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p EXTENSION ATTACHED

- . S_hort Form ‘ OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) ogz?‘faltgtfgsghggg:;lue Code (except black lung benefit trust or 2009
> Sponsoring organizations of donor advised funds and controlting organizations as defined i section 512(b)13) must fite Form 990 All -~
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may usa this form = QOpento P_ublic
nternal Revenue Service | P> The organzation may have to use a copy of this return to satisty state reporting requirements. - Inspection -
A -For the 2009 calendar year, or tax year beginning and ending
B Check e |piease |C Name of organization D Employer identification number
[y |weres
[_]§®. |ontor [THE QUALITY CONNECTION 35-1849150
intial ope Number and street (or P.0. box, if mail is not delivered to street address) Room/suite {E Telephone number
23" foeeuc: (2835 165TH STREET (219)844-6386
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
CTepis™ HAMMOND, IN 46323 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] Cash [_] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: > N/A H Check B [ X ifthe organization 1s not
J Tax-exempt status (check only one) — [K] 501(c)( 6 ) M (insertno.) [:] 4947(a)(1) or [:] 527 | required to attach Schedule B (rorm 990,990-£7, or 990-PF)

K Check > l:] If the organization ts not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L_Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 244,149,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 241,795.
3 Membership dues and assessments 3
4 Investment income 4 2,185.
5a Gross amount from sale of assets other than inventory 5a J
o b Less: cost or other basis and sales expenses 5b oA
= ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) _5¢
€@ | § Special events and activiies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:] A :
*§ | a Gross revenue (not ncluding $ of contributions - ';
? reported on line 1) 6a 3
§ b Less: direct expenses other than fundraising expenses 6b T
< ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
8 7a Gross sales of inventory, less returns and allowances 7a =
zZ b Less: cost of goods sold 7b iF
pd ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
S |8 Other revenue (describe» MISCELLANEOUS INCOME )| 8 169.
) | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7, and 8 > | 9 244,149.
10  Grants and simwlar amounts paid (attach STMT 3 10 11,458,
11 Benefits paid to or for members ECE'VED 11
@ |12 Salaries, other compensation, and emplo r%))eneflts 8 12 135,270.
2 [13 Professional fees and other payments to endanti@@ntractors @) 13 8,375.
é’ 14  Occupancy, rent, utiities, and maintenan &N q‘m@ tf @ 2010 ({') 14
w45 Printing, publicattons, postage, and shipging g 15
16  Other expenses (describe p» /| SEE STATEMENT 1 )| 16 83,483.
17 Total expenses. Add lnes 10 through 16 > | 17 238,586.
,, |18 Excessor (deficit) for the year (Subtract ine 17 from ine 9) 18 5.563.
‘é 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) o
2 (must agree with end-of-year figure reported on prior year's return) 19 306,432,
'26 20 Other changes in net assets or fund balances (attach explanation) 20
21  Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 311,995.
| Part Il | Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 306,338./22 309,290.
23 Land and buildings 23
24  Qther assets (describe > SEE STATEMENT 2 ) 371./24 2,705.
25 Total assets 306,709.{25 311,995.
26 Total liabilities (descrbe» PAYROLL LIABILITIES ) 277 .2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 306,432.]27 311,995.
oa2a%o  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 930-EZ (2009) THE QUALITY CONNECTION 35-1845150 Page 2
[Part 11l | Statement of Program Service Accomplishments (See the instructions for Part II1) Expenses
What 1s the organization's primary exempt purpose? LABOR MANAGEMENT COOPERATIVE fn:q;‘g‘:z;‘;; r:s;:::’g:d
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(aX1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 ENCOURAGE AND SUPPORT THE ESTABLISHMENT AND OPERATION OF

JOINT LABOR-MANAGEMENT ACTIVITIES.

(Grants $ ) If this amount includes foreign grants, check here N D 28a
29

ISR AN
\ >,

(Grants $ \ / ) If this amount includes foreign grants, check here . .. > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . » [_1[30a
31 Other program services (attach schedule) . .

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses {add lines 28a through 31a) : P 132
-Part IV.] List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated (See the istructions for Part IV)

(d) Contributions
{b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
PAT BAILEY DIRECTOR
2835 165TH STREET, HAMMOND, IN 46323 1.00 503. 125. 0.
RAY KASMARK TREASURER
2835 165TH STREET, HAMMOND, IN 46323 1.00 0. 0. 0.
LARRY SLAGLE IIT ECRETARY
2835 165TH STREET, HAMMOND, IN 46323 1.00 589. 168. 0.
YVONNE KOPTON CHAIRMAN
2835 165TH STREET, HAMMOND, IN 46323 1.00 0. 0. 0.
TOM DONOVAN DIRECTOR
2835 165TH STREET, HAMMOND, IN 46323 1.00 0. 0. 0.
FRANK LIZZADRO DIRECTOR
2835 165TH STREET, HAMMOND, IN 46323 1.00 0. 0. 0.
050840 Form 990-EZ (2009)
2
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Form 980-EZ (2009) THE QUALITY CONNECTION 35-1849150 Page 3

ItF’:'a;ﬂ'y%J Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," aftach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? .
b If"Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » l 37a I

35a X
350 | N/A

36 X

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return?
b If "Yes,' complete Schedule L, Part |l and enter the total amount involved 38b N/A

37b X

’ éBa X

39 Section 501(c)(7) organizations. Enter; ety
a Imtiation fees and capital contributtons included on ling 9 39a N/A

Gross receipts, included on hne 9, for public use of club facilities 39b N/A

o

40a Sectton 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 P N/A ; section 4955 P N/A

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1S it 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 930-EZ? 1t "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A

400 ) N/A

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization 4 N/A

e All organizations. At any time during the tax year, was the organrzation a party to a prohibited tax shetter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return is filed. p» IN

42a The organization’s books are Incare of p» KARL KRIZMANIC Telephone no.p» 219-844-6386

Locatedat > 2835 165TH ST, HAMMOND, IN ZiP+4 p 46323

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country: p»

Yes| No
42b X’

See the mstructions for exceptions and fihng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country. P>

42¢ X

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > [ 43 |

» (1]
N/A

44 Did the organization maintain any donor advised funds® If "Yes," Form 990 must be completed instead of

Form 990-EZ
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ! “Yes,” Form 990 must be

completed Instead of Form 990-EZ

Yes Nq

44 X

5] |x

932173
02-08-10
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Form 930-£7(2009) THE QUALITY CONNECTION 35-1849150  Paged
[Part-VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ail section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the orgamzation engage in direct or indirect political campargn activities on behalf of or in opposttion to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | .| 46
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Part [} 47
48 Is the organization a schoo! as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization. If there is none, enter “None.*

(d) Contributions
(b) Title and average hours | (¢} Compensation | to empioyee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None."

N/A
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined $his i , In¢! g accompanying schedules and statements, and to the best of my knowledge and bejief, it 1s true,
X correct, and com| ation of arer (othi | on all information of which preparer has any knowledge KY
NN g3l
Here Signiature of officer Lt > Y Date |
RAt.lmo;Jb E - KAsmnec, .Bu.soué-ss Mg.\mqee
Type or priit name and title 4
y ;B - Vi
Paid Prepagtrpsi f D Check if self- Preparer's identifying number (See instr )
Preparer's WWMWM a.7 50/[0 employed g [
Use Onl
" [wwdfoshing/. LEGBEY PROFESSIONALS LLP ' EIN D
it sett-employed), 9301 CALUMET AVENUE Phonep»
atessandZP+4 " MUNSTER, INDIANA 46321 % 312-368-0500
May the IRS discuss this return with the preparer shown above? See instructions » D_L] Yes |:] No
Form 990-EZ (2009)
932174
02-08-10
4
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, THE QUALITY CONNECTION

35-1849150

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ADVERTISING & PROMOTION
OFFICE EXPENSE

MEETINGS

DUES AND SUBSCRIPTIONS

- FILING FEES

AUTOMOBILE EXPENSE

- COMPUTER EXPENSE

DEPRECIATION EXPENSE
INSURANCE EXPENSE
REIMBURSED EXPENSES
TWIC CARDS

HOME SHOWS EXPENSE
NARRANTY EXPENSE
MISCELLANEOUS EXPENSE
INCENTIVE REIMBURSEMENT

FOTAL TO FORM 990-EZ, LINE 16

AMOUNT

21,369.
7,237.
8,406.
1,160.

10.
4,058.
6,040.

389.
3,744.
755.
17,093.
452.
3,000.
110.
9,660.

83,483.

TORM S990-EZ

OTHER ASSETS

STATEMENT 2

JESCRIPTION

REPAID PAYROLL WITHHOLDINGS

- JTHER DEPRECIABLE ASSETS

POTAL TO FORM 990-EZ, LINE 24

1100730 769095 06978X

2009.04010 THE QUALITY CONNECTION

5

BEG. OF YEAR END OF YEAR

0. 376.
371. 2,329.
371. 2,705.

STATEMENT(S) 1, 2
06978X_1



, THE QUALITY CONNECTION 35-1849150

L

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
NONE 11,458.

ALL DONATIONS UNDER $5,000 EACH

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 11,458.

6 STATEMENT(S) 3
1100730 769095 06978X 2009.04010 THE QUALITY CONNECTION 06978X_1



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemat Ravenue Service P> File a separato application for each retum.

» X

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

oeyE Automatic 3-Month Extension of Time. Only submt original (no copies needed).

A corporation required to fila Form 930-T and requesting an automatic 6-month extension - check this box and complete

Part | only e . -
Al other corporations (Inck/cf ing 1120-C ﬁlers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fife income tax retums.

Electronic Flling (e-file). Generally, you can electronically file Fonm 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Forrn 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolfidated Forr 9980-T. Instead,
you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Type or | Name of Exempt Organization

print
THE QUALITY CONNECTION 35-1849150

File
gl‘,,mu Number, street, and room or suite no. If a P.O. box, see instructions.

Employer identification number

Séng your 2835 165TH STREET
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions. E-
HAMMOND, IN 46323 - Q\:R\E\C
Check type of retum to be filed(file a separate application for each retum): \}.\ Lé_%;;u ;§ &CE
ong
[ Formeso {1 Form 990-T (corporation) \“ 55
[ Form e90-8L [ Form 890-T (sec. 401(a) or 408(a) trust) € 5227 11 7%
[X] Form 990-EZ D Form 990-T (trust other than above) Ej Formd(.ﬁ
[ Form 990-pPF [ Form 1041 (] Form aa7o CE N @@
KARL KRIZMANIC 42_7 éfﬂ
® The books arein thecaroof » 2835 165TH ST, HAMMOND, IN - 46323 -
Telephone No. > 219~-844-6386 FAX No. P> O
>

@ [f the organization does not have an office or place of business in the United States, checkthisbox . .. .. ... ... oo v o0
® f this 1s for a Group Return, enter the organtzation’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> D . if it ks for part of the group, check this box » !:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 930-T) extenslon of time unti
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:
» [X] calendaryear 2009 or

» [ Jtax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting penod
3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a{ $
b [f this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. bl s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, ff required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8878-EO for payment instructions.
Form 8868 (Rev. 4-2009)

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05°26-09
8
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