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SCANNED JUN 0 8 203

CHANGE OF ACCOUNTING PERIOD

v 2 hort Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax
rorm 990-EZ Under sectron 501(c) 527, or4947$a)(1) of the Internal Revenue Code ) 20 12
. cgexcey lack Iuna benefit trust or pnvate foundation
INg org of d s, organizations that operate one or more hospital facilities, and certain controliing
Department of the Treasury orgamzatlons as defined in section 512(bx13) must f lo Form 990 All otgerforgnmzatlons with gross receipts less than $200,000 and total OP en to Public
Intemal Revenue Service > The organization ma”?rave 50 1723?%‘3’8}‘5 this ‘r’e%rfr%msg e reporting requirements. Ingpection
A For the 2012 calendar year, or tax year beginning NOV 1, 2012 and ending DEC 31, 2012
8 el C Name of organization D Employer identification number
Address change
[ INameoh UNITED POWER FOR ACTION AND JUSTICE, INC 36-4205738
[ Jintiairetrn | Number and street (or P.O. box, if mail 1s not delivered to street address) Roomvsuite |E Telephone number

C Jremnass | 4848 N. CLARK STREET

312-965-6505

Amended return | Cily OF town, state or country, and ZiP + 4
l:IA licatton pending CHI CAGO 7 IL 6 0 6 4 0

F Group Exemption
Number b

G AccountingMethod: [ Cash [ X] Accrual  Other (specity) D>
| Website: > WWW.UNITED-POWER.ORG

J Tax-exempt status (check only one) — [ 1 501(c)(3)[ X 501(c) ( 4 ) (insertno.) [ 4947(a)(1) or [_] 527

H Check B> [__lif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check > [_lifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200, 000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 istead of Form 990-EZ N 66,104.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received ) 1 33,880.
2 Program service revenue including government fees and contracts . i 2 2,500.
3 Membership dues and assessments T . i 3 29,714.
4 Investment ncome . . SEE SCHEDULE O 4 10.
5a Gross amount from sale of assets other than |nventory R 5a
b Less: cost or other basis and sales expenses . .. .. - ... . ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
6 Gamng and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
2 $150000 . . o Lea
é b Gross income from fundraising events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) L. . ... 1.6b
¢ Less: direct expenses from gaming and fundraising events, 1 e
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . .. .......... . ... 7a
b Less:costofgoodssold ... ... ... ... .. LTb
¢ Gross profit or (loss) from sales of inventory (Subtract I|ne 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) o, . s 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 66,104.
10  Grants and similar amounts paid (listin Schedule O} .. ... ... ... ... e 10
11 Benefits paid to or for members . .. .. .. e e e 11
@ |12 Salaries, other compensation, and employee benefits . L 12 24,333.
g 18  Professional fees and other payments to independent contractors . . .. ... . .. ., 13 2,504.
& |14 Occupancy, rent, utilites, and maintenance 14 525.
W 145 Printing, publications, postage, and shipping 15 901.
16  Other expenses (describe in Schedule 0) L SEE,_..SCHEDULE O, s 25,210,
17__Total expenses. Add lines 10 through 16 . . ... . . L. e e e > 1 53,473,
o |18 Excess or (deficit) for the year (Subtract line 17 fromtne®) . . . . ] .. . R EC EIVE D ,,,,, 1. 18 12,631.
© |19 Netassets or fund balances at beginning of year (from line 27, column (A))]
< {must agree with end-of-year figure reported on prior year's return) i %’ . 8 19 18,303.
'25 20  Other changes in net assets or fund balances {explain in Schedule 0) P MAY 14.2 (]13 ol .. 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through20 |} ALl | 21 30,934.
LHA For Paperwork Reduction Act Notice, see the separate instructions. 0 G DE N UT - Form 990-EZ (2012)
SN



Form 990-EZ (2012) UNITED POWER FOR ACTION AND JUSTICE, INC 36-4205738 Page 2
[Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il e . [X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 46 ,440.]22 33,494.
23 Land and buildings __ 23
24  Other assets (describe in Schedule L) 24
25 Totalassets . .. .. .. . . e 46,440.|25 33,494.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 28,137.]26 2,560.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,303.(27 30,934.

Part Ill | Statement of Program Service Accompllshment§ (see the instructions for Part M)

Check if the organization used Schedule O to respond to any question in this Part II[X] |

What 1s the organization's primary exempt purpose?SEE  SCHEDULE O .

Describe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program titie

Expenses
Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 A NONPARTISAN ORGANIZATION COMMITTED TO ACTING ON SOCIAL
VALUES AND WORKING FOR A JUST SOCIETY BY STANDING FOR THE
WHOLE,
(Grants § ) If this amount includes foreign grants, checkhere ... ... ... ... ..... » [ 1lesa 45,154.
29
(Grants $ ) If this amount includes foreign grants, checkhere .............. . .. ...... B> |___| 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... ... ... P I:] 30a
31 Other program services (describe in Schedule O) _...... ... e e eeeeetereresesasesesnasananesennanas + es s e e eereen
(Grants $ ) If this amount includes foreign grants, checkhere . ... .. ..............J» [ 1ls1a
32 Total program service expenses (add lines 28a through 31a) P82 45,154.

List of Offlcers, Directors, Trustees, and Key Employees List each one even if not compensated. (see the instructions for Part IV}

Check if the organization used Schedule O to respond to any questioninthisPart IV ... . .. ...... [x]
(b) Average hours (¢) Reportabte | (d) Health benefits, | (e) Estlmated
(a) Name and title per week devoted to | coyRsnecton (Forme employee penet | aMount of other
position (f not paid, enter -0-) p"::;h:'lﬂ defered | compensation
THOMAS LENZ .
LEAD ORGANIZER 40.00 15,833, 0. 0.
RABBI MARC BELGRAD
DIRECTOR 1.00 0. 0. 0.
JOHN BOUMAN
DIRECTOR 2.00 0. 0. 0.
NICK BRUNICK
DIRECTOR 2.00 0. 0. 0.
HORATIO ESPARZA
DIRECTOR 2.00 0. 0. 0.
ALEC HARRIS
DIRECTOR 2.00 0. 0. 0.
RICHARD FUNG
DIRECTOR 2.00 0. 0. 0.
ARTURO GONZALEZ
DIRECTOR 2.00 0. 0. 0.
KATHELEEN KEARNS
DIRECTOR 2.00 0. 0. 0.
SAMUEL DE LA ROSA
DIRECTOR 2.00 0. 0. 0.
MAGGIE PERALES
DIRECTOR 2.00 0. 0. 0.
GREG PIERCE
DIRECTOR 2.00 0. O. 0.

232172 01-11-13

Form 990-EZ (2012)



Form990-67(2012) _ UNITED POWER FOR ACTION AND JUSTICE, INC 36-4205738  Pages3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in thrs PartV [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organrzrng or governlng documents” If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 63, and 72, amMONg OHEIS)? .. . ... ...ooioiis oot e ceeeee st ee e eeeen oo eane eee b eeeneeeenenaenes .. | 35a X
b 1f*Yes," to line 35a, has the organization filed a Form 990-T for the year? if *No," provide an explanation in Schedule 0 . 3sb | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If Yes,” complete Schedule C, Partlll . e 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnmcant drsposmon of net assets dunng the year'? If"Yes,
complete applicable parts of Schedule N e e e . . e 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as descnbed mn the rnstructlons L Ii?a l 0.
b Did the organization file Form 1120-POL for thisyear? .. . . ... ... . .. . ... 1. 87b X
38a Did the organization borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were any such joans made
in a prior year and still outstanding at the end of the tax year covered by this return? . . ... ... ... .. C e . | 38a X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved . .. 38b N/A
39  Section 501(c)(7) organizations. Enter: ’
a initiation fees and capital contributions included on fine9 . . ... o B | 3% N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p- N/A : section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L, Part | s 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 = . . b 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . L e 0.
e All organizations. At any time dunng the tax year was the organrzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T e e e, 40e X
41 List the states with which a copy of this return is filed P IL
42a The organization's books are in care of p» THOMAS LENZ : Telephone no.p> 312-965-6505
Locatedat > 4848 N. CLARK STREET, CHICAGO, IL ZP+4 » 60640
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a lorelgn country (such as a bank account, securities account, or other financial Yes| No
account)? L 42b X
If *Yes," enter the name of the forergn country b '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? e 42¢ X
If "Yes," enter the name of the foraign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 - Check here e e . > |:|
and enter the amount of tax-exempt interest received or accrued duning the tax year .o e e e > Iﬁ I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form990-EZ | .. e s e .. | 44a X
b Did the organization operate one or more hosprtal tacrhtles dunng the year'? If"Yes Form 990 must be completed |nstead
of Form990-EZ . . . ... 44b X
X

¢ Did the organlzatlon receive any payments for indoor tannlng services dunng the year'? T L 44c
d If“Yes™ to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an explanatlon

in Schedule O . . R 44d
45a Did the organization have a controlled entlty wrth|n the meanrng of sectlon 512(b)(13)'? T L 45a X
45b Did the organization receive any payment from or engage in any transaction with a contrclled entity wrthln the meanlng ol section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . 45b
Form 990-EZ (2012)
232173
01-11-13



Form990-EZ(2012)  UNITED POWER FOR ACTION AND JUSTICE, INC 36-4205738  Page4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes,” compiete Schedufe G, Part| ... .. . e e e e s 46 X
[Part VI | Section 501(c)(3) organlzatlons only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any questioninthisPart VI .. . ... .o coon e e o e e e, s D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If *Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)(AX(ii)? If “Yes,” complete ScheduleE . . . R 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . o . | 49a
b If"Yes," was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofncers d|rectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average hours (c) Reportable | (d) Heaith benetits, | (e} Estimated
paid more than $100,000 per week devoted to | compensation (Forms ooloee beneft | @mount of ather
N/A position ) plans, ::ﬁ Jefored | compensation
f Total number of other employees paid over $100,000 . >
51 Complete this tabie for the organization's five highest compensated mdependent contractors who each receved more than $100,000 of compensation from the
organization. If there is none, enter "None." N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
charitable trusts, Lt st attach a completed Schedule A ........................... |:| Yes |:| No
0 [are that | have exa e uding accompanylng scmand statements, and 1o the best of my knowledge and Beliel, T 15 true correct, and complete.
| M &y P, I
Date
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if |PTIN
Paid 4 = self- employed
Preparer AT Luzeetrd gt / p s P00446466
Use Only |[Firm's name p RUZICKA & ASSOCTATES, LiD. Frm'sEIN > 36-3182496
Firm's address » 333 SKOKIE BOULEVARD #105 Phoneno. (847)446-6400
NORTHBROOK, IL 60062
May the IRS discuss this return with the preparer shown above? See instructions .. L . [ Ives [ ] No

Form 990-EZ (2012)

232174
01-11-13



OMB No. 1545-0047

SCHEDULE O " Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
tanal evenue Sernce. P> Attach to Form 990 or 890-EZ. lngpection
Name of the organization Employer identification number
UNITED POWER FOR ACTION AND JUSTICE, INC 36-4205738

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: ' AMOUNT :

INTEREST 10.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

EMPLOYEE BENEFITS 7,050.
PAYROLL: TAXES 2,167.
LETTER OF AGREEMENT 10,000.
CONFERENCES AND TRAINING 790.
STAFF FIELD EXPENSES 1,573.
.MEMBERSHIP DUES 3,000.
TELEPHONE 456.
OFFICE SUPPLIES ' 147.
OTHER 27.
TOTAL TO FORM 990-EZ, LINE 16 25,210.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED LIABILITIES 28,137. 2,560.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO FIGHT FOR SOCIAL

JUSTICE AND THE COMMON GOOD ON ISSUES OF SHARED CONCERN

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

9
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PN

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 12
Form 990 or 990-EZ or to provide any additional information. Open to Public

::r)\::::m:;;t::.saﬁw P> Attach to Form 990 or 990-EZ. Ingpection

Employer identification number

UNITED POWER FOR ACTION AND JUSTICE, INC 36-4205738

Name of the organization

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13

10



Schedule O'(Form 990 or 990-E2) Page 2
Name of the organization Employer identification number

UNITED POWER FOR ACTION AND JUSTICE, INC 36-4205738
l Part IV , LiSt Of Officers; Dil' eCtors) TrUStees: and Key Employees- List each one aven If not compensated. (ses the instructions for Part iV.)

(b} Average hours (¢) Reportable | (d) Heattn beneftts, | (¢) Estimated
per week devoted to | compansation (ll;%n)ns amploves benettt | @mount of other
position (F not paid, enter -0-) | P aemaocmenc" | Compensation

(a) Name and title

REV, .ALAN RAGLAND

DIRECTOR 2.00 0. 0. 0.
SUSAN DRUCKER

DIRECTOR 2.00 0. 0. 0.
JIM SCHWARBER

DIRECTOR : 2.00 0. 0. 0.
BILL TOTSCH

DIRECTOR 2.00 0. 0. 0.
OUSSAMA -JAMMAL

DIRECTOR 2.00 0. 0. 0.
MIMI KO

DIRECTOR 2.00 0. 0. 0.
DENNIS RYAN

DIRECTOR : 2.00 0. 0. 0.
DR, ANDRE HINES

DIRECTOR 2.00 0. 0. 0.
SAM KNIGHT '
DIRECTOR ) 2.00 0. 0. 0.
JOANN POTASHNICK

DIRECTOR 2.00 0. 0. 0.

232471 02-01-13 Schedule O (Form 990 or 990-EZ)
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