 41,467
23  For assets shown above and placed in service during the current year, enter the '
portion of the basis attnbutable to section 263A costs 23 . l
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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There are no amounts for Page 2




