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o 990

Departnent of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Check ff applicable

C Name of organization

D Employer identification number

702 FOREST AVE STE C, PACIFIC GROVE, CA 93950-4284

UNITE HERE LOCAL 483 94-0307777
___ ;‘,‘2’,’; Doing Business As
Name change Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
| |imatewm | 702 FOREST AVE C (831) 375-2246
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended PACIFIC GROVE, CA 93950-4284 G Gross receipts $ 815,153.
R ::rr:glc:;w" F Name and address of pnncipal officer HECTOR AZPILCUETA

H(a) Is this a group retumn for Yes | X | No
subordinates? -
H(b) Are all subordinales mchuded? Yes - No

| Taxexemptstatus | | 501(c)3) | X [501(c)( 5 ) 4 (msetno) | | 4947(a)i)or | |s27 H "No,” attach a Iist. (see instructions)
J  Website: p N/A H{c) Group exemption number P 8177
K Form of organization | | Corporation | [ Trust] | Assocation | X | Other PraBoR UNION | L Year of formation 2004 M State of legal domicie ~ CA
I3-sdl Summary
= | 1 Brefly describe the organization's mission or most significant activities SEE SCHEDULEO
-]
08 B | ) mm o e
— g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
a= © 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . . . . . . 3 9
% : 4 Number of independent voting members of the goverming body (Part VI, lineib), . . . . . . .. . . . ... .. 4 6
I g 5 Total number of individuals employed In calendar year 2013 (Part V, line2a), , . . . . .. .. .. . . .. ... S 6.
T% % 6 Total number of volunteers (estimate f necessary) | . . . . . . . . . o\ 6 0
Z <| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 . . . .. .. 7a 0
<Zf' b Net unrelated business taxabie income from Form 990-T,hne34 . . . . . . . . . . ittt v v v v v v v o 7b 0
) Prior Year Current Year
2 o| 8 Contributions and grants (PartVill, ine 1h) , . . . . . . . . . . . 0 0
E 9 Program service revenue (PartVIIL € 28) . . . . . . . . . o e 690,003, 714,133.
S (10 Investment income (Part VIII, column (A), ines 3, 4, and 7d), . . . . . . . . . ... ... . 435. 386.
| |0 Investment incomean VIil, column (A}, lines 3, 4,and 7d), ., . .. .........
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. 115,760. 100, 634.
12 Total revenue - add lines 8 through 11 {musl efQEPaHIIN ol (A), ife 12). . . . . . . 806,200. 815,153.
13 Grants and similar amounts paid (Part IX, ccﬂumu:(r)\.l"mEESEV _________ 0 0
14 Benefits paid to or for members (Part IX,$pjumn (A).lne4) . _ &)) _________ 19,612. 4,635.
@ 15 Salaries, other compensation, employea@eneﬁts’-\(ﬁa'—ﬁt I):(-, golﬁrﬁﬁ4éjn% 5-10), . .. ... 450,500. 411,308.
g 16a Professional fundraising fees (Part IX, colurpn (A), ine 11e) «gf. .. 5 0 0
3 b Total fundraising expenses (Part IX, column (D); 253 P\ R A - -
“'147 Other expenses (Part IX, column (A), Imesﬂﬁg;?%—'%@ﬁfg—ﬁx% __________ 405,022. 396,011.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . . . . 875,134. 811, 954.
19 Revenue less expenses Sublract lne 18fromine 12, . . . . . . . v v v v i e .. .. -68,934. 3,199.
] § Beginning of Current Year End of Year
£5120 Totalassets (PartX, e 16) . . . . ... ... 436,947. 145, 311.
2821 Total habilities (PartX, INe 26), . . . . . .. .. ... 4,959. 10,124.
gé 22 Net assets or fund balances. Subtractne21fromine20. . . . . . . . .« . . o v . .. 431,988. 435,187.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L-(-L ]

} Signature of officer di N2 i

Sign / Date
Her i . P
e > £CR H- AzpitweTr | SsqesTaR) - (2SRRI
Type or print name and title

Pnnt/Type preparers name Prepffrer’s signature, Date Check I—J f | PTIN
Paid
o CATHERINE GARDNER T4 Y |sefempioyed | P00350865
U::"g::; Frmsname BMILLER KAPLAN ARABE LLP 7 Frms EIN B 95-2036255

Firm's address P>44 MONTGOMERY ST STE 3701, SAN FRANCISCO, CA 94104-4831 Phoneno  415-956-3600
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . ... | X | Yes ] I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA gqg/
3E1010 1 000
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UNITE HERE LOCAL 483 94-0307777

Form 990 (2013) Page 2
. i Igqll] <Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemnthisPart M . . . .. ... ... ..........,.. [_ﬂ

1 Brefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 07 990-EZ2 . . . | . ... [ ves [XINo
if "Yes," describe these new services on Schedule O.

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

SBIVIGES? . . . . e e e e e e e e [ves [XIno

If "Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ )
SEE SCHEDULE O

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

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
3E1050 3 000 Form 990 (2013)
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UNITE HERE LOCAL 483 94-0307777

Form 990 (2013)

Page 3
+ Checklist of Required Schedules
. Yes | No
1 Is the organization descrbed tn section 501(c)(3) or 4947(a)1) (other than a private foundation)? /f "Yes,”
COmMPlete SChEAUIB A . . v v v v e i e e e e e e e e e e e e e e e e e e e e e 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!. . . . . . . « .« v o v vt v v i v vt v v oo 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,Partll. . . . . . .. . ..o oo 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 "Yes,” complete Schedule C,
PArt Il o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part | . . .« c o v v v v it e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of_art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . o v i v it i e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, 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, PartlV . . . . . . . .« .. v ot h i i o i e o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, iine 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . oo it e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ......... 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, ine 162 If "Yes," complete Schedule D, PartVIll . . . . . ... ......... 11¢ X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . vt i ittt i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | | | . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand Xll . « « « o v v v v v ittt e e e e e e 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 Xland Xilisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . ... ... .. ..o 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« o v i i i i v it n v 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIiIl, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . o e e e e e e e 19 X
20 a Did the organization operate one or more hospttat facilties? If “Yes,” complete Schedule H . . . . . .. ... ... 20a X
b K "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
ISA Fom 990 (2013)

3E1021 1000
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UNITE HERE LOCAL 483 94-0307777

Forim 990 (2013)

Page 4
+ Checklist of Required Schedules {continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland !l , . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), iine 27 If "Yes," complete Schedule |, Partslandll . . . . . ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 . . . . . . . . . . e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go to lne 25a8. . . . . . . . o v v i vt e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempt BONdS? . . . . . . . . . L .. i e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of™ issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1, . . . .. . . ..., 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquailified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . . . . v i i i i i e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part [, . . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N IR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . o v o v o o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 V. . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . L i e e e e e e 30 X
31 Did the organization liqguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
= T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o i v i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes,"complete Schedule R, Part! . . . . . . . .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I,
oriV,and Part V,IINE T . . . o i i it i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... . ... 35a X
b If "Yes" to line 35a, 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. , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, Part V,line 2 . . . . . . . .. . . . i nnenen.. 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part V. o ot i e e e e e e e e e I I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . ... .. .. ..... . ..., 38 X
Form 990 (2013)
Jsa

3E1030 1 000

52027F F173 V 13-3.3F 08-05522

PAGE 4



UNITE HERE LOCAL 483 94-0307777

Form 990 (2013)
« Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a
b
c

2a

3a

4a

5a

6a

(2]

oTQ 0o Qa

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs t0 Prize WINREISZ. | . . . . . . 0 i v e e e e e e e e e e e e e e
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

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . . ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O , ., . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM )7 L L L L e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ __ oo
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . o i v i v v i e e
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 as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . L L L L L e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... ... e e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . ... ... ..

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed durngtheyear ., , ., ... ..........

2b | X

3b

4a X

R

& o -

5a X

5b X
5¢

6a X

e
Rorac ?

Did the organization receiwve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . _ . _ . . . . . . . . . .. ...
Did the organization make a distribution to a donor, donor adwvisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line12 . . . .. ... ... ...

Si

:jﬁg; "%&:
g
4

%
b e
S

y

o
W

- uf
Am.e“;i
B~

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facities . , . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

v

N
3
B

Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . . . . . . .. . .. .. ..., 11b

r
kA
Lo e cmmmmeon o tak

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans .= . . . . .. ... ... ... 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ...... ...
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduie O

14a X

14b

JSA
3E1040 1000
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Form 990 (2013) UNITE HERE LOCAL 483 94-0307777 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to Iines 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 or noteto anyfinenthisPat Vi . . . . . . o oo v v i v oo oo rﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .« . . L L L L e e e e e e e 2 X
3 Ddd the organization delegate control over management duties customarly 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 D 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 Did the organization have members or stockhoiders? . . . . . . . . . i L o L L e e e 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . L o L e e e e e e s e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . . o oo it b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following: B
@ The govering body?. . . .« o it it e e e e e e e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... .. ... ... 8b 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 addressesin Schedule O, . . .. . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... ... ... .. o0 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T =R Lo T o L4111 £ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiIswas done . . . . v v« c o i e v v o i i e e e e i e e s e e e e e 12¢| X
13 Did the organization have a written whistieblower policy?. . . . . .+ o o o v i i i e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. .. ... ... 14 | X
185 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. .. ... ... .... 15a
b Other officers or key employees oftheorganzation . . . . « . .« o v i it i i vt it i e e e e 15b X
If "Yes" to line 152 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 ataxable entity during the Year? . . . . . . . v v i v i i vt e i e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its )
participation i1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .. ... L L L ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ».

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Descrnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: p HECTOR AZPILCUETA, 702 FOREST AVE STE C, PACIFIC GROVE, CA 93950-4284 831-375-2246

JSa

Form 990 (2013)
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Form 990 (2013) UNITE HERE LOCAL 483 94-0307777 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylinemnthisPartVII. . . ... ................ [___I

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

¢ 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 1089-MISC) of more than $100,000 from the
organization and any related organizations

e 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.

e 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 individua! trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hoursfor [o =] 5] o] x]@x] = the organizations compensation
lated | 22| 2[F]2 g% S| organization | (W-2/1099-MISC) from the
organzatons | 8 8 | £ | % | 3|2 8| 8| (W-2/1099-MISC) ‘:; ,?:"'z,am"
below dotted | S £ | 3 5i®8§ related
ine) g 2 3| 2 organizations
g|g g
(] - 3
NN
_{pALIOTTI, JOBN _ | _3.00]
EXECUTIVE BOARD X 0 0 0
_(2)BROOKS, JULIANNE | _3.00]
EXECUTIVE BOARD X 0 0 0
_{3)CALHOUN, CHIZUKO _____________ | _3.00]
EXECUTIVE BOARD X 0 0 0
_{4Ho0D, JaMES | _3.00]
EXECUTIVE BOARD X 0 0 0
_(§WRIGHT, VIRGILIA L_.3:00
EXECUTIVE BOARD X 0 0 0
_{6HAUER, CYNDEE | _3.00]
EXECUTIVE BOARD X 0 0 0
_(7)SMITH, RICHARD | _3-00]
EXECUTIVE BOARD X 0 0 0
_{8AZPILCUETA, HECTOR ____ | 40.00]
SECRETARY/TREASURER X 53,288. 0 19,466.
_{9RANGEL, SERGIO _____ __________ | _40-00]
PRESIDENT X 53,652. 0 19,466.
(10)O'NEILL, LEONARD _____________ | 40.00]
FORMER SECRETARY/TREASURER X 89,513. 0 19,466.
0y ]
"y _ _ L]
0wy
"W ___ ]
JSA Form 990 (2013)
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UNITE HERE LOCAL 483 94-0307777
Form 990 (2013) Page 8
. Likls@ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B} ©) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21 Q18155 |S| organizaion | (W-2/1099-MISC) from the
: organizations H £ ;—: g s :6— E g (W-2/1099-MISC) organzation
below dotted | © © 3 S |s2 = and related
Iine) £ |8 g|°®8 organizations
et = ® E]
@ |3 °i B
2|2 H
] g
a
e
i
_________________________________________ 1
_________________________________________ J
1b SUb-tOtaI ------------------------ ’ 196,453. 0 58,398.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... > 0 0 0
d Total (addiines1band1c) . . . . . . . ¢ v it i v v v i i e v ae e | - 196,453. 0 58,398.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - ‘
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ... ... ... ... 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the ‘ |
| organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such i
TNOIVIGUAl. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . . . . . .. ..., 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization p» 0

JSA
3E1055 1000
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Form 9890 (2013) UNITE HERE LOCAL 483 94-0307777

Part VIll Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Vill

(A) (8) ©) ()
P . Total revenue Related or Unrelated Revenue
® exempt business excluded from tax
function revenue under sections
revenue 512-514

Federated campaigns . . . . . . . . 1a l
Membershipdues . . . ... ... ib
Fundraisingevents . . . « . . . . . ic

Related organizations . . . . . . . . id
Government grants (contributions) . . | 1e i
All other contnbutions, gifts, grants,

-~ 0o a o o e

and similar amounts not included above . 1f

Noncash contributions included in ines 1a-1f $ - il s - R B
Total. Addlines 1a-1f . . . . . . . & . o v v o 0 v ... > 0 ' i

Business Code
2a MEMBERSHIP DUES 900099 669,427. 669,427.
PERMIT FEES 900099 25,222. 25,222.
INITIATION FEES 900099 18,529. 18,529.
ALL OTHER 900099 955. 955.

Contributions, Gifts, Grants

Program Service Revenue| and Other Similar Amounts
Ta

All other program service revenue . . . . . i _

Total. Add lines 2a-2F . . . . o v v v o o o o 0 4o a ... » 714,133. ’ .

3 Investment income (including dividends, interest, and

other similaramounts). . « « ¢ v ¢« ¢ v 0t d e e e e >

Income from investment of tax-exempt bond proceeds . . . > 0
>

5 Royames ............. « o s e v s s e e = s
(1) Real (n) Personal

o =~ o QO 0 O

386. 386.

6a Grossrents . .« . .« . . . . . .

Less rental expenses . . . SR S A - s SRR

¥
i
i
o
w
.
.
g "
o

Rental income or (loss)
Net rental ncome or (loss

o U
e

(1) Securities (n) Other - . ) - B
7a Gross amount from sales of Y i ~

assets other than inventory S | . Co - ' R
b Less cost or other basis
and sales expenses . . . . :

£

,
.
i
)
.
.
:
5
- B .
S

¢ Ganor(loss) . .. . ... 5 W R A LB
d Netganor(loss) . . « « « v v o v o v v v

Ba Gross income from fundraising N i
events (not including $ . ) ]
of contributions reported on hne 1c) i S T - ' :
SeePartIV,ine18 . . . . . . . ... . a k

b Less directexpenses . . . . . ... b - !
¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0

Other Revenue

9a Gross income from gaming activities . ’ [
SeePartiV,lne19 _ ., . . . .. .... a i

b Less directexpenses . . . « . . - . . . b I
¢ Netincome or (loss) from gamingactvities. . . . . . . . . > 0

10a Gross sales of nventory, less l
|
returns and aliowances a

b Less costofgoodssold. . . . .. . .. b l
¢ Net income or (loss) from sales of inventory, ,

Miscellaneous Revenue Business Code ] ’ |

141a MISCELLANEOUS 900099 500. 500.
b REIMBURSEMENTS 900099 97,589. 97,589.
MEMBER ASSISTANCE DONATIONS 900099 2,545. 2,545.

c
d Allotherrevenue . . . .« « « « « « + o o &
e Totalh AddINeS 113-11G + = « « = « + o o v o o = s o o s » 100, 634. |

12 Total revenue. See instructions_ . . . . . . . . . . . ... » 815,153, 814,767. 386.

JSA Form 990 (2013)
3E1051 1000
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Form 990 (2013)

UNITE HERE LOCAL 483

94-0307777 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, 7b, Total éﬁ;))enses Prog ra(g)sennce Manage(a(r:r?ent and Fum(iga)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals in
the United States See Part IV, line22. . . . .. 0

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid toor formembers , | , . . . . .. 4,635.

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... . 253,525.

6 Compensation not ncluded above, to disqualified 501(c)(5) organization electing not to
persons (as defined under section 4858(f)(1)) and complete columns (B), (C) and (D)
persons described 1n section 4958(c)(3)(B) 0
Other salanesandwages . _ . . . .. .. ... 97,431.

Pension plan accruals and contributions (include section
401(Kk) and 403(b) employer contnbutions) . . . . . . 9,713.
9 Other employeebenefits . . .. ... ... .. 25,428.
10 Payrolitaxes . . . .+ v v v oo o v e e e 25,211.
11 Fees for services (non-employees):
a Management . ..., .......... 0
bLegal . . ..t 23,876.
CACCOUNING . . . ..o v vt en .. 18,144.
dLObDYING |, . . ... O
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees _ . ., . . .. .. 0
g Other (i line 11g amount exceeds 10% of line 25, cotumn
(A) amount, list ine 11g expenses on Schedule0). . . . . . 4 L 934.
12 Advertisingand promotion _ , , . . .., .. .. 2,647.
13 Officeexpenses . . . . . . .. .+ v v v v . 21,698.
14 Informationtechnology. . . .. .. . . .. .. 0
15 Royalties, . . ... ... ... ... ... 0
16 OCCUPANCY . . o v v v v e i e n e e ee s 26,460.
17 Travel , . . . . .. s e e e 21,459.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , . 0
20 INMErESt . . L. i e e 0
21 Paymentstoaffibiates. . . . .. ... . .... 256,403.
22 Depreciation, depletion, and amortization | | | | 335.
23 INSUTANCE . . . . . .t e 9,275.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column -
(A) amount, st ine 24e expenses on Schedule O)
aDONATIONS o _____ 2,813.
pPER CAPITA TAXES ____________ 7,967.
€ o e o
d e
e Aliotherexpenses _ _ . _ _ _ __ _ ________
25 Total functional expenses. Add lines 1 through 24e 811, 954.
26 Joint costs. Complete this line only 1if the
organization reported tn column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), , . .. . . 0
g%’:osz 1 000 Form 990 (2013)
52027F F173 vV 13-3.3F 08-05522 PAGE 10




UNITE HERE LOCAL 483 84-03077717
Form 990 (2013) Page 11
.Balance Sheet
] Check If Schedule O contains a response ornotetoanylineinthisPart X . . ... ... ... . ... ...... | I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ............ . ..... 158,710 1 164,365.
2 Savings and temporary cashinvestments_ . . ... ... ... .... 276,580, 2 277,046.
3 Pledges and grants recewable,net .. ... .. ... ... ... gs 0
4 Accounts recenvable,net L. d 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part llof Schedule L . . . . .. ... ..., q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | -
o organizations (see instructions) Complete Part Il of Schedulet . = ., .. de 0
@| 7 Notes and loans recewable,net, .. ... .. ... .. ... ..., q7 0
2| 8 |Inventoriesforsaleoruse, . . . ... ... .. . oL qs 0
9 Prepad expenses anddeferredcharges . . .. ... ... ... Go 0
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D 10a 60,494. - |
b Less. accumulated depreciaton, . . .. ... .. 10b 60,494, 335.10¢ 0
11  Investments - publicly traded securtties , . . . . .. ... .......... q 11 0
12 Investments - other securities. See PartV,lne 11, . . . . ... ....... Q12 0
13 Investments - program-related. See Part IV, lne 11 _ . . . ... ... ... g13 0
14 Intangible @SSetS . . . . . . . . .. e e e q14 0
15 Otherassets. See Part IV, INne 11 . . . . . . . i i e 1,322. 15 3,900.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 436,947.1 16 445,311.
17  Accounts payable and accrued expenses . . . . . . . . .. e e 4,959.17 10,124.
18 Grantspayable | | | . ... g 18 0
19 Deferredrevenue , |, .. .. ... ... ...ttt 919 0
20 Tax-exemptbond hiabities . . . ... ... . ... .. oL, g 20 0
@121 Escrowor custodial account liabiity. Complete Part IV of Schedule D | | | | g 21 0
f‘_g 22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of ScheduleL , | , ., . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . ., . g 23 0
24 Unsecured notes and loans payabie to unrelated thwrd parties, | | ., . . . . g 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . . . .. ... ...t g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . .. .o v v e v .. 4,959, 26 10,124.
Organizations that follow SFAS 117 (ASC 958), check here » ll] and T
2 complete lines 27 through 29, and lines 33 and 34. - -
2127 Unrestricted netassets L. L 431,988, 27 435,187.
'g 28 Temporarily restrictednetassets = . . .. ... ..., g 28 0
z 29 Permanently restrictednetassets, ., . . . ... ... ... .. ... ... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:, and )
5 complete lines 30 through 34.
“3 30 Capital stock or trust principal, or currentfunds . ... ... 30
@131  Pad-in or capital surplus, or land, building, or equipmentfund =~~~ | 31
ﬁ 32 Retamed earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances = . . . ... .. ............. 431,988, 33 435,187.
34 Total habilties and net assets/fundbalances. . . . . .. .. ... . ... .. 436,947.) 34 445,311.
Form 990 (2013)
JSA
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UNITE HERE LOCAL 483 94-0307777
Form 990 (2013) Page 12
- Reconciliation of Net Assets
Check If Schedule O contains a response or note to anylinemnthisPart Xl . . . .. ... ... ... .....
1 Total revenue (must equal Part VIII, column (A), INE 12) + « « « v v v v v v e e e e e e 1 815,153.
2 Total expenses (must equal Part IX, column (A),ime25) . . . . . .. .. ..o 2 811,954.
3 Revenue less expenses. Subtractine2fromine1. . . . . . . . o v oo oo s 3 3,199.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 431,988.
5 Net unrealized gains (losses)onmvestments . . . . . . . . .. Lo oo n e e e e 5 0
6 Donatedservices anduseoffacilities . . . . . . . ¢ 0 oL o o L e e e e 6 0
‘ 7 INVESIMENt @XPEMSES &« « v ¢ v vt v e e e e e e e e e e 7 0
| 8 Priorperiod adjustments . « . . . o o i i e e e e e e e e e e e e 8 0
| 9 Other changes In net assets or fund balances (explain in Schedule 0) . . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) o v v v e e e e e e e e e e e e e e s e e e e e e e e e e e e s e s e e s e s 10 435,187.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl

Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash |:\ Accrual Other B

if the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O ) B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a | X

If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis .

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ) )
separate basis, consolidated basis, or both

Separate basis D Consolidated basis ‘__—] Both consolidated and separate basis -

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

3a As a result 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-1337 . . o o v o it ittt it e e e e it 3a

i 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 audtts. 3b

| JSA
3E 1054 1 000
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SCHEDULE D

Supplemental Financial Statements | owe o 1ses-0047
(Form 99¢e) » Complete if the organization answered "Yes,"” to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNITE HERE LOCAL 483 94-0307777

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

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

1 Total nhumber at endofyear . .. ........

2 Aggregate contributions to (during year) . . ..

3  Aggregate grants from (duringyear). . . . . ..

4 Aggregate value atend ofyear, . . ... .. ..

5 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 legalcontrol? . . . . . ... ... l:' 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? . . . . . . . v v i v e i e e e e e 4 e e e e e e e e D Yes I:] No
eration Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Pgose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space

1
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

; Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. .0 i i it it 2a
b Total acreage restricted by conservatoneasements . . . . ... ... .... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... . . ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _ ________
4 Number of states where property subject to conservation easement s located » __ _ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? ., . ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>SS _ -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B)
(1) and Section 170MANBXN? . . . .. . . o\t e e e e e e [Jves [no
9

In Part XIlil, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizatlon 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 Xlli, 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 990, PartVIll,Line1 . . . . .« . . .. it i i >3
(i) Assets included INForm 990, Part X . . . . . .t i v i it i i e e e e e e e e > s _________

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 VIIL e 1 . . . . . . . i i i i i i i st e et e e e e e » S _ e ___
b Assets included INn FOrm 990, Part X . . v . v v v v v v e e e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
Jsa
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UNITE HERE LOCAL 483 84-0307777
Schedule D (Form 990) 2013 Page 2

.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 ali that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e octer
c Preservation for future génerations T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or recerve 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? . . . . . . ﬁ Yes r—[No

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 contnbutions or other assets not
included on Form 990, PartX? | | ... [ Jves [_]No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . . . . . .. . e e e e e e e e 1c
d Additions duringtheyear . . .. . .. .. . . . i i e e 1d
e Distnbutions duringtheyear. . . . . . . i i il o e e 1e
f Endingbalance . . . . . . o . Lo L e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? . .. .. ... ... ..... U Yes | |No

b i "Yes," explain the arrangement in Part Xlll Check here if the explanation has beenprovided inPart Xltl, . . ., ., .. ..

mEndowment Funds. Complete If the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . .. ... ...
d Grants or scholarships . .. . ..
e Other expenditures for facilities

andprograms . . . - . . ...
f Administrative expenses . . . . .
g Endof yearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p o
b Permanent endowment p it
¢ Temporarily restricted endowment p. %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organmizations . . . . . . . . L L L e e e e e e e e e e 3a(i)
(i related organizations | | . . . . L. L e e e e e e e e e e e e e e 3af(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , . . ... .. .. ........ 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. -« ¢ v v v e e e e e e e e e e
b Buldings . ..« .« ..o,
¢ Leasehold improvements. . . . . .. ...
d Equipment . . .. ... ..o, 32,404. 32,404
e Other -« « v v v v i v b i i i e 28,090. 28,090
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . »
Schedule D (Form 990) 2013
JSA
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UNITE HERE LOCAL 483 94-0307777
Schedule D (Form 990) 2013 Page 3
- Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value

(1) Financial dervatves  , , . ... ...........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) ling 12) »
=FY:all Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation-
Cost or end-of-year market value

)
(2)
3
(4)
5
(6)
(7
(8)
(9

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

Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()

(2)

3

4)

(5)

(6)

(N

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . v v o v 0o v v u v v e e »
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(1)

(8)

(9)
T otal. (Column (b) must equal Form 990, Part X, col (B) line 25) W
2. Liability for uncertain tax positions. In Part X111, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

JSA
3E1270 1000 Schedule D (Form 990) 2013

52027F F173 vV 13-3.3F 08-05522 PAGE 15




UNITE HERE LOCAL 483 94-0307777

Schedule D (Form 990) 2013

Page 4

£:129{] - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.

a Netunrealized gains oninvestments L L ... 2a

b Donated services and use of facities . . . . ... ... ... ... . 2b

¢ Recoveries of prioryeargrants L 2c

d Other (DescribeinPartXIlL) | ... ... ... ............ 2d

e Addhnes 2athrough2d . L 2e
3 Subtracthne2e fromlinet ., . . .. . ... ... . ... e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 70 == | 4a

b Other (Describe mPartXIN) | ... ... .. ab

¢ Addfinesdaanddb 4c
5 Total revenue. Add ines 3 and 4c. (This must equal Form 990, Partl,lne 12.) . . . ... ... ... .. 5

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . |2a

b Proryearadustments Tttt ob

¢ Other losses 2c

d Other (DeSCI:Ib‘e " Part )'<II'|.)' .......................... 2d -

e Addlnes2athrough2d  ~ Tt 26
3 Subtracthne2e from line 1 . . L Ll s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (DescrbenPartXmt.y oo 4b

C Add lines 4a anddb Tt sc
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.). . .. . . ... .. ...| 5

14 dll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

JSA
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SCHEDULE O | oms No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(F orm 990 or 990-EZ) 2@1 3
Complete to provide information for responses to specific questions on
5 Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment of the Treasury
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

UNITE HERE LOCAL 483 94-0307777

PART I, LINE 1 AND PART III, LINES 1 AND 4A - ORGANIZATION'S MISSION:

TO PROTECT AND DEVELOP, THROUGH COLLECTIVE ACTION, THE WELFARE AND

INTEREST OF THE LOCAL'S MEMBERSHIP, IMPROVE WORKING CONDITIONS, PROMOTE A
HIGHER STANDARD OF WAGES, AND TO OBTAIN ECONOMIC ADVANTAGE THROUGH

PARTICIPATION IN THE ACTIVITIES OF THE LABOR MOVEMENT AND THE COMMUNITY.

PART VI, LINE 6:

MEMBERS CONSIST OF ACTIVE AND RETIRED UNION MEMBERS.

PART VI, LINE 7A:
MEMBERS IN GOOD STANDING ELECT GOVERNING BOARD POSITIONS. ACTIVE MEMBERS

CAN RUN FOR OFFICER OR GOVERNING BOARD POSITIONS.

PART VI, LINE 7B:
ACTIVE AND RETIRED UNION MEMBERS APPROVE NON-ROUTINE EXPENSES AND ACTIONS

TAKEN BY THE LOCAL.

PART VI, LINE 8B:
THE LOCAL DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF

THE GOVERNING BODY.

PART VI, LINE 11B:
THE FORM 990 IS PREPARED BY THE LOCAL'S CPA AND PRESENTED TO THE

TREASURER FOR REVIEW AND SIGNATURE. THE TREASURER FILES THE FORM 990. A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12%§A1000
52027F F173 V 13-3.3F 08-05522 PAGE 18



Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the ofganization Employer identification number

UNITE HERE LOCAL 483 94-0307777

COPY OF THE FORM 990 IS REVIEWED AT A BOARD MEETING AFTER FILING.

PART VI, LINE 12C:

BY EXAMINING LM-30 FORMS AND MAKING THEM AVAILABLE TO THE LOCAL'S

GOVERNING BODY.

PART VI, LINE 19:

THE LOCAL'S GOVERNING DOCUMENTS ARE FILED WITH ITS ANNUAL FINANCIAL
REPORT (LM-2) WITH THE DEPARTMENT OF LABOR, WHICH CAN BE OBTAINED ON THE
ONLINE PUBLIC DISCLOSURE ROOM. ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE ALSO AVAILABLE UPON REQUEST.

PART XII, LINE 1:

THE LOCAL'S POLICY IS TO PREPARE ITS FINANCIAL STATEMENTS ON THE MODIFIED
CASH BASIS OF ACCOUNTING. REVENUES ARE RECOGNIZED WHEN RECEIVED RATHER
THAN WHEN EARNED, AND EXPENSES ARE RECOGNIZED WHEN CASH IS DISBURSED

RATHER THAN WHEN THE OBLIGATION IS INCURRED.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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