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Retum of Organization Exempt From income Tax

. Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benéfit trust or pnvate foundation)

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

| OMB No 1545-0047

2012

Open to Public

Inspection

, 2012, and endmgL

, 20

Amended retum
Apphication pending

e o Ui QF9N

G Gross receipts

F Name and address of principat officer

Tax-exempt status

K s019@ [ s01(q ( )« (nsert no ) [ ) aga7(@ya) or [ 527

[ 28

Wabsite: »

A For the 2012 calendar year, or tax year begnmng

B  Check if applicable JC Name of oiganzation (/A/7 TED S?ﬁe / Workers LOC A HK2 - D Employer identdfication number
[(J Address change Domg Business As 57 073 9@ 08

D Name change Number and street (or P O box if mail 1s not defivered to street address) RoomnmvVsute E Telephone number

O vl retum M/? - MC 00)\-//1'(/0 S+

D Terminated City, town or post office, state, and ZIP code

)

cd

H(a) Is this a group return for affliates? D Yos m'No

H({b} Are all affilates included? D Yes D No
If “No," attach a list (see instructions)

H{c) Group exemption number »

! Form of organization D Corporation D Trust

[] Assocation [_] Cther »

l L Year of formation

I M State of legal donvcile

-

Summary

1 Brefly descnbe the organization’s mission or most significant activities:
-+ 2 1y Ot UL U AUy U ULy UL USRS RS Sy SR SISO
o
c
| § """""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""
2| 2 Checkthis box »[]1f the organization discontinued its operations or disposed of more than 25% of Its net assets.
91 3 Number of voting members of the governing body (Part V1, line 1a) . 3
of
2| 4 Number of Independent voting members of the governing body (Part VI, I|ne 1b) 4
£1 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5
‘ g 6 Tota number of volunteers (sstimate If necessary) e 6
- 7a Total unrelated business revenue from Part Vill, colurmn (C), line 12 7a
\ b Net unrelated business taxable mcome from Form 990-T, line 34 L 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, ine 1h) .
g 9 Program service revenue (Part Viil, ine 2g) /9% 367 97 x42,350, 9%
| 3 | 10  Investment income (Part VI, colurmn (A), lines 3, 4, and 7d) &/, 3//.70 29 386 .24
‘ T 111 Other revenue (Part VIii, colurm (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) L7/2,73% §807.03
! 12 Total revenue—add lines 8 through 11 {must equal Part Vi, column (A), line 12) 334 392.34 280, SHY. 05
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits pad to or for membaers (Part I X, column (A), Iine 4) .
2 15  Salanes, other compensation, employee benefits (Part I1X, column (A), lines 5- 10)
| 2 | 16a Professional fundraising fees (Part IX, colurmn (A), line 11e)
: % a b Totd fundraising expensas (Part X, column (D), ine 26y »
] 17  Other expanses (Part IX, colurmn (A), lines 11a-11d, 11f-24¢
>
ped 18 Total expenses. Add lines 13-17 (n"ust equal Part IX, colurmn (A), ine 25) I H 6 8 275 88 85K
é 19 Revenue less expenses. Subtract ine 18 fromline 12 D { »r,084.50) H655. 47
‘:—'/,! 52 Beginning of Current Year End of Year
| - 38| 20 Total assets (Part X, line 16) 00,5309 | posT 30834
T =321 Tota habllites (Part X, line 26) . . /12,063 Y3 1>063.43
=S 23 22 Net assets or fund balances. Subtract line 21 from line 20 $83589.60 93375, /3
RG] Part Il Signature Block
e Under penalties of perjury, | declare that | have exanuned this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
N true, comect, and complete Declaration of preparar (other than oﬂlcer) 15 based on all information of which preparer has any knowledge
=
S %,d«/,\/ T | #2+3
Slgn Slgnature of officer V Date
o~ 7
Here Meppee T LrR7e /A4S en €72
Type or print name and title A
. Pnrt/Type preparer's name Propprer's gigngpur Date PTIN
Paid Ton L/Z} 5'/ cheok [ 1
Preparer \/%E’p// f/ WMU.UBU’:i [ e self-ermployed POOI o18¢< >
Frm's name  » &' SLK /'ZSSOC//% FES Lrc Firm's EIN 39’/’ (7 ¢/ 3
Use Only /
Fim's address » r)—r A KicHrdovs SH /75‘7/)/{?%/‘-} Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) S/~ S¥¥/./ . [JYes []No
Cat No 112827 Form9980 (2012)

For Paperwork Reduction Act Notice, see the separate instructions.
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.Form 990 (2012) Page 2

SEIQdll Statement of Program Service Accomplishments
*  Chetk If Schedule O contains a response to any questoninthisParthl . . . . . . . .. ... @3

1 Bnefly describs the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prtor Form 990 or 930-EZ27 . . . . . [OYes [(ONo
If “Yes,” describe thesa new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . o . . . e . . .o OYes INo
If “Yes," describe these changes on Schedute O.

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others,
the total expensss, and revenus, If any, for each program service reported.

4a

4b

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses P

Form990 2012
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Form 990 (2012)

Page 3

Checklist of Required Schedules
f \ Yes | No
1 Is the organization described In section 501(c)( ) or 4947(a)(1) (other than a pnvate foundatlon)’7 If Yes,
complete Schedule A . . . e 1 X
2 Is the organization required to corrplete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)? 2 /\/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to f
candidates for public office? If Yes, complete Schedule C, Part | 3 )(
4  Section 501{c)(3) organizations. Did the organization engage In lobbying actrvmes or have a section 501(h) 7
election in effect durning the tax year? If Yes, complete Schedule C, Part II . e 4 )(
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershrp dues, T
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes, complete Schedule C,
Part lll . . . 5 )«.
6 Did the organization maintan any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes, complete Schedule D, Part | . 6 )(
7 Dd the organization receive or hold a consarvation easemant rncludmg easements to presserve open spacs, !
the environment, historic land areas, or historic structures? If Yes, complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If Yes, '
complete Schedule D, Part il . 8 X
g Did the organization report an amount In Part X, ne 21 for escrow or custodlal account hablllty serve as a s
custodian for amounts not listad in Part X; or provide credit counseling, debt rranagement credit repar, or
debt negotiation services? If Yes, complete Schedule D, PartIV . .o g )g
10 Did the organization, directly or through a related organization, hold assets In terrporarlly restncted !
endowments, psrmanent endowments, or quasi-endowments? If Yes, complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” than complete Schedule D, Parts Vi, as
VI, VIIL, IX, or X as applicable .
a Did the organization report an amount for land, buildings, and equlpment in Part X, hne 107 I Yes,
complete Schedule D, Part Vi . . 11a X
b Did the organization report an amount for mvestments—other securrtles in Part X, hne 12 that IS 5% or more !
of its total assets reported in Part X, Iine 167 If Yes, complete Schedule D, Part Vil 11b X
¢ Did the ocrganization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more !
of its total assets reported in Part X, line 167 If Yes, complete Schedule D, Part Vill . 11c )(
d Did the organization report an armount 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 . 11d x
e Did the organization report an amount for other liabilities in Part X, line 25? If Yes, complete Schedule D, Part X 1ie pYe
f [id the organization's separate or consolidated financal statements for the tax year include a footnote that addresses !
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?If Yes, complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, complete )
Schedule D, Parts Xl and XIi 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If Yes, and if !
the organrzation answered "io"” to line 12a, then completing Schedule D, Parts 4 and Xi is optional . 12b Y
13 Is the organization a school described in section 170)(1)(A)(I)? If Yes, complete Schedule E 13 /)(
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a T
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, '
fundraising, business, investrment, 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. 14b X
156  Did the organization report on Part IX, colurmn (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 )(
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If Yes, complete Schedule F, Parts Il and 1V 16 x
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on )
Part IX, column (A), ines 6 and 116? If Yes, complete Schedule G, Part | (ses instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on ’
Part Vill, ines 1c and 8a? If Yes, complete Schedule G, Part Il . 18 )(
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Pan VIII Irne 9a7
If Yes, complete Schedule G, Part Il . 19 X
20 3 Did the organization operate one or more hospital facrlrtres'7 If Yes com plete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b bed
Form990 2012
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Form 990 2012) Page 4
R Checklist of Required Schedules (continued)
' f Yes | No
21 Did the organization report more than $5,000 of grants and other asststance to any government or organization
in the United States on Part IX, column (A), line 1? If Yes, complete Schedule |, Parts | and Il 21 )(
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}, ine 2? If Yes, complete Schedule |, Parts | and IlI . 22 )(
23 Did the organizaton answer “Yes” to Part VI, Section A Iine 3, 4, or 5 about corrpensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If Yes, complete Scheduie J . e e e e e e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding pnnCIpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after Dacember 31, 20027 If Yes, answer lines 24b
through 24d and complete Schedule K. If No, goto line 25 . .o . . 24a X
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year ’
to defease any tax-exempt bonds? . 24¢c X
d 0[d the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? 24d X
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 Scheduie L, Part | coe 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior !
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If Yes, complete Schedule L, Part| . 25b X
26 Was a loan to or by a cumrent or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? It Yes, complete Schedule L, Part | 2
27 Dd the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantal contributor or eimployee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If Yes, complete Schedule L, Part lIl . 27 Y
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L |- :,L;i— T
Part IV instructions for applicable filing thresholds, conditions, and exceptons): d 4‘”,,1& ‘,7 v
a Acurrent or former officer, director, trustes, or key employea? If Yes, complete Schedule L, Part IV 28a X
b A famly member of a current or former officer, director. trustee, or key employes? If Yes, complete ’
Schedule L, Part IV 28b %
¢ Anentty of which a current or forrmr off icer, dlrector trustee or key er’rployee (or a famlly member thereot) ’
was an officer, director, trustee, or direct or indirect owner? If Yes, complete Schedule L, Part IV 28¢ X,
29 Did the organization receive more than $25,000 tn non-cash contributions? If Yes, complete Schedule M 29 )(
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed '
conservation contributions? If Yes, complete Schedule M . 30 \¢
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons'? If Yes complete Schedule N 4
Part i . . 31 X
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If Yes !
complete Schedule N, Part Il 32 bl
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons !
sections 301 7701-2 and 301 7701-37 If Yes, complete Schedule R, Part| . 33 }(
34 Was the organization related to any tax-exempt or taxable entlty? If Yes, complete Schedule R Part 1 IIl
orlV, and Part V, line 1 . e e . 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage tn any transactlon wrth a
controlied entity within the meaning of section 512(p)(13)? If Yes, complete Schedule R, Part V, line 2 . 35b k
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable i
refated organization? If Yes, compiete Schedule R, Part V, line 2 . .o 36 X
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 Schedule R,
Part Vi . 37 X
38 Didthe organlzatlon corrplete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form990 o012
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Form 690 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this Part V O
Yes | No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a
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 pnze winners? . 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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b )(
Note. If the sum of lines 1aand 2a s 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 during the year? 3a
b If “Yes,” hast filed a Form990-T for this year? If No, provide an explanation in Schedule O 3b )C
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account. securites account, or other financial
account)? ) ) 4a X
b If “Yes,” enter the name Of the fOrIgN COUNITY. B e, L
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 durnng 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 Form 8886-T? 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If “Yes,” dd the organization include with avery solicitation an express staterment that such contnbutlons or
gifts were not tax deductible? 6b X
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(c) A
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 1. ]
and services provided to the payor? . .. . 7a X
b If “Yes,” did the organizatron notify the donor of the value of the goods or servicas provided? . 7b X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which xt was T
required to file Form 82827 . 7c X
d If “Yes,” Indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I ; ‘- )g
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h |fthe organzation receved a contribution of cars, boats, arpianas, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting | N
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring | C
organization, have excess businass holdings at any time during the year? C e e e 8 X
9  Sponsoring organizations maintaining donor advised funds. . ]
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distnbution o a donor, donor adwvisor, or related person'? 9b )(
10  Section 501(c)(7) organizations. Enter: =1
a Inihation fees and capital contrnibutions included on Part VIIL, ine 12 . . . . 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for public usa of club facnmes . 10b ' I
11 Section 501(c})(12) organizations. Enter: A vl e
a Gross Incomre from members or shareholders . . . 11a L 3
b Gross income from other sources (Do not net amounts due or pald to other sources -
aganst amounts due or received from them.) 11b N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon ﬂlmg Form 990 in lieu of Form 10417 12a X
b I “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . I 12b1 : N .,
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to Issus qualified health plans in more than one state? 13a ](
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which -~
the organization s licensed to Issue qualified health plans . - .- 13b
¢ Enter theamountofreservesonhand . . . . 13¢c
14a Did the organization receiva any payments for mdoor tannlng services durlng the tax year’7 . 14a )(
b If “Yes," hasit filed a Form 720 to report these payments? If "No,” provide an explanation In Schedule O 14b X
Form990 2012)
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Form 990 (2012) Page 6
Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a No
* respdnse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any questioninthisPartM_. . . . . . . . . . . . . . [J

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7C7 é

If there are material differences In voting rights among menbers of the governing bedy, or

If the governing body delegated broad authornity to an executive comimittee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Independent . 1b

2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with _

any other officer, diractor, trustee, or key armployea? 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? 3 )(
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 ‘/Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ,\
6 Did the organization have mambers or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt v
one or more members of the governing body? . . 7a )(
b Are any governance decisions of the organization reserved to (or subject to approval by) members ’(

stockholders, or persons other than the governing body? . 7b
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: B

a The governing body? . - e e e e e 8a| X
b Each committes with authority to act on behalf of the governmg body’? e 8b | Y
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at '
the organizaton’s mailing address? If Yes, provide the names and addresses in Schedule O . . . . 9 7(
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 )(

b If “Yes,” did the organization have wntten policies and procedures governmg the actlvmes of such chapters !
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b )(

11a Has the organization prowided a complete copy of tis Form 990 to all members of its governing body before filing the fom? | 141a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. . 7*‘_}
12a Did the organization have a written conflict of interest policy? If No, goto line13 . . . 12a )(
b Were officers, diractors, or trustees, and key employeas required to disclose annually interests that could g|ve nse to confllcts7 12b X
¢ Dd the organization regularly and consistently monitor and enforce corrphance with the policy? If Yes,
describe In Schedule O how this was done . . . Ce e . . e e 12¢c X
13 Did the organization have a written whistleblower pollcy'? .. e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy? e 14 )(
15 D the process for determining compensation of the following persons include a review and approval by ~ o
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision? , R R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a X
b Other officers or key amployees of the organization . . .o .. 15b X
If “Yes” to line 15a or 15b, dascribe the process in Schedule O (see mstructlons) . ’
16a Did the organization invast in, contribute assets to, or participate In a |0|nt venture or similar arrangement ) .
with a taxable entity during the year? . . . 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon to evauate its N ;
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . 16b X

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed» ...

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)
avallable for public inspection. Indicate how you made thesa available Check all that apply
(J own website [0 Another's website {7 upon request {3 Other (explain In Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made i1ts 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 parson who possesses the books and records of the
organization: »

Form990 2012)
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Page 7

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 PartVIl . . . . T |

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

« List all of the organization’s current key employeas, 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 recetved 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 organizatons

s 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 organizations

e List all of the organization’s former directors or trustees that received, 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.
[0 cCheck this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

<
Position
A ® (do not check more than one © ® ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek Qist any, es | =Tol =2zl = fiom related other
hours for ;_3_ A ) Eg_ Q the organizations compensation
related gg Zl1 81 e 38 2 organzation (W-21099-MiSC) fromthe
organzations| fo..’.g S -3 3; - W-2/1099-MISC) orgaruzation
below dotted| = = | 2 gl g and related
line} &= % o organizations
3|8 g
3 =3
&
0. | DoV
EHTTAEEED e
A e
LG USRS S
. T RSO
L) VORI PO
L OO UUURUURUUSVURRUTN SO
4 OOV URURUURUUTH SOOI
B SR I
L U
A0 e
[ U S
) e e
O3 e e
) e
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Form 990 2012) Page 8
SETSRY|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ’ <
Position
A ®) {do not check more than one ©) ® ®
Name and title Average box, unless personis both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [canpensation from anmount of
week (ist any —T puy from related other
hours for 2 =4 i 2 g 3% ° the organizations compensation
related %g_ 2121 e 3-8 2| organzation | (W-2/1099-MISC) from the
organzations| Q£ 51" é -3 = |wW-2/1099-MISC) organization
below dotted| = = | B g 8 and related
line) G| s 3 ° organizations
o | & 3
-] a‘ g
°® 3
o
L5 VST U UURION ST
(L) UV UR RN SRS
L 4 VSO SR
A8) 1o
[ L U URUUSTN SV
20 | S
£ ) U W
[ USRI SO
23) SR S
) e e
(25) e from
ib Sub-total . . . T 6
¢ Total from contlnuatlon sheets to Part Vll Sectlon A R &
d Total (add lines tbandi1c). . . . . T <
2  Total number of individuals (including but not hmted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustes, key employes, or hlghest corrpensated
employee on line 1a? If Yes, complete Schedule J for such indivdual .o
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other corrpensatnon from the
organization and related organlzatlons greater than $150,0007 If Yes, complete Schedule J for such
Individual . e
5 Did any person listed on ||ne 1areceive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If 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 Descnption of services Compensation

N/ \__.

N\~
A4 \/ \_/

X 2\

AN AR

2

Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »

8of12
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SETAAVYIR Statement of Revenue

Check iIf Schadule O contains a response to any question in this Part VIII. .

0

1 - v .
" B i

[ . (2!
& H

I B N
o e v s .,
& L ol

[ o
i

A
Total revenue

(8)
Related or
ex ermpt
function
revenue

(o]

Unr(elated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

R

and Other Similar Amounts

- :
~®Qao00T ;-

T Q

Federated campaigns . 1a

Membership dues 1b

2H2350. 78 |

Fundrasingevents . . . . | 1c

Related organizations . 1id

Govemment grants (contributions) | 1e

Al dher cortritutions, gfts, gants,
and similar anaurts nd induded above | 4

Moncash contributions Included in lines 1a-1f. $
Total. Add lines 1a-1f .

102350.78

Frograr Service Fevenue Contributions, Gifts, Grants| .-

O"\‘DQ.OU'&,

All other program service ravenue .
Total. Add ines 2a-2f .

Business Code

>

Other Revenue

EQ.O U’g’

oo

oo

(3 -3

o

T

Investrment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

293864

‘(I) Fieal .

(i} Personal

Gross rents

Less rental expenses

Rental income or (10ss)

Net rental incorme or (loss)

>

Goss avount from sdfes o () Secuntres

' (u).Oth.er

assets cther than inventery

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (notinduding $

of contributions reported on line 1c)
See PartiV, ne 18 . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross Income from gaming achvities
See Part 1V, line 19 . a
Less:directexpenses . . . . b
Net income or (loss) from gaming act
Gross sales of nventory, less
returns and allowances a

Less:costofgoodssold . . . b

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Busmess Code

1

1a

oQo0

2

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

7b04.0

/200 .94

\A 4

|

203449

90f12

Form990 (2012

3/24/2013 12:55 PM



2012 Form 990 - £990.pdf

10 of 12

http://www.irs.gov/pub/irs-pdf/f990.pdf

’)u
Form 930 012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations 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 .. O
Do not include amounts reported on lines 6b, 7b, (B) G (O}
8b, 9b, and 10b of Part VIII. Total expenses Py as e Trnses P o

1 Grants and other assistance to governments and
organizations in the United States See Part IV, 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 outstde the
United States See PartlV, ines 15 and 16
4 Benefits paid to or for members R
5 Compensation of current officers, dlrectors
rustees, and key amployees ;t—ir‘&l_f, yaF0
6 Compensation not incduded above, to disqualified
persons (as defined under section 4958(f)(1)} and
parsons described n section 4958(c)(3)(B)
7  Other salaries and wages ct,? ©0b ke
8 Pension plan accruals and contnbutlons ( nclude 4
section 401(k} and 403(b) employer contributions)
9 Other employes beneafits .
10  Payroll taxes . (Y S8 +4v
11  Fees for services (non-errployees)
a Management
b Legd
¢ Accounting Lwo.00
d Lobbying . .
e Professional fundraising services See Part IV hne 17
f Investiment management fees
g  Other (Iflina 11g amount exceeds 10% of line 25, colum1
(A) amount, hist ine 11g expenses on Schedule O)
12  Advertising and promotion
13 Office expenses 3909 9¢
14 Information technology
15 Royaltes .
16  Occupancy ¥SS.00
17 Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, convantions, and meetings
20 Interest . .
21 Payrments to affi Ilates . A55R-00
22 Depreciation, depletion, and amorﬂzatlon
23  Insurance . ) e S6)oo
24  Other expenses Itemze expenses not covered -
above (List miscellaneous expenses In line 24e. If
ine 24e amount exceeds 10% of ine 25, column . . ;
(A) amount, list line 24e expenses on Schedule 0 ) e
a Reimbucsed Lps . 36,838.92
b Foon Relyesh. o [2,756.20
c keqf/smwzfz} ____________________ §790.00
d FEBITEATDA oo $o0 00
e Al other expenses Dopfel70m S Y 92508
25  Total functional expenses. Add lines 1 through 24e [ 275 9§37 .53
26 Joint costs. Complete this line_ only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliatation Check here » [] if
following SOP 98-2 (ASC 958-720)

Form990 (2012)
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Form 990 2012) Page 11
Balance Sheet
*  Check If Schedule O contains a response to any question In this Part X . .o ]
{A) (8
Beginning of year End of year
1  Cash—non-interest-bearing . S56335>.727 1 3,502 .06/
2 Savings and temporary cash |nvestments i 3t r 08 2 22,523.33
3 Pledges and grants recetvable, net 3
4  Accounts recelvable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors ‘ )
trustees, key employees, and highest compensated employees I 3 . _*‘
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section ¥ - )
4958(f)(1)), persons described in section 4958(c){3)B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
& organizations (see instructions) Complete Part Il of Schedule L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or '
other basis Complete Part Vi of Schedule D 10a R - L .
b Less: accurmulated depreciation 10b 10c
11 Investments—publicly traded securities 57/, 712. 2311 | 540,933.21
12  Investments—other securities See Part 1V, line 11 12
13 Investments—programrelated See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part 1V, Ime 1. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 00 (,53.09 | 16 ] LOF 308 5L
17  Accounts payable and accrued expenses /2,063-47 | 17 DDob3 gD
18  Grants payable . 18 §
19  Deferred revenue 19
20 Tax-exempt bond liabihties . 20
21 Escrow or custodial account hability. Conplete Part IV of Schedule D. 21
$ |22 Loans and other payables to current and former officers, directors, g0 y
= trustees, key employees, highest compensated employees, and .
'(.Ev disqualified persons Complete Part Il of Schedule L . 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other ltabilibes not included on lines 17-24) Cormplete Part X
of Schedule D . . . 25
26 Total liabilities. Add lines 17 throxgh 25 /30 ©e3.93 | 26 [>-063.47
- Organizations that follow SFAS 117 (ASC 958), check here » [] and , ) i . .
g complete lines 27 through 29, and lines 33 and 34. . P .o o
§|27 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
vl 29 Permanently restnicted net assets . 29
§_ Organizations that do not follow SFAS 117 (ASC 958), check here» [] and A I e i
5 complete lines 30 through 34. IR e s R
£ | 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowent, accumulated income, or other funds . $%2589.66] 32 §F32¥5./3
£33 Total net assets or fund balances . . 33
34 Tota liabilites and net assets/fund balances &po (y3 07134 £035,308.50
Form 990 (2012)
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‘Form 990 (2012) Page 12
Reconciliation of Net Assets
' Check if Schedule O contains a response to any questionin thisPartX . . . . . . . . . . . . . . [J
1 Total revenue (must equal Part Viil, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 fromline 1 . 3
4  Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses . 7
8  Prior period adjustrments . . 8
9  Other changes in net assets or fund balances (explann in Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Pan X Ilne
33, column (B)) . .. . - 10

SETS QMR Financial Statements and Reportlng
Check If Schedule O contains a response to any guestion in this Part Xil .

1 Accounting method used to prepare the Form 990:’_%;%% OAccrual [ Other
If the organization changed its method of accou from a prior year or checked “Other,” explan in
Schedule O

2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? .

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

(O Separate basts  [J Consolidated basis  [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an indspendent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis  [[] Consolidated basis  [J Both consolidated and separate basis T o e
¢ If “Yes” to line 2a or 2b, does the organization have a conmmittee that assumes responsibility for oversight
of the audit, review, or cormpilation of Its financia staterments and selection of an independent accountant? 2%
| If the organization changed either its oversight process or selection process during the tax year, explain in . lq' .40
: Schedule O D
3a As aresult 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-1337. . .o 3a
b If “Yes,” did the organization undergo the required audit or aud ts? If the organlzat(on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form990 012
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(Form 990 or 990-E2) Supplemental Information to 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.

2011

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identffication number
UNITED STEELWORKERS LOCAL 2-482 39-0739608

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2011)




2012
USW LOCAL 2-482 LIST OF OFFICERS

JAN. - APRIL
ANDERSON, STEVE AREA VP
BAETEN, TIM EXECUTIVE VP
BURR, KELLY AREA VP
ERTL, MICHAEL TREASURER
FABBRI, SCOTT EXECUTIVE VP
FOAT, JEFF AREA VP
GODIN, STEVE TRUSTEE
HEINRITZ, MIKE RECORDING SECRETARY
JONES, KARMEN AREA VP
LIND, PETE SAFETY OFFICER
MEULEMANS, JAMES AREA VP
MIRANDA, TERESA TRUSTEE
ROMENESKO, CHRIS TRUSTEE
STEIGER, DAVE FINANCIAL SECRETARY
VANDEN BOOM, DAVE AREA VP

WIEDENHAUPT, MARV PRESIDENT
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ANDERSON, STEVE
BAETEN, TIM

BURR, KELLY

ERTL, MICHAEL
FABBRI, SCOTT
GEIGER, CHUCK
GODIN, STEVE
HEINRITZ, MIKE
LAEYENDECKER, LOUISE
KLOES, JOE
MIRANDA, TERESA
REMMEL, DAN
ROMENESKO, CHRIS
STEIGER, DAVE
SMITH, KURT
VANDEN BOOM, DAVE

Pues  Jason

MAY - DEC.

AREA VP

EXECUTIVE VP

AREA VP

TREASURER
EXECUTIVE VP

AREA VP

SAFETY OFFICER
RECORDING SECRETARY
TRUSTEE

AREA VP

TRUSTEE

AREA VP

TRUSTEE

FINANCIAL SECRETARY
PRESIDENT

AREA VP
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