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#  Sorm 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Q Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury
Internal Revenue Servige > The organization may have to use a copy of this return to satisfy state reporting requirements
A_For the 2011 calendar year, ot tax year beginning Jun 1 ,2011, and ending May 31
B Checkif a‘ppllcable C Name of organizaton Union Aid Society D Employer Identification Number
Address change Doing Business As 25-104549¢6
| | Name change Number and street (or P O box if mail is not delivered to street addr) Room/sutte E Telephone number
|| Inttial return 601 Thorn Street (412) 741-9240
|| Termmnated City, town or country State ZIP code + 4
| [ Amended return Sewickley PA 15143 G Gross recepts $ 388,573,
E Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? HYes % No
Gretchen Burnham 610 Thorn Street Sewickley  PA 15143 |H® C’.eN:E! :gge:,ﬂfhz:::znswdmns) Yes No
I Tax-exempt status WSOI(C)@) ﬂﬂl(c) ( )< (insert no) ﬂ 4947¢a)(1) or J—I 527
J Website: > N/A H(c) Group exemption number ™
K Form of organization [_X—I Corporation ]—]Irusl J_] Association Other ™ ' L Year of Formation 1919 M State of legal domice  PA
[paErti %5 Summary
1 Briefly describe the organization's misston or most significant activites The Union Aid Society exists__ _ _ _ _ _
g to_serve those in need who reside within the eleven municipalities ___________
£ of the Quaker Valley School District._ _ __ __ __ __ _________________________
=4
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
z 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1
£| 6 Total number of volunteers (estimate iIf necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | B Contributions and grants (Part Viil, line 1h) 136,341. 177,420.
2| 9 Program service revenue (Part Viil, line 2g) 97,313. 95,080.
| 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 18,528. -1,538.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 252,182, 264,962.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) 71,212. 67,662.
14 Benefils paid to or for members (Part IX, column (A), line 4)
e, | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 61,353 60,750.
=5 | 16a Professional fundraising fees (Part IX, column (A), hne 11e) ]
:&l% b Total fundraising expenses (Part IX, column (D), line 25)» 8,329. ; i~§§
= | 17 Other expenses (Part IX, fCormm (A—tnes—Hra-11d,.11f-24¢) 170,135, 180,757.
— | 18 Total expenses Add line 1347%@@@4]\5’%3 §%, colurn (4), line 25) 302,700. 309,169.
<L _| 19 Revenue less expenses Subfractliie-18-from-hne-12— -50,518. -44,207.
5% ot 9 Beginning of Current Year End of Year
€55 20 Total assels (Part X, lin 16 DEC 2 8 2012 ’O ! 2Jg709,984. 2,664,559,
%‘é 21 Total habilities (Part X, line és;:;.:‘. ..... - **—«-—«-—4'2 18,961. 12,351.
=22 | 22 Net assets or fund balances Subfract ifie 21 from line 20 2,691,023. 2,652,208.
I@"é:ﬁu@‘ﬁ Signature Block — =

@ er penalties of

@Eplele Declarat

perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
ion of preparer, (other than officer) 1s based on all information of which preparer has any knowledge

" J

3 %M 12 /12-]12.
Slgn S Date 1
Here b Kathryn L. Sutherland, Treasurer

Type of print name¥and title 4

PrintType preparer's name Prepamer’s signature Date Check if PTIN
Paid Douglas J. Baker, CPA @a& },& A 111714712 seli-employed  |P00089852
Preparer |Fimsname » Davis, Baker slcol (/
Use Only |rimsaddess > 600 Commerce Drive, Suite 603 FrmsEIN » 25-1754092

Moon Township PA 15108 Phoneno  (412) 262-2443

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

f)a Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101  07/05/11 Form 990 (2011)

i

Oy

\g,




Form 990 (2011) Union Aid Society 25-1045496 Page 2
'Partilll] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part Iil ﬂ
1 Briefly describe the organization's mission

3

4

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 [] Yes No
If "'Yes,' describe these new services on Schedule O

Did the organization cease conducting, or make significant changes n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)}(4) organizattons and sectton 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) Expenses $ 173,917. including grants of $ 0.) (Revenue $ 95,080.)

4b (Code ) (Expenses $ 105,881. including grants of $ 67,662.) (Revenue $ 177,420.)

4d Other program services (Describe in Schedule O )

(Expenses  § including grants of  $ ) Revenue $ )
4e Total program service expenses » 279,798.
BAA TEEA0102  07/05/11 Form 990 (2011)
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Fam990 (2011) Union Aid Society 25-1045496 Page 3

[PartIV "[Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

ISs l,r71e organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
chedule A+

Is the, organization required to completeSchedule B, Schedule of Contributors(see instructions)?

Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the orgarization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year?/f 'Yes,' complete Schedule C, Part Il

Is the orgaruzation 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%f Yes, ' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g ptrc;wde advice on the distribution or investment of amounts in such funds or accounts¥ ‘Yes,' complete Schedule D,
ar . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas or historic structures?if 'Yes,' complete Schedule D, Part 11

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes,’
complete Schedule D, Part Il

Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not histed i Part X,

or provide credit counseling, debt management, credit reparr, or debt negotiation services?f 'Yes,' complete
Schedule D, Part IV .

Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f 'Yes,’' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphicable

a Bldpthe c\)/rlgamzatnon report an amount for land, buildings and equipment in Part X, ine 10¥ Yes, ' complete Schedule
. Part .

b Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part Vil

¢ Did the orgamization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 16?If 'Yes,' complete Schedule D, Part V!

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other hiabilities in Part X, line 257f 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f *Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year® 'Yes,' complete
Schedule D, Parts XI, XlI, and XilI

b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes,' and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts X!, XII, and Xill 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)?/f 'Yes, ' complete Schedule E
a Did the orgamization mantain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance to
individuals located outside the United States?/f 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions)

Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a¥f ‘Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities?f ‘Yes,’ complete Schedule H
b If 'Yes' to ine 20a, did the organization altach a copy of its audited financial statements to this return?

Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11c X
11d X
1le X
11 X
12af X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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FQrm 990 (2011) Union Aid Society 25-1045496 Page 4

[ PattiIVZ ] Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2/f 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,' complete Schedule |, Parts | and iil

23 Dud the organization answer 'Yes' to Part Vil, 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?f ‘Yes,” complete
Schedule J

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, and that was i1ssued after December 31, 20027%f ‘Yes, * answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 .

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

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

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?If 'Yes,' complete Schedule L, Part |

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-EZF 'Yes,” complete
Schedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f ‘Yes," complete Schedule L, Part I

27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons?/f 'Yes,' complete Schedule L, Part Il .

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, or key employee?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete

Yes | No

21 X
22 X

23 X
24a X
24h

24c

24d

25a] X

25b{ X

26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner?/f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions¥f 'Yes, ' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations¥f 'Yes, ' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete

Schedule N, Part 11 32 X
33 D the orgamization 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 | 33 X
34 \INas ,the organization related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " .

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

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning

of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Iine 2 35b X
36 Section 501 c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes?if ‘Yes,” complete Schedule R, Part Vi 37 X
38 Dud the or‘_gamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O B X

BAA

TEEA0104 01/23112

Form 990 (2011)




(2011) Union Aid Society

25-1045496

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Ta Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable. la

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

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

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, 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 1s greater than 250, you may be required tee-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b !f 'Yes' has 1t filed a Form 990-T for this year?If ‘No,’ provide an explanation 1n Schedule Q

4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secuniies account, or other financial account)? .

b If 'Yes,' enter the name of the foreign country. »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organizatron have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

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

a Did the organization receive a;)aymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

dIf "Yes," indicate the number of Forms 8282 filed during the year l 7d|

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

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

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organization€xd the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any ttme during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations.Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

12a Section 4347(aX(1) nonexempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If 'Yes," enter the amount of tax-exempt interest receved or accrued duning the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
aIs the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to mamtain by the states in

which the organization s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
blf 'Yes,' has if filed a Form 720 to report these paymentsf ‘No,’ provide an explanation in Schedule O

BAA TEEAQD105  07/05/11

Form 990 (2011)




Ferm 990 (2011) Union Aid Society 25-1045496 Page 6

Pait VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.

Check if Schedule O contains a response to any question in this Part VI rﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 21
If there are matenal 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 O

b Enter the number of voting members included in fine 1a, above, who are independent 1b 21

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a sigmificant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X

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 X

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

8 ODud thﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authorrty to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

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?

11 a 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 O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy%f ‘No, " go to hne 13

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

¢ Dud the organization regularly and consistently monitor and enforce comphiance with the policy? ‘Yes,' describe in
Schedule O how this 1s done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten 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 of key employees of the organization
If 'Yes' to line 15a or 15b, descrbe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

bif "Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken 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 s required to be file¢ Pennsylvania

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

I:] Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Gretchen Burnham 601 Thorn Street, Sewickley PA 15143 (412) 741-9240

BAA TEEADI06 01/2312 Form 990 (2011)




Fotm 990 (2011) Union Aid Society 25-1045496 Page 7

Rartil;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . . [3(1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year ’

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

® {ist all of the organization'scurrent 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'sfermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organuzation and any related organizations

® List all of the organization'sformer directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

©)
Position
(B) (do not check more than one box, (D) (E) (F) d
Name and title Average unless person is both an officer Reportable Reportable Estimate
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | ¢~ | S| Q23X 2 (W-2/1099-MISC) (W-2/1033-MISC) from the
hours for e £ 2|2 2| = organization
related Sl =|lalz| Bz 2 and related
organza | E5 1 I |2 (€% 2 organizations
tions in s> 3 2033
Schedule sl = 3 3
0) z| 2 : H
ol % 2
a z K
’ b1
_() Sherri Leifman_______
Exec. Dir. 40.00 X| x 51,972. 0. 0.
& Schedule attached __ __
0.00] X 0 0 0
& ____
-4 _____
e ____
-® __ _________
& ___
o ____
a_ _ ________
a_________
a@___
a0y ___
a_ L _____

BAA TEEA0107  07/06/11 Form 990 (2011)
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Faym 990 (2011) Union Aid Society 25-1045496 Page 8
[PanNii] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
Position
B d ch (D)
Name and title Avgra)ge éog,n\?rhes:c:e?s‘g;evg‘ ggﬂ? rz‘a?\ Reportable Repartable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamization related organizations compensation
. week e 51 5| o x|le x| o (W-2/1093 MISC) W 2/1099-MISC) from the
(descrb|a ¥ 21 | 2 |34 § orgamization
e |55el8|e|52|3 and related
hours |26l S 1 | 3 [E%2]°F organizations
for |BEY 3 2c8
refated| S| = s | 3
organi- ,w.l g | B
zations| B| 2 7
n 4 g.
Sch 0) .
a“____________]
e ______]
O _________|
e _____]
@ ____]
e o _____]
ey _ o _______|
@ _ _ _ o ______|]
@ o ____]
@y _______]
e ______]
1b Sub-total > 51,972. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A >
d Total (add lines 1b and 1c) | > 51,972. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable compensation

from the organization -

3 Did the organlzatlon list anyformer officer, director or trustee, key employee, or highest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

4 For any individual histed on line Ta, 15 the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007%f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?/f 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

A)
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who recerved more than

$100,000 in compensation from the organization™

BAA

TEEAQI08 ©7/06/11
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25-1045496 Page 9

N

A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

2 AT PR
» | 1a Federated campaigns 1a 5 o i
[ - ke
Eg b Membership dues 1b LY
o <77
3—5 c Fundraising events 1c e P
R L S
gg d Related organizations 1d b Gy
fod 7o b
wE} e Government grants (contributions) Te 'f;‘ﬁ -
zZH JEey deg, s e ¥
[} R4 EAP AN
S| f Al other contnbutions, gifts, grants, and e o N
28z simular amounts not 1ncluded above 1 177,420. %igé e
[ 3 s
2| g Noncash contributions included in Ins 1a-1f,  $ 12,3105 s as il
9 - 47
o h Total. Add lines 1a-1f > 177,420€j R IR AN e,
Y Business Code |7 5! I s VA 2R sl o e S R g
z .
Y| 2a Resident charges ____ 531110 95,080. 95,080. 0.
[ b
Wl oo
> C e o__
| 4 ____
=
< €
g f All other program service revenue
e IR
& g Total. Add lines 2a-2f > 95, 080. | tue?
3 Investment income (including dividends, interest and
other similar amounts) 12,002.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties e T
(1) Real () Personal ;ﬁff“‘
6a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss
Securit Oth
72 Gross amount from sales of @ Secuntes @ Other 1
assets other than inventory 104,071. 0. jrget
b Less cost or other basis ;~;;S
and sales expenses 123,174. 437 . |
¢ Gain or (loss) -19,103. -437 .}
d Net gain or (loss) >
w | 8a Gross income from fundraising events B3
2 (not including $ LE '5@
> of contributions reported on line 1c) 4
z See Part 1V, line 18 a
w
z b Less direct expenses b
[o]
¢ Net income or (loss) from fundraising events > —
9a Gross income from gaming activities LA NP s
See Part IV, line 19 a : ) 'ﬁ‘%gwf Thid
AD I Ay §o4pdey g, 13
b Less direct expenses b o AR b T S LR IR WLt
¢ Net income or (loss) from gaming activities > _
(loss) g 9 T R T R gﬁ%%;
10a Gross sales of nventory, less returns i W ey ga%*“‘%é
and allowances a ; LR L)
" 47 N VgL g e .,“".':) i
b Less cost of goods sold b ) i e i) SR
¢ Net income or (loss) from sales of inventory >
T T pTT L AT o 3 TG G LB, ok o gl bk G 7o B Fpr
Miscellaneous Revenue Business Code i{f :?}'tg‘:« 33,{%? ’ﬁ‘- :."f }.—:@Z‘W “,;;f:%“i" ,"\f‘ Pl Pt J;i e e ,&E%:r' EL.J
Ma
>
C
d All other revenue - A F —
AT il R R R i R A e PR AT L PN N
e Total. Add lines 11a-11d - R Al i RIS B0 ¥ i A A e
12 _Total revenue.See instructions > 264,962. 94,643. 0. -7,101.
BAA TEEAD109  07/06/1) Form 990 (2011)




Form 990 (2011) Union Aid Society
[PARUXZ] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns
<+ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check 1f Schedule O contains a response to any question In this Part 1X

25-1045496 Page 10

Do not include a;nounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(8)

Program service

expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part 1V, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, hines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

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

7 Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundratsing services See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings

20 interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e 1f ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

RERR

e All other expenses
25 Total functional expenses. Add hines 1 through 24e

26 Joint costs. Complete this Iine only If
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)

67,662,

67,662.

52,177.

46,959.

©) (D)
Management and
eneral expenses _

Fundraising
expenses

8,573.

7,716.

857.

3,770.

3,770.

2,962.

2,962.

2,388.

2,313.

76,711.

76,711,

79,734.

8,329.

1,770.

1,269.

621.

309,169.

279,798.

8,329.

BAA

TEEAD110  01/26N12

Form 990 (2011)




fo(m99Q(2011) Union Aid Society 25-1045496 Page 11
[Part-X=*] Balance Sheet

o~ A (B)
Beginning of year End of year
1 Cash —-non-interest-bearing 71,054.0 1 107,798.
2 Savings and temporary cash investments 286,426.| 2 313,623.
3 Pledges and grants receivable, net 50,000.] 3
4 Accounts receivable, net 3,4 519 .| 4
A N e o
5 Receivables from current and former officers, directors, trustees, key employees, | SR ]

and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)), %+
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees" beneficiary
organizations (see instructions)

(<]

g 7 Notes and loans recevable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis :
Complete Part VI of Schedule D 10a 2,075,226. R
b Less accumulated depreciation 10b 806,869. 1,327,436.
11 Investments — publicly traded secunties . 960,793.| 1 952,835.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part 1V, fine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 2,709,984.116 2,664,559.
17 Accounts payable and accrued expenses 18,961.;17 12,351.
18 Grants payable
19 Deferred revenue
% 20 Tax-exempt bond liabilities
A | 21 Escrow or custodial account liability Complete Part IV of Schedule D T
? 22 Payables to current and former officers, directors, trustees, key employees, ?ﬁ%ﬁ‘@ ‘é?;j_fjg
% highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L
é 23 Secured mortgages and notes payable to unrelated third parties
s

24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) ‘Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34. T i
27 Unrestrcted net assets 2,616,519.
28 Temporanly restricted net assets 74,504.;28 14,258.
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here™ D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

VMOZP>FPE OZCTN O V-MP» —imx

33 Total net assets or fund balances 2,691,023.]33 2,652,208.
Total liabilities and net assets/fund balances 2,709,984.] 34 2,664,559,
BAA Form 990 (2011)

TEEAOI11  07/06/11




Foarm 930 (2011)  Union Aid Society 25-1045496

Page 12
| PattiXIi] Reconciliation of Net Assets

: Check if Schedule O contains a response to any question n this Part X1 [ﬂ
1 Total revenue (must equal Part VI, column (A), line 12) 1 264,962.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 309,169.

3 Revenue less expenses Subtract line 2 from hine 1 3 -44,207,

4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 2,691,023.

5 Other changes in net assels or fund balances (explain in Schedule O) 5 5,392.

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) ¢ 6 2,652,208.

Part:Xil;| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

c 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 O

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both-

Separate basis D Consolidated basis [:] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b 1§ Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112 07/06/11

Form 990 (2011)




| omBNo 1545.0047

35,*,‘,,5923’},%9%@ Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt chartable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. Yo
Name of the organization Employer identification number
Union_Aid Society 25-1045496

P3I%] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described irsection 170(bXIXAXT).

2 A school described mnsection 170(b)1XAXGi). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described irsection 170(b)I XAXjii)-

4 A medical research organizatron operated (n conjunction with a hospital described isection 170(b)1XAXiii) Enter the hospital's
name, cty, andstate _ _ _ _ _ _ _ _ _ _ __ __ ____ __ L _____

5 D An organization operated for the benefit of a college or unlversﬁy_o—v;/ﬁea or operated by a governmental unit described section
170(b)IXAXiv). (Complete Part I1.)

6 E A federal, state, or local government or governmental unit described irsection 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il )

8 A community trust described insection 170(b)1XAXVi). (Complete Part 11)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)_2). (Complete Part Il ) ’

10 E An organization organized and operated exclusively to test for public safety Sesection 509(a)4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection 509(a)X(3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h

a D Type | b DType Il c D Type Il — Functionally integrated d D Type Ill — Other

e By checking this box, | certify that the organization i1s not controlled dwectly or indwectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifhthekorgarll)lzatlon received a written determmation from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g ()
@i) A family member of a person described in (i) above? 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11 g Gii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization {described on lines 1-9 organization n the organization in organization in
above or IRC section column (i) listed n cotumn (i) of column (@)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B)
©
(D)
©) 1
Total e i n?»jﬁ% L XML 4 Sl v : et
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2011

TEEA0401  09/28/11




Schedule A (Form 990 or 990-EZ7) 2011

Union Aid Society 25-1045496
Patt;

i Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bY1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization faus to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginningin) >

1 Gifts, grants, contributions, and
membership fees recerved (Do not
include any 'unusual grants ")

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 3 2 ?
organization) ncluded on line 1 %
that exceeds 2% of the amount
shown on line 11, column (f) k2

Page 2

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

3
pRy
3
f

g ,vfsaigs e T e n&{?gm Yy el o

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from hine 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V)

11 Total support. Add lines 7
through 1

12 Gross receipts from related activities, etc (

™

see nstructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part [I, ine 14 15 %

16a 33-1/3% support test— 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box> D
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this boi D
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part 1V how . D
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizatian

b 10%-facts-and-circumstances test— 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explain in Part IV how the .
organization meets the ‘facts-and-circumstances’ test The organization quahifies as a publicly supported organization H
»

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011
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Sehedule A (Form 990 or 990-E2) 2011 Union Aid Society 25-1045496 Page 3

iRartilllf:] Support Schedule for Organizations Described in Section 50%ax2)

(Complete only iIf you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 1f the organization fails
to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal yr beginming 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (D Total
1 Gifts; grants, contributions
and mecrjntzgrshlptfee? 3

receive 0 not include
any ‘'unusual grants ‘) 390,850.] 294,675.| 346,218.| 136,341.| 177,420.| 1,345,504.
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
fuinlshed u;any activity that 1s
related to the organization's
tax-exempt purpose 78,229, 80,632.] 103,223. 97,313. 95,080. 454,477.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or
faciities furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 469,079. 375,307. 449,441. 233,654. 272,500.1 1,799,981.
7a /2\mount35 mcludeéifon lines 1,
, and 3 received from
disqualified persons 58, 989. 118,748. 229,678. 31,956. 40,184. 479,555.
b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 0.
¢ Add lines 7a and 7b 118,748. 479,555.
i i Tk ]
8 e Mo i Gubtract line : %’g% o 1,320,426.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 469,079. 375,307. 449,441, 233,654. 272,500.] 1,799,981.

10a Gross income from interest,
dividends, payments received
on churmeZ loans, rents,
royalties and income from
similar sources 92,962. 28,759. 12,069. 13,895. 12,002. 159,687.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b 92,962. 28,759. 12,069. 13,895. 12,002. 159,687,

11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assels (Explain in
Part V)

13 Total support.(addins g, 10c, 11, and 12) 562,041.] 404,066.] 461,510.] 247,549.] 284,502.| 1,959,668.

14 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) - I—-I
organization, check this box andstop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by tine 13, column (f) 15 67.38 %
16__Public support percentage from 2010 Schedule A, Part Il line 15 16 59.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2011 (itne 10c, column (f) divided by line 13, column (f)) 17 8.15 %
18 Investment income percentage from2010 Schedule A, Part 1, ne 17 18 8.36 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests — 2010. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and .
line 1815 not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAG403  05/25/11 Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-EZ) 2011 Union Aid Society 25-1045496 Paged
[RaFHIVE] Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

.

BAA
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SCHEDULE D OMB No_1545.0047

_(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered Yes,' to Form 990, N e AT W
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11, 12a, or 12b. %;g-g,qnep:;o:ggguc;? : |
Internal Revenue Service > Attach to Form 930. > See separate instructions. oplnspection: s, - s
Name of the organization Employer identification number ‘
|
|
Union Aid Society 25-1045496

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

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

Total number at end of year

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

O bW =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised D
funds are the organization's property, subject to the organization's exclusive legal control? D Yes No

6 Dud 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 D
purpose conferring impermussible private benefit? D Yes No

{RaftillE Conservation Easements. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified hustoric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of violations, D
and enforcement of the conservation easements 1t holds? D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(1) and section 170(h)(4)(B)(1)? D Yes D No

9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization's accounting for
conservalion easements

-PaitllliE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a It 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 X1V, the text of the footnole 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 aLt,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 >$
(i) Assets included in Form 990, Part X >3

2 If the organization recewved or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VilI, line 1 >$
b Assets included in Form 990, Part X ot
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Sok}eduleDLForm 990)2011  Union Aid Society 25-1045496 Page 2
{PartlliZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

RN

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Il;’ro;ng?va description of the organization's collections and explain how they further the organization's exempt purpose In
ar .
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 collection? [_lYes H No

‘PartilVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

bif "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
f Ending balance . 1€
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Ra#.VE Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

_.._

1a Beginning of year balance
b Contributions

¢ Net investment earmings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses e 2
g End of year balance (e RS
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > $
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
@) unrelated organizations 3a()
(ii) related organizations 3a(ii)

b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds

{PAYMY] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) deprectation
1aland 92,697. SR 92,697.
b Buildings 1,972,8189. 798,537. 1,174,282.
¢ Leasehold improvements
d Equipment 9,710. 8,332. 1,378.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,268,357,
BAA Schedule D (Form 930) 2011

TEEA3302 01/16/12
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Sckedule D (Form 9902011 Union Aid Society 25-1045496 Page 3
[BERWI Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial deriyatives
(2) Closely-held equity interests
(3) Other *

Total. (Co{umn (b) must equal Form 990 Part X, column (B) lne 12) ™ §
R3] Investments — Program Related. See Form 990, Part X,

a) Description of investment type b) Book value ¢) Method of valuation
(@ p yp (b) u Cost(or) end-of-year market value

)
_@
_3
4
_0©)
®)
@
_®
¢
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13) ™
l=e,‘a“&§|g§g] Other Assets. See Form 990, Part X, line 15.

_(a) Description (b) Book value

_M
€3]
3
_@
®
)
_O
()
_®
UY)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) >
[PEiEX3] Other Liabilities. See Form 990, Part X, line 25. _
(2) Description of liability (b) Book value ‘E-E‘ i = ,: ,' ¢
(1) Federal income taxes AL Rl e
@ i g
(3) i~ " : 3 3 . » ¥ 5
@ R 7 : e e
©) s
®) : ; o
) Sy
(8) ; 7 A s i
9 " :

W S s Al 23 o A s
_(0) el ety s

_an) T ; i
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 5

Ry R e N

2 FIN 48 (ASC 740) Footnole In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303  01/23/12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 201 Union Aid Society 25-1045496 Page 4
FRARXIF Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
* « 1 Total revenue (Form 990, Part VIII, column (A), line 12) 264,962.
2 Total expenses (Form 990, Part IX, column (A), line 25) 309,169.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -44,207.
4 Net unreahized gains (losses) on investments 392.
5 Donated services and use of facihties
6 Investment expenses
7 Prior period adjustments 5,000.
8 Other (Describe in Part XiV )
9 Total adjustments (net) Add Iines 4 through 8 5,392.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -38,815.
[RaTt:XiE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 265,355.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12 ﬁ
a Net unrealized gains on investments . 2a 393. fi‘ﬁ‘f
b Donated services and use of facilities . 2b i%%f“
¢ Recoveries of prior year grants 2c »,Zﬁf”d“
d Other (Descrnibe in Part XIV.) 2d =
e Add lines 2a through 2d 2e 393.
3 Subtract line 2e from hne 1 3 264,962.
4 Amounts included on Form 990, Part VIII, line 12, but not on lnd. fi
a Investment expenses not included on Form 990, Part Vi, line 7b 4a : 5»
b Other (Describe in Part XIV ) 4b e
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines3 and 4¢c. (This must equal Form 990, Part |, Iine 12) 5 264,962.
[RaTtXIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 309,169.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 e
a Donated services and use of facilities . . 2a e
b Prior year adjustments 2b :
‘ ¢ Other losses 2c
; d Other (Describe in Part XIV) 2d
| e Add lines 2a through 2d
3 Subtract line 2e from line 1 309,1689.
4 Amounts included on Form 990, Part 1X, line 25, but not on Iind:
a Investment expenses not included on Form 990, Part Viil, line 7h 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines3 and 4¢. (This must equal Form 990, Part |, line 18) 309,169.

[PEEtXIVA Supplemental Information

Complete ttus part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlll, hnes 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304  05/25/11 Schedule D (Form 990) 2011
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[R3AIXIVZ] Supplemental Information (continued)
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. | oMswo 1545 0047
‘?FS,',‘,,E&“&%&.EZ) Transactions With Interested Persons

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Depariment of the Treasu or Form 990-EZ, Part V, line 38a or 40b. .

Intemal Revenue Servce. > Attach to Form 990 or Form 990-EZ, > See separate instructions. 1
Name of the organization Employer identificaion number
Union Aid Society 25-1045496

IRaTtIER] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
_ (1) Tracey Gist Cashed a $5,000 check and used personally X
_ (2 Tracey Gist $200 check to pay personal utility bill X
__ (3 Tracey Gist $198 check to pay personal utility bill X
(4) Tracey Gist $331 check to pay personal utility bill X
(5) Tracey Gist $195 check to pay personal utility bill X
(6) See Schedule L, Part |, Line 1 (continued)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >$ 0.
iRArtII&E| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (¢) Original (d) Balance due (e) In default? | (f) Approved (9) Wntterl\7
the organization? principal amount cgﬂl:gi‘rg:; agreemen

To From Yes No Yes No | Yes No

(V)
2
(3)
[G))
)
(6)
_
_ (8
(©))
(10)
Total > S

[PEFCIE Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between tnterested person and (¢) Amount and type of assistance
organization

)
_2
3)
_@
(5)
(6)
@
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ7) 2011
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Union Aid Society 25-1045496

.
Schedule L, Supplemental Information to Form 990 o r990-EZ

* Schedule L, Part], Line 1 (continued)

(a) Chk (b) (©
Name of Disqualified Person if a Description of Transaction Corrected?
Bus
Yes No

Tracey Gist

$171 check to pay personal utility bill

X

Tracey Gist

$ 99 check to pay personal utility bill

X




Scpedule L (Form 990 or 990-E2)2011 _Union Aid Society 25-1045496 Page 2
{tPart1V.i| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(8) Name of interested person m(btz;fzillit:iog:?slgnb:me&l (2 ;}1?:3!?; :f (d) Description of transaction g%;?;gaggq;
organization revenues
Yes No
(O]
2)
3) ‘
)
(5)
(6)
@
(8)
9
(10

{RaH:V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

01/19112

Schedule L (Form 990 or 990-EZ) 2011




Union Aid Society
#25-1045496
Form 990 ~ Schedule L Part V — Supplemental information
5/31/2012

Explanation regarding entries in Part |
Previous fiscal year ended 5/31/2011
A check written to “cash” for $5,000 on 12/15/2010 (cashed on 12/22/2010) with a “memo” on
the left hand corner indicating that it was for Gift Cards was cashed by the then Treasurer, and the
money used by her personally. A check to “cash” (which has subsequently been changed) was used
frequently to get a “cashier’s check” to purchase gift cards that are used by our organization to give to
qualifying needy persons (referred to as our “clients”) in the form of financial aid. This disbursement
was obscured by the recording of deposits at a lower amount than the deposit was actually for, and
went undetected in our previous fiscal year ended 5/31/2011.
Fiscal year ended 5/31/2012
During the fiscal year ended 5/31/2012, the treasurer wrote six (6) checks to various utility
companies paying her personal utility bills, as listed below. Again, the organization makes frequent
payments to utility companies for our “clients” to assist them financially. Again, this was obscured by
the treasurer charging it to various “clients” accounts.

6/30/2011 Columbia Gas #10639 $ 200
3/14/2012 Duquesne Light #10754 198
3/14/2012 Columbia Gas #10755 331
4/20/2012 Duquesne Light #10772 195
5/10/2012 Duquesne Light #10789 171
5/10/2012 Columbia Gas #10790 99

Total $1,194

Time of discovery of above

In June 2012, when preparing the paperwork for the annual review, discrepancies were notice in
the financial aid recipient’s (“clients”) accounts. Some of the “clients” accounts appeared to be higher
than the Executive Director and President remembered was given to these clients. After further
research, it was discovered that there were six (6) checks that had different utility account #'s indicated
in the memo area. After calling the utility companies to find out whose accounts these were for, it was
discovered they were on the Treasurer’s residence. Signatures on the checks were also forged. The
Treasurer was approached and admitted to these checks being issued to pay her utility bills. She was
immediately terminated as a Board Member and Officer and paid $1,200 back to the organization within
a few days after admitting to these transactions.

At that point, an intense review of all the records was done during her tenure as Treasurer, and
the additional $5,000 discrepancy was discovered. A criminal complaint has been filed and the former
Treasurer at this time has agreed to make restitution, but the legal process is ongoing.
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Department of the Treasury
Internal Revenue Service

OMB No 1545-0047 I

Supplemental Information to Form 990 or 990-EZ :

Complete t
Form

ovide information for responses to specific questions on T
or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
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Name of the organization

Union Aid Societvy

Employer identification number
25-1045496

Board members are notified that the 990 can be reviewed at office

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Gretchen Burnham
President

Gwen Clements
Corresponding Secretary

Tracey Gist
Treasurer

Karen Steup
Asststant Treasurer

Shannon Taylor
Vice President

Barbara Cooley Thaw
Recording Secretary

Susan Aleshire
Board Director

Hanley Cox
Board Director

Barb Herman
Board Director

Susan Jones
Board Director

Brenda Kewn
Board Director

Robin Kifer
Board Director

Michele Mertz
Board Director

Susan Nitzberg
Board Director

Dawn Patterson
Board Director
Sharon Patterson

Board Director

Mary Anne Riley
Board Director

John Roppo
Board Director

Susan Sour
Board Director

Kate Sutherland
Board Director

Cherry Semple White
Board Director

Union Aid Society
Form 990 Part Vil Section A
Officers and Directors

Hours Director Officer High Com Emp D E
10 X X 0

1 X X [} 4}
4 X X 0 0
5 X X 0 0
2 X X 0 0
4 X X 0 0
2 X 0 0
7 X 0 0
2 X 0 0
1 X o} 0
4 X 0 0
1 X 0 0
1 X 0 0
1 X o} 0
1 X 0 0
2 X 0 0
1 X 0 0
1 X 0 0
2 X 0 0
4 X [0} 0
8 X o] 0




Union Aid Society 25-1045496

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
Unrealized gain on marketable securities 392.
Prior period adjustment 5,000.

Total 5,392.




