See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:25-1123726_990O_201212.pdf
https://public.resource.org/privacy?2013_09_EO:25-1123726_990O_201212.pdf

SCANNED SEP 0 3 2013

Form QQO

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 2
lung benefit trust or private foundation) Open to Public

P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginnin 22012, and endin , 20

B ek C Name of organizaton Associated Glass and Pottery Manufdo Employer identification number

| | Address change Doing Business As P5-1123726

| Name change Number and street (or P.O. box i1f mail 1s not delivered to street address) Room/suite § E Telephone number

| | initial return 20 Westchester Drive (724) 836-2558

| { Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return éreensburg PA 15601 receipts $ 753,574

L} Application pending F Name and address of pnncipal officer H(a) s this a group return for affiliates? H Yes H No
H(b) Are allaffihates included? Yes o

| Tax-exemptstatus | | 501(c)3) [X[501(c)( 6 ) ansertno) | | 4947(a)1) or | | 527

If “No,"attach a Iist. (see instructions)

J Website: » N/A H(c) Group exemption number P
K Form of organization Rl Corporation llTrust l_[ Association I ] Other P IL Year of formation 1923 I M State of legal domicile PA
| Part'l| Summary
1 Brnefly describe the organization's mission or most significant activities
A TO PROMOTE GOODWILL FOR THE GLASS AND POTTERY MANUFACTURERS AND
C g PROVIDE FUNDING AND SUPPORT FOR COQPERATIVE PROJECTS WITH
}' 9 EDUCATIONAL INSTITUTIONS
‘I’ E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line1a) ................. ... .... N 3 9
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . ......  ...... 4
S C|5 Total number of individuals employed in calendar year 2012 (Part V, line2a) .......... .......... 5
E
& 6 Total number of volunteers (estimate if necessary) . e 6
7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part Vill, line 1h) 1,500 1,275
v 9 Program service revenue (Part Vill, ine 2g) . . . ..
E
N |10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) 5,582 68,440
g 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -12,896 -14,104
12 Total revenue ~- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) -5,814 55,611
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 1,353
E 14 Benefits paid to or for members (Part IX, column (A) Iune 4)
X |15 Salanes, other compensation, employee benefits (Part IX column (A) Imes's 10)
E 16a Professional fundraising fees (Part IX, column (A), ine11e) T (‘ 3 i
g b Total fundraising expenses (Part IX, column (D)'-_|I|Lr'1e~25) ;” mman L1 FOAEA CE oge L EE
E |17 Other expenses (Part IX, column (A), I|n§g11a-11d 11f-24e)"Y 1Y 1 i 40,744 26,372
s 18 Total expenses. Add hnes 13-17 (must equa} Ran 1X,.column (A) -hine-25) 42,097 26,372
19 Revenue less expenses Subtract hine 18 from liné. 12} L -47,911 29,239
E o8 Beginning of Current Year End of Year
% P20 Total assets (PartX, ine 16) ......... e . 719,146 748, 385
E 6 N 21 Total habilites (Part X, ine 26) .. ............ e
g g 22 Net assets or fund balances Subtract ne21 fromne20 .. ............... 719,146 748, 385
[Partll| Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

JO T 7

I @Mzwe

} Signature of officer

Sign Date
Here ’ John C. po 7L‘/'5 7 veasuvev
Type or print name and title U

Print/Type preparer's name (" ef's Aigpatlife — Check i |PTIN
Paid Ruth Chellman ?iﬁ /JCVJ seli-employed P00 029616
Preparer Firm's name » HRB TAX GROUP INC Frms ENP 431871840
Use Only | Firm's address» GREENSBURG SHOPPING CENTER Phone no

GREENSBURG PA 15601 7248374676

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

bd Yes |—LNO

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Associated Glass and Potte 25-1123726

Page 2

i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .

1 Bnefly descnbe the organization’s mission.
TO PROMOTE GOODWILL FOR THE GLASS AND POTTERY MANUFACTURERS AND
PROVIDE FUNDING AND SUPPORT FOR COOPERATIVE PROJECTS WITH
EDUCATIONAL INSTITUTIONS
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? ... . .. . e e . . DYes @No
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .. . . .. . e e e .. . e . I:]Yes @No
If “Yes,” descnbe these changes on Schedule O.
4 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses$ 3,521 including grants of $ ) (Revenue s )
See attachment #1
4b (Code ) (Expenses$ including grants of § ) (Revenue $ )
4c (Code )} (Expenses$ including grants of § ) ( Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,521

JVA
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Form 990 (2012) Associated Glass and Potte 25-1123726 Page 3
[Part Iv| Checklist of Required Schedules
R Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organization engage In direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .. Ce e . N/A q
65 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Hii . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part i . ... ... .. ... e 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . ... oo v ittt i e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .......... .. ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............... . ........ 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, Vi, VI, IX, o o i
or X as applicable S N
a Did the organmization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part V1 .. S . e . 11a X
b Did the organization report an amount for investments -- other secuntes in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 167 iIf “Yes,” complete Schedule D, PartVII. . .  ...... e e e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part VIl . . .. .. e e 11¢ X
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 16? If “Yes,” complete Schedule D, Part IX N .. 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . e 12a X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year’? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xll 1s optional . 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? if “Yes,” complete Schedule E 13 X
14a Did the organizabon maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes,” complete Schedule F, Partsland IV ......... ...... ... .00 oLl 14b X
15 Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts I} and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes,” complete Schedule G, Part <. . e 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . N/A | 20b
JVA 12 9903 TWF 990 Copynght Forms (Software Only)~ 2012 TW Form 990 (2012)



Form 990 (2012) Associated Glass and Potte 25-1123726 Page 4
|Part'iv]| Checklist of Required Schedules (continued)

Yes | No
é1 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and |l L. . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 if “Yes,” complete Schedule |, Parts land I . .. . .. . e e e | 22 X

23 Did the organization answer “Yes” to Part Vli, Section A, line 3, 4, or 5 about compensation of the organmization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J e e L . . . el .. . .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnc1pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b through 24d and complete

Schedule K If “"No,"gotoline25.. .. . .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . . N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . e .. . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . . N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Parti ............... . e e e 25a X

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 pnor Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part] .. ... oo i i e e s e e e 25b X
26 Was aloan 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? If “Yes,” complete Schedule L, Partlf . .... [ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selechion committee member, or to a 35% controlled entity or family member of

any of these persons? If “Yes,” complete Schedule L, Part lll . e e e e e . . 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg parhes (see Schedule L L] ¢ . A
Part IV instructions for applicable filing thresholds, conditions, and exceptions). Py i f
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .. . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV. . . . e e e e e e e . . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV ... ... . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM .. ......... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . e . .. .. . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatxons" It "Yes comp!ete Schedule N,
Part | e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partli.......... .. . .. R . .. e o e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,”" complete Schedule R, Partl ........ e e .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orlV,andPartV,line1........... o, . R e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 ........................... 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, liN@ 2 .. ... ...iiiiiiiiiit it N/A | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O . , .. . . . . . 38 X

JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Associated Glass and Potte 25-1123726 Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |—]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b Y I N J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? .. .. ..... e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .N/A | 2o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ ~ N ;
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b [f “Yes,” enter the name of the foreign country P N [
See Instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. e |
5a Was the organization a party to a prohibrited tax shelter transaction at any tme durning the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ........ 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form8886-T? . ....... ................. N/A | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutons? ................. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? .. . .. .. e N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c) ) . N [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods jgf s ‘éél'
and services provided to the payor? .. .... . .. | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? e e N/A | 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e . 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .. . . I 7d I .5 2 %? ‘:__‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  ..... 7f X
g !f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79, X
h ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a Form 1098-C? ...... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. '(‘1‘"‘3 5 %:vs '[
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess ;’? : : ) g‘fﬁ_
business holdings at any time during the year? . . . .. .. 8 X
9  Sponsoring organizations maintaining donor advised funds. Ay |38
a Did the organization make any taxable distnbutions under section 49667 . ... '.. . . . . e e e e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or retated person? . .. . e 9b X
10  Section 501(c)(7) organizations. Enter X ;,{:’%’% ) et
a Inmtiation fees and capital contnbutions included on Part Vili, ine12 . .. . ...... .. 10a o
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilimes . 10b EETR AN SR
11 Section 501(c)(12) organizations. Enter. A R |
a Gross income from members or shareholders . . .. . . ... . 11a ol l
b Gross income from other sources (Do not net amounts due or paid to other sources # ! »‘%‘ % !
against amounts due or received from them) . e e e 11b ) N i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in leu of Form1041? . .. ... ... ;g 1 )Z -
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year . . . . | 12b | 4l S
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ; )
a Is the organization licensed to issue qualified health plans in more than one state? . 13a X
Note. See the instructions for addiional information the organization must report on Schedu!e O L i
b Enter the amount of reserves the orgamzation is required to maintain by the states in which ' ,‘ . ‘
the organization is licensed to issue qualified health pians . ... .... ... . [13b P G :
¢ Enter the amount of reserves on hand . .o e e e O I < 7+ ’ 8 |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? e . 14a X
b i “Yes," has #t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O -N/A |14b
JVA 12 9905 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Associated Glass and Potte 25-1123726 Page 6
vl 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question In this Part Vi . ... . .. . [}_(]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voing members of the governing body at the end of the tax year . . 1a 9

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voing members included in line 1a, above, who are independent .. .. 1ib
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other . . :
officer, director, trustee, or key employee? ... . .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the orgamization have members or stockholders? . . .o . e e
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? .. ........... ..... e e e e e ..o a1 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . .. ... i e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year ” . e 4
by the following . -
8 Thegoverning body?. ... ... i e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? .. . e . 8b X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s maiing 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 )

o
X<

[ LU

Yes | No
10a Did the organization have local chapters, branches, or affliates? ...... .. . .. ... .. ... oo 10a X
b If *“Yes,” did the orgamization have written policies and procedures governing the activies of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .N/A |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the farm?. . . . . . 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No," go to ne 13 . . e e e 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . .. . R . . . . . .N./A }12b
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O howthisisdone ... ..... ...... ce e e e .-.. N/A |12¢
13 Did the organization have a wrtten whistteblower policy? e .. . .. . 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . N 14 X
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? N
a The organization's CEO, Executive Director, or top management official ... .. e e e e 15a X
b Other officers or key employees of the organization .. ... ... ovi ittt i it e s 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement e
with a taxable entity duringtheyear? . . . . ... e . e Lo e 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respect to such arrangements? . L . N/A |16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be fled » NONE -
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.
D Own website l:] Another's website @ Upon request [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizawon » See attachment #2
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Form 990 (2012) Associated Glass and Potte 25-1123726 Page 7

| Part Vii [ 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 Vil .. .. .. .. . I}_(]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, iIf any See instructions for definiion of “key employee ”

e List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received
reportable compensaton (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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizatons

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamization,
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 nerther the organizaton nor any related orgamizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average (do not ch‘ffc’f ',‘,:2,’1, than one Reportable Reportable Estimated
hours per obf‘f’l"cve“,";zzsap‘;’rzg't‘(;f/"rﬂ’s’;eae") compensation compensation amount of
(I\:;fz':‘y ;\l L ||3 ! L (F) ‘é '5 r|1 g 5 5 from from related other
hours for |D g E _? ls" ,l: Y E g';‘f G the organizations compensation
related |V T C '|I' T c oleeo £ organization (W-2/1099-MISC) from the
brganiza-| pE & | YE| TISNY | R |(W-2/1099-MISC) organization
tions | Yo R 5 E AE and related
below) [ L R % 5; organizations
1. VICTOR WICKS
PRESIDENT 2.00 | X X
2. ROBERT GONZE
SECRETARY .00 | X X
3. JOHN POTTS
TREASURER 2.00 X X
4. DEAN STROH 1.00 X
5. GEORGE FENTON 1.00 X
6. JOHN THOMPSON 1.00 X
7. STEPHEN MCCANN 1.00 X
8. KENNETH DALZEL 1.00 X
9. WILLIAM SMITH 1.00 X

JVA 12 9907 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Associated Glass and Potte 25-1123726 Page 8
Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (A) (8) P o(g)m (D) (F
Name and ttle Average (do not check more than one Reportable Reportable Estimated
hours per g;’,’:vc:pm'f:c_’;;j'::’l}:tgg) compensation compensation amount of
- theek viofitlofcelncel e from from related other
rsc;ir:rf?)lr by B $ y| £ |vr|omp| A the organizations compensation
related Y TE 1@ } E g 9 g ﬁ 9 E organization {(W-2/1099-MISC) from the
organiza-| D E O %} el ® ElITSE (W-2/1099-MISC) organization
tons [¥o® |} El AE and related
below) | L R g S organizations
ib Sub-total. .. .. . ... . . . ... . . R
¢ Total from continuation sheets to Part Vii, Sectlon A. .. | 4
1 d Total (add lines tband1¢)- . - - .. ............ . N &
\ 2 Total number of individuals {including but not mited to those listed above) who received more than $100,000 of reportable compensation
| from the organization P
\ Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee i, “ T
on line 1a? if “Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the M LB
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for f;;’ * sr*?z’ 2o
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ..................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaton for the calendar year ending with or within the organization's tax year
(A) )] ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {(including but not limited to those listed above) who received more than

$100,000 of compensation from the organizaton »

JVA 12 9908 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012) Associated Glass and Potte 25-1123726 Page 9
| Part VIIl’ | Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIl . .. .. . . ..

(A) (8) €) (D)

Total revenue Related or Unrelated Revenue
pramet business | excluded fror tax
revenue revenue 512,513, 0r 514
1a Federated campagns ... ...... .. | a A AT : . ;
Membership dues . .. . .. RO T 1,275 ‘
Fundraisingevents . . . . . . 1c T
Related organizations . ... 1d -

Government grants (contnbutions) .. . | fe A 51

1

- 0o QaouvU

All other contributions, gifts, grants, & ‘ ; © s
similar amounts not included above . . 1 ‘

[ ]
:
|
t
!
[
X

wWZO~Hc@w—dHZOO
oZ» OHZPIO p-m-0
[r—HZ>» I>r—-Z—-0m IMI-O

Noncash contributions included in hnes 1a-1¢ $ - S R A% : o M

h Total. Add lines 1a-1f ... ... . e 1,275 %
Business Code [+ ¥~ :’.; . wﬂj*&@khwﬁi ol M

PRSP U

2a

SPrPIOODV
mo—<I3m®
meczm<myn

All other program service revenue . .......
Total. Add lines2a-2f .... ...... e . N o e CRETT e T :
3 Investment income (including dividends, interest, and

other SIMIar aMOUNTS) « -« « v e v v e v et ve et it e e e > 9,498
4 Income from investment of tax-exempt bond proceeds ... ... >
5 Royaltes. ... .. ... .. i, T
{1) Real (u) Personal | . L wl P 3

e o000

6a Gross Rents

b Less' rental expenses
Rental income or (loss)
d Net rental iIncome or {loss) . . L N
(1) Securities (n) Other

(1]

7a Gross amount from sales
of assets other than
inventory ......

b Less cost or other basis

and sales expenses . . . . 697,963
¢ Gainor (loss) . 58,942
d Net gan or (loss) . . . . T >

756,907

P ‘\;%; S

: “ - “
O ARVATI I I =

‘%@w T T \ AS’N\ e N 5%‘ Spay ;g»}ig #® 4\’% )
PR S . i
s ¥

8a Gross income from fundraising G

f

DMI-40

events (not including $

of contributions reported on line 1c¢).
See Part IV, line 18 . .. S a
b Less: directexpenses................ b
Net income or (loss) from fundraisingevents . .............. »
9a Gross income from gaming activities See ‘ o
PartIV, N 19 . .vevrernenrinennnns a o e s
b Less: direct expenses - . .............. b g N o s
¢ Net income or (loss) from gaming activities ... ... .... ... P
10a Gross sales of inventory, less - s
returns and allowances ... . .. .. a L ( _
b Less: cost of goods sold - ... b NP L N R
Net income or (loss) from sales of nventory . .. .. . .. » T
Miscellaneous Revenue Business Code | e
11a DECREASE MARKET VALUE -14,104
OVER COST

b
. - .
LS AU U NV ’gv pe—c

mcZm<mX
[1]

(2]

L e RN RISV U S [ U I

All other revenue . . e e e ..
Total. Add nes 11a-11d . . . . ok -14,104 R
12 Total revenue. See instructions . .. .. b 55,611
JVA 12 9909 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (201 2)
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Form 990 (2012)

Page 10

|Part IX |

Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part IX

[ ]

(B)

Do not include amounts reported on lines 6b, Total é)fgenses Program service Managér%)ent and Funcinl')a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations 1n the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 e .
3 Grants and other assistance to governments, -
organizations, and individuals outside the ' il
United States See Part IV, lines 15 and 16 . il
4 Benefits paid to or for members
8 Compensaton of current officers, directors,
trustees, and key employees . A
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanes and wages . ...« oo vv v vaennnas
8 Pension plan accruals and contrnibutions (include section
401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .. . ...............
10 Payrolltaxes . ...
11 Fees for services (non-employees)
a Management...... ... . . .. ...
b Legal
¢ Accounting 4
d Lobbying.. .. .
e Professional fundrasing services See Part IV, line 17 ik, o
f Investment management fees . .o 3,11
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) .
12  Advertising and promotion . .
13 Officeexpenses . . .. .. .. ... 0 L.
14 Information technology
15 Royaltes .
16 Occupancy ... ..  .....
17  Travel . . . i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings - 17, 6]
20 Interest ..
21 Payments to affilates .. .
22 Deprectation, depletion, and amortizaton .. ..........
23  INSUMANCE « v v vvvvvneenennnnns e 1
24  Other expenses ltemize expenses not covered above iy S k&
(List miscellaneous expenses in line 24e. If line 24e - 0 ( % 1 zg;; :
amount exceeds 10% of line 25, column (A) amount, s g !
list ine 24e expenses on Schedule O ) e A ’
a OFFICER'S ANNUAI EXPENSES
b PROJECTS SPENDING
¢ PREM PLUS ANNUAL FEE §
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 26,31
26 Joint costs. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ™ [ | if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TwF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) Associated Glass and Potte 25-1123726 Page 11
LPart X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X e e . e . . H
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . e R Co 10,447 4 10,526
2 Savings and temporary cash investments . ... ... Ceee e . 348,853 2
3 Pledges and grants receivable, net . . 3
4 Accounts recewvable, net. ... .. e e e e e 4
5 Loans and other receivables from current and former officers, directors, pEy e 1 . ‘
trustees, key employees, and highest compensated employees. _*_____-,_&~ e aedie
Complete Part 1l of Schedule L . - . . 5
6 Loansand otherreceivables from other disquahtied persons (as defined under section k A ‘;2;
4958 (fX1)), persons describad in section 4958(cX3XB), and contributing employers and s 2
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (seenstructions). Complete Part Il of Schedule L - . s e
S | 7 Notes and loans receivable, net . ... .. e
$ 8 Inventones for saleoruse. . ... .. e e e
S 9 Prepaid expenses and deferredcharges .. ........... e e
10a Land, buildings, and equipment: cost or other TR
basis. Complete Part VI of Schedule D........ 10a e gi%“ %
b Less' accumulated depreciation . .. .......... 10b
11 Investments —- publicly traded Securnties . ......... ....uviinernennnn.n 359,846 11 737,859
12 Investments -- other secunties See PartIV,lne11......... e e 12
13 Investments -- program-related See Part IV, tine 11 e e . . 13
14 Intangbleassets . ....... ... .. i e e e e 14
15 Other assets See Part IV, lne 11 .. . .. . ... ... ... .. ... .. 15
16 Total assets. Add hines 1 through 15 (must equal I|ne 34) ... 719,146| 16 748, 385
17 Accounts payable and accruedexpenses .. ........... .. iiiiaan 17
18 Grants payable. . . .. .. e e e e e e e 18
L 19 Deferredrevenue ................. . N . 19
L 20 Tax-exempt bond liabilities N 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D ... .. 21
ll. 22 Loans and other payables to current and former officers, directors, 4
I trustees, key employees, highest compensated employees, and o aal
T disqualified persons Complete Part Il of Schedule L . e e .. 22
IE 23 Secured mortgages and notes payable to unrelated third parties . .. .. . 23
S 24 Unsecured notes and loans payable to unrelated third partes . . . .. 24
25 Other habiliies (including federal iIncome tax, payables to related third
| parties, and other habilites not included on lines 17-24) Complete Part X
of ScheduleD. . .... ... ... it i, . . L. 25
| 26 Total liabilities. Add Imes 17 through25 . ...... ..... 26 0
Organizations that follow SFAS 117 (ASC 958), check here> D and | o ; - :
£ complete lines 27 through 29, and lines 33 and 34. R P Y
g U | 27 Unrestncted netassets .... .. .. . . .. . Lo 27
T N[ 28 Temporarly restncted net assets . e .. 28
A D1 2 Permanently restricted net assets . T 29
g ;B\ Organizations that do not follow SFAS 117 (ASC 958), check here P E and || iu i & FERAS
EL complete lines 30 through 34. B . N
T A | 30 Capital stock or trust pnncipal, or currentfunds - ...  ...ovvvn.nnn.. ca. 30
} S 2 31 Pad-in or capital surplus, or land, bullding, or equpment fund  ...... . 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds ....... 719, 146 32 748, 385
R S| 33 Tota net assets or fund balances ..  ...... ..... R 719,146 33 748, 385
34 Total habiliies and net assets/fund balances . ......... ... ... .. ..., 719,146| 34 748,385

JVA 12 99011 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

| Part Xl| Reconciliation of Net Assets

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

[

O O NN D WN =

-
(=]

Total revenue (must equal Part VIII, column (A), line 12) e e e e e

55,611

Total expenses (must equal Part IX, column (A), ine25)  ...... e e

26,372

Revenue less expenses. Subtracthne 2 fromhne1... .........

29,239

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

719,146

Net unrealized gains (losses) on investments . . .

Donated services and use of faciliies .

Investment expenses .  ......

Prior penod adjustments . . . e e e e e

Other changes in net assets or fund balances (exptain in Schedule O)

W0 IN|D N[ [W[N =

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) P . e e

-
o

748, 385

|Part Xll] Financial Statements and Reportmg

Check if Schedule O contains a response to any question Iin this Part Xt

2a

3a

Accounting method used to prepare the Form 990. @ Cash l:] Accrual I:I Other

Yes | No

P

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

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

If “Yes,” check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ... . ............
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of 1ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
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? .... . .. .. . e
If “Yes,” did the organization undergo the required audrt 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

.N/A | 3b

-

[

N/A | 2¢

JVA

12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE C OMB No 1545-0047

Political Campaign and Lobbying Activities

(Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service P_See separate instructions. . Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizatons Complete Part [-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part li-B

® Secton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I1-B Do not complete Part lI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

@ Section 501(c)(4), (5), or (6) organizations' Complete Part IlI

Name of organization Employer identification number
Associated Glass and Pottery Manufacturers 25-1123726
LEgrt -A ] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2  Polmical expenditures .. . . e e e e .. P e e e e |

3 Volunteer hOUrs . o v it it e it et s ... e et e

|Part I-B. | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . ... ..........

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

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 forthisyear? . . ......... e . Yes No
d4a Was a correction made? . Cee . el e e e e
b If “Yes,” descnbe in Part IV.
[E&rt |G+ | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fikng organization for section 527 exempt function

activities . . .. ... i e . . - . N &
2  Enter the amount of the filng organization’s funds contributed to other organizations for section
527 exempt function activites ... ... .. .. . .. .. . . ... A &
3  Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . . ... e R &
4 Didthe filing orgamzatnon file Form 1120-POL for thls year” . Ce e e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the flllng
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

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

funds If none, promptly and directly

enter -0-. delivered to a separate

political organization |f

none, enter -0-
4}
@
()]
@
®)
6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 Associated Glass and Potte 25-1123726 Page 3

[Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1: below, provide in Part 1V a detailed description (@) (b)
of the lobbying activity. Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local * ; B '
legislation, including any attempt to influence public opinion on a legislative matter or )
referendum, through the use of: o AR e
a Volunteers? . . e . e e e .
b Pad staff or management (mclude compensation in expenses reported on lines 1¢ through 11)? vt P
¢ Meda advertisements?. .. e e e e . e e
d Mailings to members, legislators, or the public? ..
e Publications, or published or broadcast statements? .
t Grants to other organizations for lobbying purposes? . ... e .
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body'? ......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?. . ST e o L. . .. . .
j Total Add lines 1c through .. e e e A | %
2a Did the actwities in line 1 cause the organization to be not described in section 501 (c)(3)'7 o i e A
b If “Yes,” enter the amount of any tax incurred under section 4912. . e NP LA
¢ Ilf“Yes,” enter the amount of any tax incurred by organization managers under section 4912 . . .... Lg: ” .
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . ot T

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon
501(c)(6).

Yes | No

1 Were substantially all (930% or more) dues received nondeductible by members? . . . . . Lo e . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . e e e e e 2 X
Did the organization agree to carry over lobbying and political expenditures from the pnor year? 3 X

IPart I=B| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A,
line 3, is answered “Yes.”

Dues, assessments and similar amounts frommembers . . . . . .. ... . 1 1,275
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of politicat —f’;;;%
expenses for which the section 527(f) tax was paid). E
a Currentyear . . e e e R e e e 2a
b Carryoverfromlastyear e e e e e e .. . 2b
¢ Total . .. . . . . e e e e e e

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

It notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical

Taxable amount of lobbying and political expenditures (see instructtons) . .. .. .. ... . . . . 5 0
[Part/lV |  Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, ine 5, Part I{-A (affiiated group
list), Part II-A, hne 2, and Part [I-B, line 1 Also, complete this part for any additional information

JVA 12 990C3 TwF9go Copyright Forms (Software Only) - 2012 TW Schedule C (Form 990 or 990-EZ) 2012




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

-Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2012, or tax penod beginning , and ending .
* Name of Organization Employer Identfication Number
Associated Glass and Pottery Manufacturers 25-1123726
Part |l - Statement of Program Service Accomplishments
Code Expenses 3,521 including Grants of. Revenue
Exempt Purpose Achievements
4a $184 ---PROVIDED FUNDING FOR A WEB PAGE WHICH PROVIDES ONLINE
INFORMATION ABOUT THE ASSOCIATION. 4b $3,337---PROVIDED FUNDING FOR A

MARKETING STUDY ON HOW TO UTILIZE "MADE IN AMERICA" ASPECT OF AMERICAN -
MADE GLASS AND POTTERY PRODUCTS.

JVA Copynight Forms (Software Only) - 2012 TW LO613F 12_EO22




990 BOOKS ARE IN CARE OF

*Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending
' Name of Organization Employer Identification Number
Associated Glass and Pottery Manufacturers 25-1123726
Part VI - Line 20
indwidual Name . ... e o ce e John Potts
or

Business Name:

Street Address .. .. . e e AU 520 Westchester Drive

U.S. Address

Zipcode 15601- cty Greensburg State PA
or
Foreign Address

ProvinceorState ...........

Country

Postal code e et e e e e

Phone Number .. . . .. ........... e e e (724) 836-255

Fax Number ... . e e e . e e e e e e e

JVA Copyright Forms (Software Only) - 2012 TW L613F 12_EOQ7CO1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on _ 2012
Form 990 or 930-EZ or to provide any additional information. "% Open to Public
Department of the Treasury a7 .
Internal Revenue Service P Attach to Form 980 or 990-EZ. :2 Inspection’
Name of the organization Employer identification number
Associated Glass and Potteryv Manufacturers 25-1123726
PART VI

SECTION A-6 THE ORGANIZATION HAS CORPORATE MEMBERS WHO EACH
DESIGNATE AN INDIVIDUAL FROM THEIR CORPORATION AS THEIR
REPRESENTATIVE.

SECTION A-7-A THE MEMBERS ELECT 9 DIRECTORS ANNUALLY TO BE THE
GOVERNING BODY OF THE ASSOCIATION

SECTION B-11-B THE ASSOCIATION'S TREASURER IS RESPONSIBLE TO THE
BOARD OF DIRECTORS TO INSURE THAT THE ASSOCIATION'S ANNUAL

TAX RETURN IS PREPARED AND FILED. ALL ISSUES

RELATED TO THE TAX RETURN ARE REVIEWED BY THE

TREASURER WITH THE BOARD OF DIRECTORS. A TAX

PROFESSIONAL IS RETAINED TO PREPARE THE FORM 990.

SECTION C-19 ALL DOCUMENTS OF THE ASSOCIATION ARE AVAILABLE
TO THE PUBLIC UPON REQUEST. COPIES OF REQUESTED DOCUMENTS
WILL BE MAILED TO THE ADDRESS PROVIDED BY REQUESTOR.

INCOME

DUES $ 1,500.00

INTEREST & DIVIDENDS

CHECKING ACCOUNT 7493-4387 $ 1.75
INVESTMENT ACCT 1528-9873 $ 0
INVESTMENT ACCT 5224-9942 $ 9,496.71
TOTAL $ 9,498.46

REALIZED GAIN ON SECURITIES $ 58,941.92
TOTAL $69,715.38

LINE 11 OTHER REVENUE

ADJUSTMENT OVER MARKET VALUE -$14,104.22
TOTAL $ 55,611.16

ASSETS

LPL FINANCIAL CHECKING ACCT 7493-4387 $ 10,526.59
CFS MANAGED ACCOUNT 1528-9873 $ O

ASSN MANAGED ACCOUNT 5224-9942 $ 737,858.74

TOTAL ASSETS $ 748,385.33

MANAGED ACCOUNT TRANSACTIONS

2663 SH EEM $99,620.59 PROCEEDS $111,623.96 COST (12,003.37) LOSS

1579 SH IJR $108,032.76 PROCEEDS $109,819.45 COST (1,786.69) LOSS

859 SH SPY $110,164.28 PROCEEDS $108,866.10 COST 1,298.18 GAIN

TOTAL MANAGED ACCOUNT PROCEEDS $317,817.63 COST $330,309.51

ASSN MANAGED ACCT TRANSACTIONS

933 SH DIA $116,314.59 PROCEEDS $117,926.93 COST (1,612.34) LOSS

TOTAL ASSN MANAGED ACCT $116,314.59 PROCEEDS $117,926.93 COST (1,612.34)
GRAND TOTALS$434,132.22 PROCEEDS $448,236.44 COST (14,104.22) LOSS

TRANSFER OF FUNDS 1528-9873 TO 5224-9942 $322,775.14 COST 249,729.00
GRAND TOTAL $756,907.36 PROCEEDS $697,965.49 COST $58,941 .92
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