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Form990 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

~ 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as It may be made public 
2019 

Dc"IKli1I11C'llt of the" 

Trt>a"uf\ 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

A Forthe2019cra~le~n~d~a~r~~~~~~~~~~~~0~1~-~0~1~-~20~1~9~~a~n~d~e~n~d~i~~1~2~-3~1-~2~0~1~9~ __ ~r-__________________________ __ 
C Name of organization 

B Check If applicable 
D Address change 

D Name change 

D Initial return 

HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 

DOing business as 

D Employer Identification number 

13-0855926 

D Final return/terminated 
D Amended return 1---:7""---.,.----.,......,---,-..,.----:::-::::--;----,------.,.-----.,.--;-.,-----.,..,-----,---.,----,-,----:-r-;:---.,----,-,te--------- E Telephone number 

D Application pe 

City or town, state or proVince, country, and ZIP or foreign postal code 
NEW YORK, NY 10036 

F Name and address of principal officer 
PETER WARD 
709 8TH AVENUE 
NEW NY 10036 

I Tax-exempt status 0 501(c)(3) ~ 501(c) ( 5 ) <II (Insert no) 0 4947(a)(1) or 0 527 

J Website: ~ N/A 

K Form of organization 0 Corporation 0 Trust ~ Association 0 Other ~ 

1 Briefly describe the organization's mission or most significant activities 

(212) 957-8000 

G Gross receipts $ 21,116,479 

H(a) Is this a group return for 

subordinates? 

H(b) Are all subordinates 
Included? 

OYes ~No 

OYes ONo 

If "No," attach a list (see instructions) 

H(c) Group exemption number ~ 

L Year of formation 1934 M State of legal domicile NY 

TO PROVIDE UNION MEMBERS WITH REPRESENTATION IN ACCORDANCE WITH COLLECTIVE BARGAININGAGREEMENTS NEGOTIATED 
WITH VARIOUS EMPLOYERS 

<I' :::> 
~ 

Q. 
> ". e: 

~~ 
k)2! 

2 Check this box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net a 
3 Number of voting members of the governing body (Part VI, line la) 

4 Number of Independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 39 

8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d ) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) • 

14 Benefits paid to or for members (Part IX, column (A), line 4) • 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

16a Professional fundralslng fees (Part IX, column (A), line 11e) 

b Total fundralslng expenses (part IX, column (D), line 25) ~O 
---------------------

17 Other expenses (Part IX, column (A), lines 11a-11d, l1f-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 • 

~C'C 
:::l C'!! 20 Total assets (Part X, line 16) • 
<ctl 

'U 21 Total liabilities (Part X, line 26) Q;§ 
Z.... 22 Net assets or fund balances Subtract line 21 from line 20 

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

~ .. *,** 2020-06-25 

Sign 
Signature of officer Date 

Here ~ VANESSA MEADE SECRETARY TREASURER 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date o I PTIN 2020-06-09 Check If P00360279 
Paid self-employed 

Preparer Firm's name ~ NOVAK FRANCELLA LLC Firm's EIN ~ 61-1436956 

Use Only Firm's address ~ ONE PRESIDENTIAL BLVD SUITE 330 Phone no (610) 668-9400 

BALA CYNWYD, PA 19004 

May the IRS discuss this return with the preparer shown above? (see instructions) ~Yes ONo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2019) 



Form 990 (2019) Page 2 

I:m;iiil Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III D 
1 Briefly describe the organization's mission 

PROVIDE UNION MEMBERS WITH REPRESENTATION IN ACCORDANCE WITH COLLECTIVE BARGAININGAGREEMENTS NEGOTIATED WITH VARIOUS 
EMPLOYERS 

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

the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 

DYes ~ No 

DYes ~ No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section SOl(c)(3) and SOl(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 Additional Data 

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

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

4d Other program services (Describe In Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 

Form 990 (2019) 



Form 990 (2019) Page 3 . - Checklist of Required Schedules 

Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If "Yes," complete No 
Schedule A 1 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructlons)7 2 No 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates Yes 
for public offlce7 If "Yes," complete Schedule C, Part I ~ . 3 

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 year7 If "Yes," complete Schedule C, Part /I 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 98-197 If "Yes," complete Schedule C, Part /l1~. 

5 Yes 

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 accounts7 If "Yes," complete 
Schedule D,Part I ~. 6 

No 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histOriC land areas, or histOriC structures7 If "Yes," complete Schedule D, Part /I ~ . 7 No 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If "Yes," 
complete Schedule D, Part III ~ • 

8 No 

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 

No 
serVlces7 If "Yes, " complete Schedule D, Part IV ~ 9 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 10 No 
permanent endowments, or quasI endowments7 If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions IS "Yes." then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 107 If "Yes," complete 
Schedule D, Part VI ~ 11a Yes 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 167 If "Yes," complete Schedule D, Part V/I ~ 11b No 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more of ItS 

total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part V/II ~ 11c No 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 

In Part X, line 167 If "Yes," complete Schedule D, Part IX ~ 11d Yes 

e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, Part X ~ 
11e Yes 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ~ 11f Yes 

12a Did the organization obtain separate, Independent audited financial statements for the tax year7 If "Yes," complete 
Schedule D, Parts XI and XII ~ • 12a No 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year7 
If "Yes," and If the organizatIOn answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional ~ 

12b Yes 

13 Is the organization a school described In section 170(b)( l)(A)(II)7 If "Yes," complete Schedule E 
13 No 

14a Did the organization maintain an office, employees, or agents outside of the United States7 14a No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments 

14b No valued at $100,000 or more7 If "Yes," complete Schedule F, Parts I and IV 

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 organlzatlon 7 If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndlVIduals7 If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 17 No 
column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part I(see instructions) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines lc and 8a 7 If "Yes," complete Schedule G, Part /I 18 No 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a 7 If "Yes," 
complete Schedule G, Part /II 19 No 

20a Did the organization operate one or more hospital facllitles7 If "Yes, " complete Schedule H 20a No 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return 7 
20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts I and II . ~ 

21 Yes 

Form 990 2019 



Form 990 (2019) Page 4 
--------------------------------------------------------------------------------------------------~--

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 2? If "Yes," complete Schedule I, Parts I and III . ~ No 

23 Did the organization answer "Yes" to Part VII, 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 23 
Schedule) . ~ 

Yes 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and 
complete Schedule K If "No," go to line 25a . 24a No 

r---~----+------

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 24c 

r---~----+------
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? • 24d 

r---~----+------
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 25b 
Schedule L, Part I • 

26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or 
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 
member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to 27 
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete 
Schedule L,Part III • 

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes," 
complete Schedule L, Part IV . 

b A family member of any individual described In line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If "Yes," 
complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M • 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M • 

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

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

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? If "Yes," complete Schedule R, Part I • ~ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 • ~ 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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 ~ 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

Yes 

No 

organization? If "Yes," complete Schedule R, Part V, line 2 • 36 
r---~----+------

No 
37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that 

IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI ~ 37 
I----t------+-----

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines llb and 19? Note. 
All Form 990 filers are required to complete Schedule 0 38 Yes 

Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V D 
Yes No 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable I 1a I 38 

b Enter the number of Forms W-2G Included In line 1a Enter -0- If not applicable I 1b I 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 1c Yes 

Form 990 2019 



Form 990 (2019) Page 5 
-~St'M~~!-ntsR-eg-lrd--liin-g--Oth.--I[IR-SFi----lilg-sl-dT-a:-COml-IPIII-ial--(con-ttnue-dt;)-----------''''''""-

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 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If "Yes," has It filed a Form 990-T for this year?If "No" to line 3b, proVide an explanation In Schedule 0 

47 

2b 

3a 

3b 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 4a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ________________________ _ 

See instructions for filing requirements for FIn(EN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Yes 

No 

No 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? Sa No 
r---t----+----

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? sb 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 

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 as charitable contributions? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or gifts were 

sc 

6a 

not tax deductible? 6b 

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

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 7a 
prOVided to the payor? 

No 

No 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 7b 
r---t----+---­

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 7c 

d If "Yes," indicate the number of Forms 8282 filed dUring the year I 7d I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
7e 

f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as 
required? 7g 

r--=----f----+---­
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 

1098-(? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section sOl(cH7) organizations. Enter 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section sOl(cH12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

I lOa I 
lOb 

11a 

11b 

8 

9a 

9b 

12a Section 4947(aH 1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year I I I---+-----lr---
12b 

13 Section sOl(cH29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states In 
which the organization IS licensed to Issue qualified health plans 13b 

r---r-------------~ 
c Enter the amount of reserves on hand 13c 

~~L-____________ ~ 

14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments?If "No," prOVide an explanation In Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or excess 
parachute payment(s) dUring the year? • 
If "Yes," see instructions and file Form 4720, Schedule N 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? • 
If "Yes," complete Form 4720, Schedule 0 

13a 

14a No 

14b 

15 No 

16 No 

Form 990 2019 



Form 990 (2019) Page 6 
--------------------------------------------------------------------------------------------------~--

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Sa, Sb, or lOb below, descnbe the cIrcumstances, processes, or changes In Schedule 0 See instructIons 
Check If Schedule 0 contains a response or note to any line In this Part VI • ~ 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the governing body at the end of the tax year la 8 

If there are material differences In voting rights among members of the governing 
body, or If the governing body delegated broad authority to an executive committee or 
similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line la, above, who are Independent 
lb 0 

2 Did 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 No 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
3 No 

of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware dUring the year of a significant diversion of the organization's assets? 5 No 

6 Did the organization have members or stockholders? 6 Yes 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 7a Yes 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the following 

a The governing body? 8a Yes 

b Each committee with authority to act on behalf of the governing body? 8b Yes 

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 0 9 No 

Section B. Policies (ThIs SectIon B requests mformatlon about poliCIes not reqUIred bv the Internal Revenue Code.) 

lOa Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization's exempt purposes? 

lla Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the 
form? 

b Describe In Schedule 0 the process, If any, used by the organization to review this Form 990 

12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to 
conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe In 

Schedule 0 how th,s was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decIsion? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or similar arrangement with a 
taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt 
status with respect to such arrangements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 IS required to be flled~ 

18 Section 6104 requires an organization to make ItS Form 1023 (or 1024-A If applicable), 990, and 990-T (501(c)(3)s 
only) available for public inspection Indicate how you made these available Check all that apply 

D Own website D Another's website ~ Upon request D Other (explain In Schedule 0) 

19 Describe In Schedule 0 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, address, and telephone number of the person who possesses the organization's books and records 
~MARCIA E AZEEZ 709 8TH AVENUE NEW YORK CITY, NY 10036 (212) 957-8000 

Yes No 

lOa No 

lOb 

lla Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form 990 (2019) 



Form 990 (2019) Page 7 

l.fj'l Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check If Schedule 0 contains a response or note to any line In this Part VII • D 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax 
year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, If any See instructions for definition of "key employee" 

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

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

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

See instructions for the order In which to list the persons above 

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

(A) 
Name and title 

(1) EDWARD CEDENO 

VICE PRESIDENT 

(2) GEORGE PADILLA 

VICE PRESIDENT 

(3) HAZEL HAZZARD 

VICE PRESIDENT 

(4) JAMES DONOVAN 

PRESIDENT 

(5) PETER WARD 

BUSINESS MANAGER 

(6) RICHARD MAROKO 

EXECUTIVE VICE PRESIDENT 

(7) ROLANDO RUIZ 

VICE PRESIDENT 

(8) VANESSA MEADE 

SECRETARY TREASURER 

(9) CHRISTOPHER CUSACK 

DISTRICT DIRECTOR 

(10) JOHN C RUBEN 

CHIEF OPERATING OFFICER 

(11) STEVE MILLLER 

VICE PRESIDENT AT LARGE 

(12) LYNN HOFFARD 

DIRECTOR OF EDUCATION 

(13) HARRY RYGOR 

VICE PRESIDENT AT LARGE 

(8) 
Average 

hours per 
week (list 
any hours 
for related 

organizations 
below dotted 

line) 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

4000 

(C) 
Position (do not check more 
than one box, unless person 

IS both an officer and a 
director/trustee) 

1[, 

It' c.-o 
:3 

':. 
c:; 

v ,r, ::;i 

=:; ., ;: 
B 
of' 

,r 
·r· 

a. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(D) (E) 
Reportable Reportable 

compensation compensation 
from the from related 

organization organizations 
(W-2/1099- (W-2/1099-

MISC) MISC) 

152,318 11,923 

156,501 18,870 

177,479 177,479 

217,973 84,312 

209,528 274,906 

204,271 225,066 

0 0 

194,262 51,216 

152,198 71,994 

170,162 22,697 

156,461 25,372 

153,159 0 

160,631 0 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

99,571 

106,947 

109,594 

189,515 

275,527 

248,933 

0 

154,559 

133,312 

124,135 

108,349 

94,575 

99,189 

Form 990 2019 



Form 990 (2019) Page 8 . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (8) (C) (D) (E) 
Name and title Average Position (do not check more Reportable Reportable 

hours per than one box, unless person compensation compensation 
week (list IS both an officer and a from the from related 
any hours director/trustee) organization organizations 
for related 

~ ::1 ~ /'" <t'I (W-2/1099- (W-2/1099-
- ""Tl 

MISC) MISC) organizations ::.. :;) .~ =LCi :2 
below dotted u..-: ~ ;:=; n - :::J - --- ~ 

~ :!: ,r- ,-, 't· 
~ line) ~.:.. :3 ;. ;: 

'C 
0~ ,-, "D <t' 

0 
([, ,-) 

~ 

2 i5 ''- § - ,r-.' :::i ,r- "'=' 
:t ,t, 

::J ,t, :=: <? 
'J a. ,r 

<t' .:.. 

lb Sub-Total ~ 

c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines lb and lc) ~ 2,104,943 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 
of reportable compensation from the organization ~ 12 

963,835 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line la 7 If "Yes," complete Schedule) for such individual 

4 For any individual listed on line la, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000 7 If "Yes," complete Schedule) for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organizatlon 7If "Yes," complete Schedule) for such person 

Section B. Independent Contractors 

(F) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organizations 

1,744,206 

Yes No 

3 No 

4 Yes 

5 No 

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) (C) 
Name and bUSiness address DeSCription of services Compensation 

KB SECURITY CONSULTANTS SECURITY 341,239 

3626 KINGS HIGHWAY STE 6A 
BROOKLYN, NY 11234 

PITIA LLP LEGAL 260,174 

120 BROADWAY 28TH FLOOR 
NEW YORK, NY 10271 

CJ SUES LLC LEGAL 256,445 

250 PARK AVE 7TH FLOOR 
NEW YORK, NY 10177 

METROPOLITAN PUBLIC STRATEGIES INC LOBBYIST 110,000 

215 E 96TH ST STE 21B 
NEW YORK, NY 10128 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than $100,000 of 
compensation from the organization ~ 4 

Form 990 2019 



Form 990 (2019) Page 9 

Mifiif4hM Statement of Revenue 

Check If Schedule 0 contains a response or note to any line In this Part VIII D 
(A) (8) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excl uded from 
function revenue tax under sections 
revenue 512 - 514 

1a Federated campaigns I 1a 
llll 
::: ::: b Membership dues 1b 
(I;J :: 
.... Q 

Fundralslng events L!:I E c 1c 
~<:( 

d Related organizations ~ .... 1d .- ~ 

L!:I= e Government grants (contributions) 1e 
~ E VI ._ 

f All other contributions, giftS, grants, ;(1) 
and Similar amounts not Included 

1f ; .... 
above QJ :: .: .: - 9 Noncash contributions Included In 

.i:: 0 lines 1a - If $ 19 -::: "t:: 
Q ::: h Total. Add lines la-if ~ U ~ 

BUSiness Code 

2a MEMBERS DUES AND FEES 17,771,828 17,771,828 
900099 

:J" 

~ 
'1- b > 
~ 
J, 
..;l c 
;;; 

~ d 
E 
ro 
0> e 
0 
6: 

f All other program service revenue 

9 Total. Add lines 2a-2f. ~ 17,771,828 

3 Investment Income (including diVidends, Interest, and other 
287,884 287,884 Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross rents 6a 2,463,778 

b Less rental 
expenses 6b 2,508,325 

c Rental Income 
or (loss) 6c -44,547 

d Net rental Income or (loss) • ~ 
-44,547 -44,547 

(I) Securities (II) Other 

7a Gross amount 
from sales of 7a 592,989 
assets other 
than Inventory 

b Less cost or 
7b other baSIS and 573,789 

sales expenses 

C Gain or (loss) 7c 19,200 

d Net gain or (loss) ~ 
19,200 19,200 

Sa Gross Income from fundralslng events 
~ (not including $ of :: 
!i contributions reported on line 1c) 

> See Part IV, line 18 Sa 
~ 

a:: bLess direct expenses Sb ... 
~ c Net Income or (loss) from fundralslng events ~ .s:: -0 

9a GlOSS Income flam gaming activities 
See Part IV, line 19 9a 

bLess direct expenses 9b 

c Net Income or (loss) from gaming activities ~ 

10aGross sales of Inventory, less 
returns and allowances lOa 

bLess cost of goods sold lOb 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code 

lla 

b 

c 

d All other reven ue 

e Total. Add lines lla-lld ~ 

12 Total revenue. See instructions ~ 18,034,365 17,727,281 0 307,084 

Form 990 2019 



Form 990 (2019) Page 10 
1:tfflIM 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 0 contains a response or note to any line In this Part IX D 
Do not include amounts reported on lines 6b, (A) 

(8) (C) (D) 

7b, 8b, 9b, and lOb of Part VIII. Total expenses Program service Management and Fundralslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations and 1,232,359 

domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic individuals See 
Part IV, line 22 

3 Grants and other assistance to foreign organizations, foreign 
governments, and foreign individuals See Part IV, lines 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 2,094,766 

key employees 

6 Compensation not Included above, to disqualified persons (as 
defined under section 4958(f)(1)) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 3,398,773 

8 Pension plan accruals and contributions (Include section 401 1,071,434 

(k) and 403(b) employer contributions) 

9 Other employee benefits 798,427 

10 Payroll taxes 355,097 

11 Fees for services (non-employees) 

a Management 

b Legal 589,154 

c Accou ntlng 64,700 

d LobbYing 80,800 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 11g amount exceeds 10% of line 25, column 232,794 

(A) amount, list line 11g expenses on Schedule 0) 

12 Advertising and promotion 

13 Office expenses 194,427 

14 Information technology 79,729 

15 Royalties 

16 Occupancy 72,284 

17 Travel 93,450 

18 Payments of travel or entertainment expenses for any 
federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 176,270 

20 Interest 

21 Payments to affiliates 6,088,215 

22 Depreciation, depletion, and amortization 58,059 

23 Insurance 102,583 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount 
exceeds 10% of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a SECURITY EXPENSE 215,773 

b PUBLICATIONS 79,191 

c EQUIPMENT RENTAL 3,533 

d STRIKE AND PICKET EXPEN 935 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 17,082,753 

26 Joint costs. Complete this line only If the organization 
reported In column (B) JOint costs from a combined 
educational campaign and fundralslng soliCitation 

Check here ~ D If follOWing SOP 98-2 (ASC 958-720) 

Form 990 (2019 



Form 990 (2019) Page 11 

MUM'!- Balance Sheet 

Check If Schedule a contains a response or note to any line In this Part IX D 
(A) (8) 

Beginning of year End of year 

1 Cash-non-I nterest-bearl ng 5,070,709 1 5,429,774 

2 Savings and temporary cash Investments 750,054 2 766,248 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other payables to any current or former officer, director, trustee, 
key employee, creator or founder, substantial contributor, or 35% controlled 5 
entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), and persons described In section 4958(c)(3)(B). 6 

f,/) 7 Notes and loans receivable, net 7 -(J.) 8 Inventories for sale or use 8 
f,/) 
f,/) 9 Prepaid expenses and deferred charges 578,337 9 606,232 « 

lOa Land, bUildings, and equipment cost or other 
basIs Complete Part VI of Schedule D lOa 7,086,017 

b Less accumulated depreciation lOb 5,135,484 1,806,160 10c 1,950,533 

11 Investments-publicly traded seCUrities 10,043,381 11 11,184,522 

12 Investments-other seCUrities See Part IV, line 11 12 

13 In vest me nts-p rog ra m - related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 1,192,109 15 1,407,567 

16 Total assets. Add lines 1 through 15 (must equal line 34) 19,440,750 16 21,344,876 

17 Accounts payable and accrued expenses 1,150,482 17 1,244,991 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 

(/' 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
.92 22 Loans and other payables to any current or former officer, director, trustee, key ."C - employee, creator or founder, substantial contributor, or 35% controlled entity :.c or family member of any of these persons ct 22 
:.:i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third parties, 193,208 25 192,462 
and other liabilities not Included on lines 17 - 24) 
Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 1,343,690 26 1,437,453 

oJ' 
~ Ql Organizations that follow FASB ASC 958, check here ~ and 

~ complete lines 27, 28, 32, and 33. 
17,261,308 1 

r:; 27 Net assets Without donor restrictions 27 19,003,801 
r:; 
al 28 Net assets With donor restrictions 835,752 1 28 903,622 

~ Organizations that do not follow FASB ASC 958, check here ~ D and I ~ 

~ complete lines 29 through 33. 
~ 

29 Capital stock or trust principal, or current funds 
1 

29 0 
oJ' 30 Paid-in or capital surplus, or land, bUilding or equipment fund 

1 
30 -Ql 

oJ' 31 Retained earnings, endowment, accumulated Income, or other funds 
1 

31 oJ' « 
18,097,060 1 19,907,423 - 32 Total net assets or fund balances 32 

Ql 

Z 33 Total liabilities and net assets/fund balances 19,440,750 1 33 21,344,876 

Form 990 2019 



Form 990 (2019) Page 12 
1:tffli31 Reconcilliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI D 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
. -

1 

2a 

b 

c 

3a 

b 

Total revenue (must equal Part VIII, column (A), line 12) 1 18,034,365 

Total expenses (must equal Part IX, column (A), line 25) 2 17,082,753 

Revenue less expenses Subtract line 2 from line 1 3 951,612 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,097,060 

Net unrealized gains (losses) on Investments 5 858,751 

Donated services and use of facilities 6 

Investment expenses 7 

Prior period adjustments 8 

Other changes In net assets or fund balances (explain In Schedule 0) 9 ° 
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 19,907,423 

Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII • ~ 

Accounting method used to prepare the Form 990 D Cash D Accrual 
MODIFIED 

~ Other CASH BASIS 

If the organization changed ItS method of accounting from a prior year or checked "Other." explain In 
Schedule 0 

Were the organization's financial statements compiled or reviewed by an Independent accountant? 

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 

D Separate basIs D Consolidated basIs D Both consolidated and sepa rate basIs 

Were the organization's financial statements audited by an Independent accountant? 

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 

D Separate basIs ~ Consolidated basIs D Both consolidated and sepa rate basIs 

If "Yes." to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

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-l33? 

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 0 and describe any steps taken to undergo such audits 

Yes No 

2a No 

2b Yes 

2c Yes 

3a No 

3b 
Form 990 2019 



Additional Data 

Form 990 (2019) 

Form 990, Part III, Line 4a: 

Software ID: 

Software Version: 

EIN: 13-0855926 

Name: HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 

TO PROVIDE UNION MEMBERS WITH REPRESENTATION IN ACCORDANCE WITH COLLECTIVE BARGAININGAGREEMENTS NEGOTIATED WITH VARIOUS EMPLOYERS 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493177003340 

Political Campaign and Lobbying Activities OMB No 1545-0047 
SCHEDULE C 
(Form 990 or 990-
EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2019 
~Complete if the organization is described below. ~Attach to Form 990 or Form 990-EZ. 

OepOi1l11ellt of the TreNIf\ ~Go to www.irs.qov/Form990 for instructions and the latest information. 
Intc:m~li Re\ ellUt:" "en ICC: 

Open to Public 
Inspection 

If the organization answered "Yes" on 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 8 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 1-8 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c 
(Proxy Tax) (see separate instructions), then 

• Section 501 (c)(4), (5), or (6) organizations Complete Part III 
Name of the organization Employer identification number 
HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 13-0855926 

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 (see instructions for definition of 
"political campaign activities") 

2 Political campaign activity expenditures (see instructions) 

3 Volunteer hours for political campaign activities (see instructions) '@"" 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 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for this year7 

4a Was a correction made7 

b If "Yes," describe In Part IV 

$_------

$_-----­
$_------

DYes 

DYes 

D No 

D No 

'@"i 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 ~ $ ________ _ 

2 

3 

4 

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities ~ 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b ~ 

Did the filing organization file Form ll20-POL for this year7 

$_-----­

$_------

DYes D No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization 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 IS needed, provide information In Part IV 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received 

funds If none, enter and promptly and 
-0- directly delivered to a 

separate political 
organization If none, 

enter -0-
( 1) 709 8TH AVE 2ND FLOOR 13-4130569 788,663 
LOCAL 6 COMMITIEE ON POLITICAL NEW YORK, NY 10036 
EDUCATION 

2 

3 

4 

5 

6 

For Paperwork ReductIon Act NotIce, see the InstructIons for Form 990 or 990-EZ. Cat No 500845 Schedule C Form 990 or 990-EZ 2019 



Schedule C (Form 990 or 990-EZ) 2019 Page 2 I@"", Complete if the organization is exempt under section SOl(c){3) and filed Form S768 (election under 
section SOl(h». 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbYing expenditures) 

B Check ~ D If the filing organization checked box A and "limited control" provIsions apply 

(a) Filing 
Limits on Lobbying Expenditures organization's 

(The term "expenditures" means amounts paid or incurred.) 

la Total lobbYing expenditures to Influence public opinion (grass roots lobbYing) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines la and lb) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and ld) 

f LobbYing nontaxable amount Enter the amount from the following table In both 
columns 

If the amount on line le, column (a) or (b) is: trhe lobbying nontaxable amount is: 

INot over $500,000 120% of the amount on line le 
I 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

lover $17,000,000 1$1,000,000 
I 

g Grassroots nontaxable amount (enter 25% of line If) 

h Subtract line 19 from line la If zero or less, enter -0-

Subtract line If from line lc If zero or less, enter -0-

If there IS an amount other than zero on either line lh or line 11, did the organization file Form 4720 reporting 
section 4911 tax for this year? 

4-Year Averaging Period Under Section SOl (h) 

totals 

(b) Affiliated group 
totals 

DYes D No 

(Some organizations that made a section SOl(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 

beginning In) 

2a LobbYing nontaxable amount 

b LobbYing ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbYing expenditures 

d Grassroots nontaxable amount 

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

f Grassroots lobbYing expenditures 
Schedule C (Form 990 or 990-EZ) 2019 



Schedule C (Form 990 or 990-EZ) 2019 Page 3 
I@i .• :. Complete if the organization is exempt under section SOl(c){3) and has NOT filed 

Form S768 (election under section SOl(h». 

For each "Yes" response on lines 1a through 11 below, provide In Part IV a detailed descnptlon of the lobbYing 
(a) (b) 

activity Yes I No Amount 

1 DUring 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 

a Volunteers7 

b Paid staff or management (Include compensation In expenses reported on lines 1c through 11)7 

c Media advertlsements7 

d Mailings to members, legislators, or the public7 

e Publications, or published or broadcast statements7 

f Grants to other organizations for lobbYing purposes7 

9 Direct contact with legislators, their staffs, government officials, or a legislative body7 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means7 

i Other actlvltles7 

j Total Add lines 1c through 11 

2a Did the activities In line 1 cause the organization to be not described In section SOl(c)(3)7 

b If "Yes," enter the amount of any tax Incurred under section 4912 

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

d If the filing organization Incurred a section 4912 tax, did It file Form 4720 for this year7 

• :F.Tii .. " ICJ, 11 Complete if the organization is exempt under section SOle c){ 4), section SOle c){S), or section 
SOl 

1 Were substantially all (90% or more) dues received nondeductible by members7 

2 Did the organization make only In-house lobbYing expenditures of $2,000 or less7 

3 Did the organization agree to carryover lobbYing and political expenditures from the prior year7 

Complete if the organization is exempt under section SOl(c){ 4), section SOl(c){S), or section SOl(c){6) 
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is 
answered "Yes" 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 2a 
b Carryover from last year 2b 
c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does 
the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political 
expenditure next year7 4 

5 Taxable amount of lobbYing and political expenditures (see instructions) 5 

:c.4iI( Supplemental Information 

Explanation 

Schedule C Form 990 or 990EZ 2019 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493177003340 

SCHEDULE D 
(Form 990) 

Supplemental Financial Statements 
OMB No 1545-0047 

~ Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6,7,8,9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 

2019 
Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: ~ Go to www.irs.qov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 13-0855926 

lifii' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete If the organization answered "Yes" on Form 990 Part IV line 6 , , 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

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 legal control 7 DYes 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 beneflt7 DYes D No 

lifi'" Conservation Easements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for publiC use (e g , recreation or education) 

D Protection of natural habitat 

D Preservation of an historically Important land area 

D Preservation of a certified histOriC structure 

D Preservation of open space 

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 Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC 
structure listed In the National Register 

2a 

2b 

2c 

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 IS located ~ ____________________ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, inSpection, handling of Violations, 
and enforcement of the conservation easements It holds7 

DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 
~ 
----------------

7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ $ ----------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I) 

and section 170(h)(4)(B)(II)7 DYes D No 

9 In Part XIII, 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 

'@i.1I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

la 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 XIII, 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) Revenue Included on Form 990, Part VIII, line 1 ~ $ 
---------------

(ii)Assets Included In Form 990, Part X ~ $ __________________ __ 

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 Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

~ $ --------------­
~$ 

Cat No 52283D Schedule D (Form 990) 2019 
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ibiUi 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 XIII 

5 DUring the year, did the organization solicit or receive donations of art, historical treasures or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon 7 

'iljilN Escrow and Custodial Arrangements. 
DYes D No 

Complete If the organization answered "Yes" on 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 X7 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

1c 

1d 

1e 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account IIability7 

b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been prOVided In Part XIII •• 

I@D Endowment Funds. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 10. 

DYes D No 

Amount 

DYes D No 

D 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a)) held as 

a Board designated or quasI-endowment ~ 

b Permanent endowment ~ 

c Temporarily restricted endowment ~ 

The percentages on 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 organizations 

(ii) related organizations 
b If "Yes" on 3a(II), are the related organizations listed as reqUired on Schedule R7 

4 DesCribe In Part XIII the Intended uses of the organization's endowment funds 

I@I?' Land, Buildings, and Equipment. 
C I f h d "Y F 990 P IV I omplete I t e or~anlzatlon answere es on orm , art , Ine 11 5 a. ee F orm 990 P , 

DeScription of property (a) Cost or other basIs 
(Investment) 

(b) Cost or other basIs (other) (c) Accumulated depreciation 

Yes No 
3a(i) 

3a(ii) 

3b 

art X I , Ine 10 
(d) Book value 

1a Land 700,000 700,000 

b BUildings 661,013 661,013 a 

c Leasehold Improvements 5,087,710 4,013,936 1,073,774 

d Equipment 637,294 460,535 176,759 

e Other a 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ~ 1,950,533 

Schedule D Form 990 2019 



Schedule D (Form 990) 2019 Page 3 

liiii!)U Investments Other Securities. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11b.See Form 990 Part X, line 12. 

(a) DeScription of security or category (b) (c) Method of valuation 
(inclUding name of security) Book Cost or end-of-year market value 

value 

(1) Financial derivatives 

(2) Closely-held equity Interests 
(3)Other ____________________________________________ __ 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) line 12 ) 

~ Investments Program Related. 
_ Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e. 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 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 13 ) 

.:r.Tii.,;. Other Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15 

(a) DeSCription (b) Book value 

(l)DUE FROM AFFILIATES 1,407,567 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) 1,407,567 _:F.Ti.:. Other Liabilities. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 1lf See Form 990, Part X, line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal FOfm 990, Part X, col (8) Ime 25 ) 192,462 

2. Liability for uncertain tax positions In Part XIII, 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) Check here If the text of the footnote has been prOVided In Part XIII ~ 
Schedule D Form 990 2019 
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• iii':" Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete If the organization answered 'Yes' on 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 VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (DeSCribe In Part XIII ) 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 VIII, line 7b I 4a I 
b Other (DeSCribe In Part XIII ) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 

• :r.TiI.:" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . 

I 

nlzatlon answered 'Yes' on Form 990 Part IV line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (DeSCribe In Part XIII ) 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 

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

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIII ) 

c Add lines 4a and 4b . 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 18 ) 

2a 

2e 

PrOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part 
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional information 

Return Reference Explanation 

See Additional Data Table 
I 

Schedule D (Form 990) 2019 
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.:E-Ti~:"'. Supplemental Information (continued) 

I Return Reference Explanation I 

Schedule D Form 990 2019 



Additional Data 

S f upplementa In ormation 

Return Reference 

PART X, LINE 2 

Software ID: 

Software Version: 

EIN: 13-0855926 

Name: HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 

Explanation 

MANAGEMENT IS REQUIRED TO EVALUATE TAX POSITIONS TAKEN BY LOCAL 6 AND RECOGNIZE A TAX LIAB 
ILITY IF LOCAL 6 HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SU 
STAINED UPON EXAMINATION BY THE U S FEDERAL, STATE, OR LOCAL TAXING AUTHORITIES LOCAL 6 
IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO AUDI 
TS FOR ANY TAX PERIODS IN PROGRESS TYPICALLY, TAX YEARS WILL REMAIN OPEN FOR THREE YEARS, 
HOWEVER, THIS MAY DIFFER DEPENDING UPON THE CIRCUMSTANCES OF LOCAL 6 
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Schedule I 
(Form 990) 

Department of the 
Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for the latest information. 

DLN:934931770033401 

OMB No 1545-0047 

2019 
Open to Public 

Inspection 

Name of the organization Employer Identification number 
HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 

1 

General Information on Grants and Assistance 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? • 

2 Describe In Part IV the organlzatlon's procedures for monitoring the use of grant funds In the United States 

13-0855926 

DYes ~ No 

lifii" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recIpient 
that received more than $5,000 Part II can be duplicated If additional space IS needed 

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash 
organization (If applicable) grant 

or government 

(1) See Additional Data 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

2 

3 

Enter total number of section 501(c)(3) and government organizations listed In the line 1 table. 

Enter total number of other organizations listed In the line 1 table. 

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

(e) Amount of non- (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
cash (book, FMV, appraisal, noncash assistance or assistance 

assistance other) 

Cat No SOOSSP Schedule I (Form 990) 2019 



Schedule I (Form 990) 2019 Page 2 
Imihl Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22 

Part III can b did f dd I d d e upllcate I a Itlona space IS nee e 

(a) Type of grant or assistance 

I 
(b) Number of 

I 
(c) Amount of 

I 
(d) Amount of I(e) Method of valuation (bOOk'l (f) Description of noncash assistance 

recIpients cash grant noncash assistance FMV, appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Supplemental Information. Provide the information required In Part I, line 2; Part III, column (b); and any other additional information. 

Return Reference I Explanation 



Additional Data 

Form 990 S h d I , c e u e I, Part II, G rants an 

(a) Name and address of (b) EIN 
organization 

or government 

LOCAL 6 COMMITTEE ON 13-4130569 
POLITICAL EDUCATION 
709 8TH AVENUE 
NEW YORK, NY 10036 

CAREERS THROUGH CULINARY 13-3662917 
ARTS PROGRAM INC 
505 EIGHTH AVE STE 1400 
NEW YORK, NY 10018 

Software ID: 

Software Version: 

dOh t 

EIN: 13-0855926 

Name: HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 

. 0 er Assistance to Domestic rganlzatlons an d . G Domestic overnments. 

(e) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation 
If applicable grant cash (book, FMV, appraisal, 

assistance other) 

527 788,663 

501 C (3) 25,000 

(g) DesCri ptlon of (h) Purpose of grant 
non-cash assistance or assistance 

GENERAL SUPPORT 

GENERAL SUPPORT 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

HEARTSHARE ST VINCENT'S 11-1631823 501 C (3) 5,000 GENERAL SUPPORT 
SERVICES INC 
66 BOERUM PLACE 
BROOKLYN, NY 11201 

lUOE LOCAL 94 94A 13-3872320 501 C (3) 7,550 GENERAL SUPPORT 
SCHOLARSHIP FUND 
331-337 WEST 44TH STREET 
NEW YORK, NY 10036 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NATIONAL ACTION NETWORK 11-3269182 501C(4) 10,000 GENERAL SUPPORT 
276 FIFTH AVE STE 703 
NEW YORK, NY 10001 

NYC AND COMPANY 13-4020446 501 C (3) 7,500 GENERAL SUPPORT 
FOUNDATION INC 
810 SEVENTH AVE 3RD FLR 
NEW YORK, NY 10019 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

OUTREACH PROJECT INC 11-2621537 501 C (3) 10,000 GENERAL SUPPORT 
117-11 MYRTLE AVE 
RICHMOND HILL, NY 11418 

THE PEGGY BROWNING FUND 23-2887086 501 C (3) 25,000 GENERAL SUPPORT 
100 S BROAD STREET 
PHILADELPHIA, PA 19110 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

THE INNOCENCE PROJECT INC 32-0077563 501 C (3) 12,500 GENERAL SUPPORT 
40 WORTH STREET 
NEW YORK, NY 10013 

MICHAELS MISSION INC 26-2573681 501 C (3) 5,000 GENERAL SUPPORT 
24 JOHNSON PLACE 
RYE,NY 10580 



F orm 9905 h d I I P , C e u e , art II G , rants an dOh A t er sSlstance to D . 0 omestlc rganlzatlons an dD . G omestlc overnments. 

(a) Name and address of (b) EIN (e) IRC section (d) Amount of cash (e) Amount of non· (f) Method of valuation (g) DesCri ptlon of (h) Purpose of grant 
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance 

or government assistance other) 

NEW JERSEY TOGETHER INC 501 C (3) 5,000 GENERAL SUPPORT 
PO BOX 136 
JERSEY CITY, NJ 07303 

NEW YORK HOTEL TRADES 527 205,000 GENERAL SUPPORT 
COUNCIL & UNITE HERE 
LOCAL 6 PAC 
707 8TH AVENUE 
NEW YORK, NY 10036 
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Schedule J Compensation Information OMB No 1545-0047 

(Form 990) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. 

~ Go to www.irs.qov/Form990 for instructions and the latest information. 

2019 
Open to Public 

Ins . ection 
Name of the organization 
HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION I 

Employer identification number 

13-0855926 .:l'Ti.. Questions Regarding Compensation 

1a Check the approplate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these Items 

D First-class or charter travel 

D Travel for companions 

D Tax Idemnlflcatlon and gross-up payments 

D Discretionary spending account 

D HOUSing allowance or residence for personal use 

D Payments for bUSiness use of personal residence 

D Health or social club dues or initiation fees 

D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on Line la 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 III to explain 

2 Did the organization require substantiation prior to reimburSing or allOWing expenses Incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the Items checked on Line la) 

3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensation of the 
organlzatlon's CEO/Executive Director Check all that apply Do not check any boxes for methods 
used by a related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

D Compensation committee 

D Independent compensation consultant 

D Form 990 of other organizations 

D Written employment contract 

~ Compensation surveyor study 

~ Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line la, With respect to the filing organization or a 
related organization 

a Receive a severance payment or change-of-control payment) 

b Participate In, or receive payment from, a supplemental nonquallfled retirement plan) 

c Participate In, or receive payment from, an eqUity-based compensation arrangement' 
If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the revenues of 

a The organization) 

b Any related organization) 

If "Yes," on line 5a or 5b, deScribe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization payor accrue any 
compensation contingent on the net earnings of 

a The organization) 

b Any related organization) 

If "Yes," on line 6a or 6b, deScribe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization prOVide any nonflxed 
payments not deSCribed In lines 5 and 6) If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception deScribed In Regulations section 53 4958-4(a)(3)7 If "Yes," deSCribe 
In Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deScribed In Regulations section 
53 4958-6( c)7 

Yes No 

1b 
2 

4a No 

4b No 

4c No 

Sa 

5b 

6a 

6b 

7 

8 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019 



Schedule J (Form 990) 2019 'W'" Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described In the 
instructions, on row (II) Do not list any individuals that are not listed on Form 990, Part VII 

Page 2 

Note. The sum of columns (B)(I)-(III) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, a pllcable column (D) and (E) amounts for that individual 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC (C) Retl rement (0) Nontaxable (E) Total of (F) 
compensation and other benefits columns Compensation In 

(i) Base (ii) (iii) Other 
deferred (B)(I)-(D) column (B) 

compensation reported as 
compensation Bonus & incentive reportable deferred on prior 

compensation compensation Form 990 

See Additional Data Table 

Schedule J (Form 990) 2019 
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'Wlfll Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information 

I Return Reference I Explanation 



Additional Data 

Software ID: 

Software Version: 

EIN: 13-0855926 

Name: HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated 

(A) Name and Title (8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retl rement and 

(i) Base Compensation (ii) (iii) other deferred 

Bonus & incentive Other reportable compensation 

compensation compensation 
lEDWARD CEDENO (I) 152,318 0 0 54,835 
VICE PRESIDENT ------------- ------------- ------------- -------------

(II) 11,923 0 0 2,444 
lGEORGE PADILLA (I) 156,501 0 0 56,340 
VICE PRESIDENT ------------- ------------- ------------- -------------

(II) 18,870 0 0 5,449 
2HAZEL HAZZARD (I) 177,479 0 0 63,893 
VICE PRESIDENT ------------- ------------- ------------- -------------

(II) 177,479 0 0 0 
3JAMES DONOVAN (I) 217,973 0 0 78,470 
PRESIDENT ------------- ------------- ------------- -------------

(II) 84,312 0 0 33,207 
4PETER WARD (I) 209,528 0 0 75,430 
BUSINESS MANAGER ------------- ------------- ------------- -------------

(II) 274,906 0 0 75,356 
5RICHARD MAROKO (I) 204,271 0 0 73,538 
EXECUTIVE VICE ------------- ------------- ------------- -------------PRESIDENT (II) 225,066 0 0 64,841 
6VANESSA MEADE (I) 194,262 0 0 69,934 
SECRETARY TREASURER ------------- ------------- ------------- -------------

(II) 51,216 0 0 21,415 
7CHRISTOPHER CUSACK (I) 152,198 0 0 54,791 
DISTRICT DIRECTOR ------------- ------------- ------------- -------------

(II) 71,994 0 0 20,791 
8JOHN C RUBEN (I) 170,162 0 0 61,258 
CHIEF OPERATING OFFICER ------------- ------------- ------------- -------------

(II) 22,697 0 0 13,216 
9STEVE MILLLER (I) 156,461 0 0 56,326 
VICE PRESIDENT AT LARGE ------------- ------------- ------------- -------------

(II) 25,372 0 0 5,201 
lOLYNN HOFFARD (I) 153,159 0 0 55,137 
DIRECTOR OF EDUCATION ------------- ------------- ------------- -------------

(II) 0 0 0 0 
llHARRY RYGOR (I) 160,631 0 0 57,827 
VICE PRESIDENT AT LARGE ------------- ------------- ------------- -------------

(II) 0 0 0 0 

Employees 

(0) Nontaxable (E) Total of columns (F) Compensation In 

benefits (B)(I)-(D) column (B) 
reported as deferred on 

prior Form 990 

39,222 246,375 0 
------------- ------------- -------------

3,070 17,437 0 

40,299 253,140 0 
------------- ------------- -------------

4,859 29,178 0 

45,701 287,073 0 
------------- ------------- -------------

0 177,479 0 

56,128 352,571 0 
------------- ------------- -------------

21,710 139,229 0 

53,953 338,911 0 
------------- ------------- -------------

70,788 421,050 0 

52,600 330,409 0 
------------- ------------- -------------

57,954 347,861 0 

50,022 314,218 0 
------------- ------------- -------------

13,188 85,819 0 

39,191 246,180 0 
------------- ------------- -------------

18,539 111,324 0 

43,817 275,237 0 
------------- ------------- -------------

5,844 41,757 0 

40,289 253,076 0 
------------- ------------- -------------

6,533 37,106 0 

39,438 247,734 0 
------------- ------------- -------------

0 0 0 

41,362 259,820 0 
------------- ------------- -------------

0 0 0 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE 0 
(Form 990 or 990-
EZ) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.lrs.qov/Form990 for the latest information. 

DLN:93493177003340 

OMB No 1545-0047 

2019 
Open to Public 

Inspection 
~l ~ttl!!hb~!l"lI'11!l:atlon Employer identification number 
HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 13-0855926 

990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE ORGANIZATION IS A LABOR UNION WHICH CONSISTS OF MEMBERS 
PART VI, 
SECTION A, 
LINE 6 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE UNION MEMBERS HAVE THE POWER TO ELECT MEMBERS OF THE GOVERNING BODY 
PART VI, 
SECTION A, 
LINE 7A 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, THE ORGANIZATION IS A LABOR UNION WHICH HAS MEMBERS THAT ELECT ITS GOVERNING BODY CERTAIN 
PART VI, DECISIONS MADE BY THE GOVERNING BODY REQUIRE APPROVAL BY VOTE OF THE MEMBERS 
SECTION A, 
LINE 7B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, A COPY OF THE FORM 990 IS ROUTED TO EACH MEMBER OF THE EXECUTIVE BOARD BEFORE FILING 
PART VI, 
SECTION B, 
LlNE11B 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PART VI, ALL RESPONSES APPLY TO BOTH THE REPORTING ORGANIZATION AND ITS SUBSIDIARY ENTITY 
SECTION B, 
LINES 12-16 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ALL OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO SIGN A CONFLICT OF INTEREST 
PART VI, POLICY ANNUALLY 
SECTION S, 
LlNE12C 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, ALL COMPENSATION FOR THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES ARE SUBJECT TO REVIEW A 
PART VI, ND APPROVAL BY THE BOARD OF TRUSTEES AT TRUSTEES' MEETINGS BY MAJORITY VOTE 
SECTION B, 
LlNE15 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

FORM 990, DOCUMENTS ARE MADE AVAILABLE UPON REQUEST 
PART VI, 
SECTION C, 
LlNE19 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PART XII, THE FINANCIALS STATEMENTS WERE PREPARED USING THE MODIFIED CASH BASIS OF ACCOUNTING 
LINE 1 



990 Schedule 0, Supplemental Information 

Return Explanation 
Reference 

PART XII, THE BOARD OF TRUSTEES IS RESPONSIBILE FOR THE OVERSIGHT OF THE AUDIT AND THE FINANCIAL STATEMENTS 
LINE 2C 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULE R 
(Form 990) 

Dc"IKli1I11C'llt oftht:" Trt>J"uf\ 
Intc:m~li Re\ ellUt:" "en ICC: 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

~ Attach to Form 990. 
~ Go to www.irs.qov/Form990 for instructions and the latest information. 

DLN:93493177003340 

OMB No 1545-0047 

2019 
Open to Public 

Ins ection 

Name of the organization Employer identification number 
HOTEL RESTAURANT & CLUB EMPLOYEES & 
BARTENDERS UNION 13-0855926 

_:F.iii_ Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990 Part IV line 33 , , 
(a) (b) (e) (d) (e) 

Name, address, and EIN (If applicable) of disregarded entity Pnmary activity Legal domicile (state Total Income End-of-year assets 
or foreign country) 

(1) HACELS LLC REAL ESTATE RENTALS T NY 
709 EIGHTH AVENUE OEXEMPT ORGANIZATION 
NEW YORK, NY 10036 
13-0855926 

(f) 
Direct controlling 

entity 

HOTEL RESTAURANT & CLUB 
EMPLOYEES & BARTENDERS UNION 
LOCAL 6 

.. 
" " 'WI'. Identification of Related Tax-Exempt Organizations. Complete If the organization answered Yes on Form 990, Part IV, line 34 because It had one or more 

related tax-exempt organizations dUring the tax year. 
(a) (b) (e) (d) (e) (f) (g) 

Name, address, and EIN of related organization Pnmaryactlvlty Legal domicile (state Exempt Code section PubliC chanty status Direct controlling Section 512(b) 
or foreign country) (If section 501(c)(3)) entity (13) controlled 

entlty7 

Yes No 

(1)NEW YORK HOTEL TRADES COUNCIL LABOR UNION NY 501(C)(5) No 
709 EIGHTH AVENUE 

NEW YORK, NY 10036 
13-1098484 

(2)LOCAL 6 COPE COMMITIEE ON POLITICAL NY 527 No 
709 EIGHTH AVENUE EDUCATION 

NEW YORK, NY 10036 
13-4130569 

(3)HOTEL WORKERS FOR STRONGER COMMUNITIES COMMITIEE ON POLITICAL NY 527 No 
707 EIGHTH AVENUE EDUCATION 

NEW YORK, NY 10036 
82-2284922 

(4)NEW YORK HOTEL TRADES COUNCIL NON FEDERAL COPE COMMITIEE ON POLITICAL NY 527 No 
707 EIGHTH AVENUE EDUCATION 

NEW YORK, NY 10036 
13-4130572 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2019 



Schedule R (Form 990) 2019 Page 2 

I@iff. Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, because It had 
one or more related organizations treated as a partnership dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of Pnmary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage 

related organization activity domicile controlling Income(related, total Income end-of-year allocatlons7 a mou nt In box managing ownership 
(state entity unrelated, assets 20 of partner7 

or excluded from Schedule K-1 
foreign tax under (Form 1065) 

country) sections 512-
514) 

Yes No Yes No 

.:r.Ti.,·. Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV, line 34 
because It had one or more related organizations treated as a corporation or trust dUring the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (,) 
Name, address, and EIN of Pnmaryactlvlty Legal Direct controlling Type of entity Share of total Share of end-of- Percentage Section 512( b) 

related organization domicile entity (C corp, S corp, Income year ownership (13) controlled 
(state or foreign or trust) assets entlty7 

country) Yes No 

Schedule R Form 990 2019 



Schedule R (Form 990) 2019 Page 3 

.M .... Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990 Part IV line 34 35b or 36 , , , , 
Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule Yes No 

1 DUring the tax year, did the orgranlzatlon engage In any of the following transactions with one or more related organizations listed In Parts II-IV? 

a Receipt of (i) Interest, (ii)annultles, (iii) royalties, or (iv) rent from a controlled entity. 1a No 

b Gift, grant, or capital contribution to related organlzatlon(s) 1b Yes 

c Gift, grant, or capital contribution from related organlzatlon(s) 1c No 

d Loans or loan guarantees to or for related organlzatlon(s) 1d No 

e Loans or loan guarantees by related organlzatlon(s) 1e No 

f DIVidends from related organlzatlon(s) 1f No 

9 Sale of assets to related organlzatlon(s) • 19 No 

h Purchase of assets from related organlzatlon(s) 1h No 

i Exchange of assets with related organlzatlon(s) • 1i No 

j Lease of faCilities, equipment, or other assets to related organlzatlon(s) 1j Yes 

k Lease of faCilities, equipment, or other assets from related organlzatlon(s) 1k No 

I Performance of services or membership or fund raising soliCitations for related organlzatlon(s) 11 No 

m Performance of services or membership or fundralslng soliCitations by related organlzatlon(s) 1m No 

n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 1n No 

0 Sharing of paid employees With related organlzatlon(s) 10 Yes 

p Reimbursement paid to related organlzatlon(s) for expenses. 1p Yes 

q Reimbursement paid by related organlzatlon(s) for expenses. 1q Yes 

r Other transfer of cash or property to related organlzatlon(s) 1r Yes 

s Other transfer of cash or property from related organlzatlon(s) 1s No 

2 If the answer to any of the above IS "Yes," see the instructions for information on who must complete thiS line, including covered relationships and transaction thresholds 

(a) (b) (e) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a-5) 

(l)NEW YORK HOTEL TRADES COUNCIL S 16,124,171 DUES RATES 

(2)LOCAL 6 COPE R 788,663 AMOUNT COLLECTED ON COPE'S BEHALF 



Schedule R (Form 990) 2019 Page 4 

'@'?' Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) that 
was not a related organization See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (e) (d) (e) (f) (g) (h) (I) (J) (k) 
Name, address, and EIN of entIty Pnmaryactlvlty Legal Predominant Are all partners Share of Share of Dlsproprtlonate Code V-UBI General or Percentage 

domICIle Income section total end-of-year allocatIons' amount In box managing ownershIp 
(state or (related, 501(c)(3) Income assets 20 partner' 
foreIgn unrelated, organizatlOns7 of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sectIons 512-
514) 

Yes No Yes No Yes No 

Schedule R Form 990 2019 



Schedule R (Form 990) 2019 Page 5 

,@tUI Supplemental Information 

Provide additional information for responses to questions on Schedule R (see instructions) 

Return Reference Explanation 

Schedule R (Form 990) 2019 


