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c. EXTENSION ATTACHED

.\ . Short Form
Return of Organization Exempt From

Income Tax

rorm 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512{b) 13) must file Form 890 All

OMB No 1545-1150

2009

Department of the Treasury | gher organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form | _ Open to Public
Internal Revenue Service __P» The organization may have to use a copy of this return to satisfy state reporting requirements. . Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ke |Please |C Name of organization D Employer identification number
[t |“2"SIPHE QUALITY CONNECTION OF
[_I§% [ THE GREATER WABASH VALLEY, INC. 11-3784719
Initial 'sy:: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite {E Telephone number
- |Specficl5 675 EAST HULMAN DRIVE 812-877-4239
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tpbptey TERRE HAUTE, IN 47803 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method:
Other (specify) >

[xX]cash [ ] Accrual

I Website: p NONE

J_Tax-exempt status (check only one) — [ X1 501(c)( 6 ) < (nsertno.) [ 4947()1)or [ ]

H Check B> [ X1 ifthe organization Is not

527 | required to attach Schedule B (rorm 990, 590-£2, or 930-PR)

K Checkp D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts 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 fi

le a complete return.

L__Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 3 130,759.
| Part.I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 130,419.
e 3 Membership dues and assessments
= 4 Investment Income 340.
o Sa Gross amount from sale of assets other than inventory 5a
— b Less: cost or other basis and sales expenses 5b
< ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a)
LQB 8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:] i
L § a Gross revenue (not including $ of contributions
0 & reported on fing 1) 6a
wl b Less: direct expenses other than fundraising expenses 6b
= ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a)
pr 7a Gross sales of inventory, less returns and allowances 72 .
6 b Less: cost of QPUBSTE e e e Ul 7b ‘ -
o ¢ Gross profito Jart ine 7b from fine 7a) Tc
8  Other revenue [de ) L8
9 Total revenue \ 4 hned AB 34,8, 802, ad » | 9 130,759.
10  Grants and si 10
11 Benefits paid tqor 11
o 112 Salaries, other gompen 12
g 13 Professional fees and other payments to independent contractors 13 5,850.
2 |14 Occupancy, rent, utiiies, and maintenance 14
wol4s Printing, publications, postage, and shipping 15
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 167,395,
17 Total expenses Add lines 10 through 16 > | 17 173,245.
. |18 Excessor (defici) for the year (Subtract line 17 from line 9) 18 <42,486.>
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) L
2 (must agree with end-of-year figure reported on prior year's return) 19 212,897.
‘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 » | 21 170,411.
[ Part i} | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file 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 212,897.|22 170,411.
23 Land and buildings 23
24  Other assets (describe ) 24
25 Total assets 212,897.|25 170,411. -
26  Total liabilities (describe P> ) 0.12 0.
27 Net assets or fund balances (iine 27 of column (B) must agree with hine 21) 212,897.]27 170,411.
035810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1 )
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THE QUALITY CONNECTION OF

Form 990-E7 (2009) THE GREATER WABASH VALLEY, INC. 11-3784719 Page 2
[ Part HI | Statement of Program Service Accomplishments™ (See the instructions for Part I11.) Expenses

What is the organization's primary exempt purpose?’ LABOR MANAGEMENT COOPERATION COMMITTEE | ®Requrred for section 501(cY3)

and 501(cY4) organizations and
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe section 4947(a)1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 _SEE STATEMENT 2

(Grants $ ) If this amount includes foreign grants, check here » I:] 28a
29 THE ORGANIZATION SPONSORS DRUG TESTING THROUGH THIRD

PARTIES FOR UNION ELECTRICAL WORKERS WORKING WITHIN THE

JURISDICTION OF IBEW LOCAL 725.

{Grants $ ) If this amount includes foreign grants, check here . > |:| 29a
30 THE ORGANIZATION SPONSORS A "PLUS - 5" HOMEOWNER PROTECTION

PLAN AND A RESIDENTIAL SERVICE REBATE PROGRAM FOR

HOMEOWNERS UTILIZING ELECTRICAIL CONTRACTORS.

(Grants $ ) If this amount includes foreign grants, check here > l:| 30a
31 Other program services (attach schedule) i

{Grants $ ) If this amount includes foreign grants, check here > [ 1lsta
32 Total program service expenses (add lines 28a through 31a) P32

List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated (Ses the instructions for Part )
(d) Contributions
(b) Title and average hours | (c) Compensation | ‘to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
R. TODD THACKER, 5675 EAST HULMAN DIRECTOR
DRIVE, TERRE HAUTE, IN 47803 1.00 0. 0. 0.
ROBERT DENNY, 5675 EAST HULMAN DIRECTOR - PAST
DRIVE, TERRE HAUTE, IN 47803 1.00 0. 0. 0.
BRIAN WOOD, 5675 EAST HULMAN DRIVE, DIRECTOR - PAST
TERRE HAUTE, IN 47803 1.00 0. 0. 0.
TED UPPOLE, 5675 EAST HULMAN DRIVE, DIRECTOR
TERRE HAUTE, IN 47803 1.00 0. 0. 0.
SARA SMITH, 5675 EAST HULMAN DRIVE, [DIRECTOR
TERRE HAUTE, IN 47803 1.00 0. 0. 0
MITCH FUQUA, 5675 EAST HULMAN DRIVE, DIRECTOR
| TERRE HAUTE, IN 47803 1.00 0. 0. 0.
| PAUL RUPSKA, 5675 EAST HULMAN DRIVE, DIRECTOR - NEW
 TERRE HAUTE, IN 47803 1.00 0. 0. 0.
| NORMAN CHEESMAN, 5675 EAST HULMAN DIRECTOR - NEW
3 DRIVE, TERRE HAUTE, IN 47803 1.00 0. 0. 0.
|
|
| 050840 Form 990-EZ (2009)
| 2
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. THE QUALITY CONNECTION OF

Form990-EZ(2009) — THE GREATER WABASH VALLEY, INC. 11-3784719  Page3
|T°akt V. I Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detatled description of each activity 33 X
34 Were any changes made to the organizing or governing documents®? If "Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not . e
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. N
a Did the organization have unrelated business gross tncome of $1,000 or more or was it subject to sectton 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? [f "Yes,”
complete apphicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 2 | 37a J 0. . f{,; T
b Did the organization file Form 1120-POL for this year? 37b 1 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made o E
n a prior year and still outstanding at the end of the period covered by this return? .3_8a X _
b 1f“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A 1 o
39 Section 501(c)(7) organzations. Enter: o - ‘
a Initiation fees and capial contributions included on line 9 3% N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organzations. 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 organizatton engage in any section 4958 excess benefit transaction during the
year or Is 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 990-EZ? If “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
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c resmbursed by the
organization > N/A

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

UV I N

40e X

42a The organization's books are n care of > R, TODD THACKER

Telephoneno.p» 812-877-4239

Locatedatp> 5675 EAST HULMAN DRIVE, TERRE HAUTE, IN zZP+4 p»47803-9752

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financtal account n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b
1t *Yes," enter the name of the foreign country: P> :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. -
¢ Atany time during the calendar year, did the organization maintan an office outside of the U.S.? 42¢
If “Yes," enter the name of the foreign country: P
43 Sectron 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 L I\lLA
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of ) N L
Form 990-E2 44 X
45 Is any related organization a controfled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be B . __
completed instead of Form 990-E7 45 X

932173
02-08-10

3

Form 990-EZ (2009)
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THE QUALITY CONNECTION OF

Form 990-EZ (2009) THE GREATER WABASH VALLEY,

INC.

11-3784719

Page 4

[ Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

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

and 51

46  Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If “Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part il
48
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If "Yes," was the related organization a section 527 organization?

Is the orgamization a schoot as described in section 170(b)(1)(A)(s)? If “Yes," complete Schedule E

Yes

No

46

47

48

49a

49b

50 Complete this table for the orgarization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more

than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(d) Contributions
{b) Title and average hours | (¢} Compensation | tg employee (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 >

51
organization. If there i1s none, enter "None."
N/A

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

(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 recelvmg over $100,000

>

Underlpenal p jury ] de::lare ave e: hfnfs returnbmclgdm%] zllccfompatnymgfsdlhgules and sr!‘atemen:(s anld ‘tjo the best of my knowledge ang beltef, it is true,
Sign M s pasede P yinouess | i]72/>01/
Here Slgnature of officer Date

) Jevo WAcke R, DUSINESS MDANAGE R

Ty e or prlnt name and mle

Paid arer's signatu Dat Check if self- Preparer's 1dentifying number (See instr )
Preparer's M%‘I’MWM M }ﬁ‘////ﬂ employed g, [ ] i ?
Use Onl
Y Z@((o,%/ LEGACY PROFESSIONALS LLP EIN D>

it et 2 ployed) ’ 311 S. WACKER DRIVE, SUITE 4000 Phonep>

oress.andZP+4 ~ CHTICAGO, IL 60606 no. 312-368-0500

May the IRS discuss this return with the preparer shown above? See instructions

> [Xlves [ _INo

032174
02-08-10

4
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- Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [—-X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the retums
noted below (6 months for a corporation required to file Form 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 retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of this form, wisit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print THE QUALITY CONNECTION OF
. THE GREATER WABASH VALLEY, INC. 11-3784719

tle by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

fingyow | 5675 EAST HULMAN DRIVE

return See

nstructions | Crty, town or post office, state, and ZIP code For a foreldwgr;e‘@:ég:éég ifstrictions. = - TUGE
TERRE HAUTE, IN 47803 W& Dancss Sl D
CLJI AT " o '\"J‘:!,

Check type of return to be filed(file a separate application for each retumn):
P

4 L i
' zm"‘DFormuzo

I:I Form 990 E] Form 990-T (corporation)

l:' Form 990-BL D Form 990-T (sec. 401(a) or 408(a) tmﬁtw E:E ‘i‘ E‘i | Form 5227
IX] Form 990-EZ Form 990-T (trust other than above) Form 6069
[ Form 990-PF (] Form 1041-A 27441 [ romssro

R. TODD THACKER
® The books are in the care of > 5675 EAST HULMAN DRIVE - TERRE HAUTE . IN 47803_9752
Telephone No p» 812-877-4239 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box i > D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box p ':] . If it1s for part of the group, check this box P> [_—___] 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 990-T) extension of time until
| FEBRUARY 15, 2011 , to file the exempt organization retumn for the organization named above. The extension

1s for the organization’s return for:

¢ Balance Due. Subtract Iine 3b from line 3a. Include your payment with this form, or, if required,

\
| > L1 catendar year or

i }[X]taxyearbeginning JUL 1, 2009 ,andendng JUN 30, 2010

|

| 2  if this tax year s for less than 12 months, check reason: [:] Initial retumn l:] Final return [:] Change in accounting peniod
y 3a |If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

| nonrefundable credits. See instructions 3a| $

‘ b If thus application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated

‘ tax payments made. Include any prior year overpayment allowed as a credit 3b|$

’ deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). L
See nstructions 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09

8
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. THE QUALITY CONNECTION OF THE GREATER WA 11-3784719

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
INTERN EXPENSE 2,003.
COMMUNITY SERIVCE 10,736.
DRUG TESTING 69,289.
LOCAL 725 - PLUS FIVE 18,352.
N.L.M.C.C. 3,899.
ADVERTISING AND PROMOTION 63,116.
TOTAL TO FORM 990-EZ, LINE 16 167,395.
5 STATEMENT(S) 1

09271217 769095 07251
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» THE QUALITY CONNhCTION OF THE GREATER WA 11-3784719

990-EZ PG 2 STATEMENT 2

AN INDUSTRY WIDE LABOR MANAGEMENT COOPERATION COMMITTEE IN WEST CENTRAL
INDIANA ESTABLISHED TO ENCOURAGE AND SUPPORT THE ESTABLISHMENT AND OPERATION
OF JOINT LABOR-MANAGEMENT ACTIVITIES CONDUCTED BY AN AREA AND INDUSTRY WIDE
COMMITTEE DESIGNED TO IMPROVE LABOR MANAGEMENT RELATIONSHIPS, JOB SECURITY,
COMPETITIVENESS, PRODUCTIVITY, ORGANIZATIONAL EFFECTIVENESS AND ECONOMIC
DEVELOPMENT.

6 STATEMENT(S) 2
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