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Undzr cection E01(c), 527, or 4847(a){1) of tha Inteme! Revenus Coedo (enccpt private feundations)

Retum of Organlzation Exempt From Income Tax

OMB No. 1545-0047

207 ¢}

Dspartmant of o &> Do not enier secls! cocurity RUmEars on this form g0 i may 8o mads pudlie. Open to Public
reasury s

intemal Revenw2 Servico | > (nfermation ebouk Ferm €20 cnd o tngtructions I8 & k.l soyHomesD. Inspection

A For the 2014 ce'onder o7 taxt yeey Baglnning January 1 L 2014, end ondlng December 31 » 20 14

B Chsck if applicabla: ||C Nama of argenization United Steelworkers Local 307 D Emploarcr tfentiicetion number

O Address changs Doing businsss as 48-0517457

[0 name change Numbsr and strest (or P.O. box if mail 1s not delmered to strest address) Roonysuits € Telsphone numbsr

O initat retum 1603 MW Taytor 785-234-5688

[ Finel retumAtenminated|]  City of town, state or provincs, country, end ZIP or foreign postal code

O Amendsdretum  |Topeka, Ks. 66608 @ Gross recsipts $ 417569

d Application psnding | F Nama end eddress of principal officer:  Jody Juarez - 5217 NE Shaffer Rd.,

Ko} Is s a growp retum for suborgnztes?] 1 Voo [7] o

Topeka, Ks. 66617

| Tax-exempt status: D 501(c){3)

[“1s01q) (5 )< gnsertno) [l agarayt)or [ s27

J  Webche: >

uswiccal307.com

K{o) Are all subordinatas includad? (] ves [ o
I “No,” attech & list. (& instructions)

H{c) Group exemption numbsr >

0280

24 Fonnofo:gmlzaﬁmtEICorpomﬁon

[JTrust [] Assocation [7] Other>  Labor Union | L Yeer of formation:

1945 | 1 State of lsgel domcile:  KS

0]  Summary
1 Briefly describe the organization’s mission or most significant activities: Local Union enforced collective bargaining
g agreement to better working conditions of the lecal union and provide representation to its members.
g 2 Check this box > [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part V1, line 1a) . 3 11
<9} 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 0
é § Total number of individuals employed in calendar year 2014 (Part V, line 2a) S 55
% 6 Total number of voluntesrs (estimate if necessary) . . .. ) 0
< | 7a Total unrelated business revenue from Part iy column(CHi 2 78 0
b Net unrelated business taxable income. from Forri 980-T; Aine 34 e 70 0
'\-'; ()! Prior Yecr Curront Yeor
g| 8 Contributions and grants (Part Vlll:li!he AR Z" .f;’\f] 0 0
&| ® Program service revenus (Part Vill, line 29) . .f;'),. 406038 326554
% 10  Investment income (Part VI, column (A), Ilnes 3, 4 and Td) L7 o 3614 2507
€149 Other revenue (Part Vill, column (&), tines 5, 6d, 8¢, Sc; 10c, and and 110) . 10146 18508
12 Total revenue—add lines 8 through 11 (must equal Part VIII column (A), line 12) 4197928 417569
1@ Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 12435 7135
14  Benefits paid to or for membaers (Part IX, column (A), line 4) . (] 0
15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-1 0) 224972 230723
18a Professional fundraising fess (Part IX, column (A), line 11e) .. 0 0
b Total fundraising expenses (Part IX, column (D), line 25) > 0
17  Other expansas (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 182317 265380
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lina 25) 419724 503248
1® Revenus less expenses. Subtract line 18 from line 12 . .. 74 -85678
5 Bopinning of Cuvent Voor End of Yeer
g 20 Total assets (Part X, line 16) 1133523 1046142
21 Total liabilities (Part X, line 26) . 1773 19231
EE 22 _ Net assets or fund balances. Subtract line 21 from Ime 20 1131820 1044211

[Part 00 [ Sﬂgmﬁm@ Block

Undsr penattizs of perji :damthatl ned this retumn, including eccompanying schadulss end stetcmants, end to ths bast of vy knowledgs and belich, itis
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o Wt/// |
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Typs or print nams and titls
Pald Pnnt/Typs preperer's nams Preperer's signature Date Chect D # PTIN
Preparer setemproyed
Use Only Firm's nama _ > Frm's EIN >
Firm's eddress O Phona no.

May tha IRS discuss this retum with the preparer shown abova? (sea Instructions) . [dves [71Xo
For Pepertvorit Reduction Act Notics, s2o the coporer Instrustiens. Cat. No. 11282Y Form €80 014)




Form 980 (2014) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartty . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:
The mission statement of the organization includes, but is not limited to on behalf of its members collective bargaining, grievance
procedures, arbitration, strike benefits, education, organizing and to improve the working conditions of its members.

2 Did the organization undertake any sngnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . . -« .+« « . [OYes [FINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e v e e o . o . . . . .. . o v+ v OYes [FINo
if “Yes,” describe these changes on Schedule 0

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 ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof )(Revenue$ )
The Local Union continues in an ongoing effort to defend and enforce the negotiated collective bargaining agreement for our
members wages, benefits and working conditions. The members' dues related income and expenses are used to carry out these
activities. The Local Union is continually striving to maintain or accomplish improvements for our members.

4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

—3e_ Total program service expenses »

Form 890 2014)
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Pega 3
|Part W[ Chacldist of Required Schedules
Yoo | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? i ”Yes,
complete Schedule A . . . . . 1 s
2 Is the organization required to complete Schedule B, Schedule of Coninbutors (see mstructlons)? 2 v/
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposmon to
candidates for public office? i “Yes,” complate Schadule C, Part| . . 3 J
4 Scctien £01(c){S) crganizaticns. Did the organization engage in lobbying actlvmes, or have a sectxon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . a
5 Is the organization a ssction 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membefshlp dues,
assessments, or similar amounts as definad in Revenus Procedure 98-197? If “Yes,” complete Schedule C,
Partlill . . 5 /
8 Did the organization maintain any donor advised funds or any sumllar funds or accounts for which donorrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /7
“Yes,” complate Schedule D, Part| . - ... 8 4
7 Did the organization receive or hold a consefvatlon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schadule D, Part Il 7 e
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ”
complete Schedule D, Part Il . 8 v
@ Did the organization report an amount in Part X I|ne 21 for escrow or custodna! account I|ab|I|ty' serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e 0 v
16 Did the organization, directly or through a related organization, hold assets in tempora.nly restncted
endowments, permanent endowments, or quasi-endowments? If “Yas,” complete Schedule D, PartV . 10 f
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vit Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 10? K "Yes,
complate Schedule D, Part VI . 11al v
o Did the organization report an amount for Inv%tments—other secuntles in Pan X, ||ne 12 that is 596 or more
of its total assats reported in Part X, line 167 If “Yss,” complete Schadule D, Part VIl . 11b 4
c Did the organization report an amount for investmants—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schadule D, Part VIl . . 19¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota] asserts
reported in Part X, line 16? If “Yss,” completa Schedule D, Part IX . 11d 4
@ Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” oomplete Schedule D Paft X 1fe|
{ Did the organization’s separate or consolidated financial 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," complste Schedule D, Part X 11¢ 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? I “Yes,” oomplete
Schedule D, Parts Xl and Xl . 9128 s
b Was the organization included in oonso!idated mdependent audrted ﬁnanaal statements for the tax year? If "Yes, and if
the organization answered °No" to line 12a, then completing Schegule D, Parts Xi and Xil is optional . . 1% o/
13 s the organization a school described in saction 170(b)(1)(A)(i)? /7 “Yes,” complete Schadule E i3 vh
14a Did the organization maintain an office, employess, or agents outside of the United States? . i4a f
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program sarvice activities outside the United States, or aggregate
foreign investments valuad at $100,000 or more? If “Yes,” complete Schadula F, Parts | and IV. . 14h 4
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or othsy assistance to cr
for any foreign crganization? If “Yes,” complete Schadule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othe:r
assistance to or for foreign individuals? If “Yes,” complate Scheduls F, Paris lil and IV. 16 v
17  Did the organization report a total of more than $15,000 of expsanses for professional fundralsmg ssrvlces on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complate Scheduls G, Part | (ses instructions) .. 17 d
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedula G, Part Il . . 18 J
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII Ilna 9a?
If °Yas,” complete Schaedula G, Part lil 10 J
20 g Did the organization operate one or more hospitat facnllttes? If "Yes complate Schedule H . 208 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returmn? 200




Form 680 (2014)
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[Part W[ _Checldist of Required Schedules (continued)

27

2

8y

[24
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8

8

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 1? I “Yes,” complete Schedufe I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yas,” complate Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or § about compensa’aon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complste Scheduls K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did tha organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on bshalf of” issuer for bonds outstandlng at any time dunng the yean
Saction £01(c){3), $01(c)(4), and 501(c}(22) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complste Schedule L, Part |

Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior
year, and that the transaction has not bean reported on any of the organization's pn'or Forms 980 or 980-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustess, key employees, highest compensated employees, or
disqualified persons? If "Yes, ° complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family membsr of a current or former officer, director, trustes, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer. dlrector trustee, or key employee (or a fam:ly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schadule L, Partly .

Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did ths organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatlon llqmdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part |

Did the orgamzatlon sell exchange dispose of or transfer mors than 25% of rts net assets? If "Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part A III
orlV,and PartV, line 1 . .. .
Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)?

If °Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complate Scheduls R, Part V, line 2 .
Section 301{c){8) ergenizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, lina 2 . ..

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal incoms tax purposes? If “Yes,” complete Schedule R,

Partvi. . . .

Did the orgamzatlon complete Schedule 0 and provlde explanatlons ln Schedule 0 fo:r Part VI Imes 11b and
197 Note. All Form 930 filers are required to complete Schedule O . e e e

Voo | e
21 | ¢
2 4
2 v
e 4
24b
24c
244
238
23b
23 4
27 4
23a <
28b S
28c o
22 '
20 o
31 v
ki) A
33 v
24 h
350 f
B
33
37 4
3|7




Form 820 (2014) Paga O
V[ Stetements Regerding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yoo | No

ia Enter the number reported in Box 3 of Form 1085. Enter -0- if not applicable . . . . 18 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? e e ic| s

22 Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum | 28 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . Zo |/
Notae. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ss2 instructions) .

3a Did the organization have unrelated businsss gross income of $1,000 or mors during the ysar? . 3z v
b i “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O Fsle)

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, secunities account, or other financial

account)? . .. e e 4a 4
b If “Yes,” enter the name of the forelgn country: &>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

52 Was the organization a party to a prohibited tax shetter transaction at any tims during the taxyear? . . . ] i
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [5) '
¢ If “Yes® to line 5a or 5b, did the organization file Form 8886-T? . . Sc

@2 Does the organization have annual gross receipts that are normally greater than 8100 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . Ga o4
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible? . . )
7 Organizetions thet mey recehwe d@duc@b!’@ oomﬂbu@om und@r %cﬁﬁm 170(c)
& Did the organization recsive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . . T
b If “Yes,” did the organization notify the donor of the vaiue of the goods or services provnded? . .o 7o
¢ Did the organization ssll, exchange, or otharwiss dlspose of tanglble personal property for which it was
required to file Form 82827 . . e
d If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year . . . 761
@ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7o
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal bsnefit contract? . !
¢ If the organization received a contribution of qualified intellsctual propsrty, did ths organization file Form 8899 as required? | 7g
I if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
8 Sponsoring organizations meinteining doner advised funds. Did a donor advised fund maintained by ths
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring ergenizetions meinteiring doner advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . €a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gd
10 Soection §91(c)(7) crganizations. Enter:
& Initiation fess and capital contributions included on Part Vill, line 12 . . . . 108
b Gross receipts, included on Form 80, Part Vi, line 12, for public use of club facllmes . 1Cd
11  Soctlen S01(c){12) crganizations. Enter:
a Gross incoms from members or shargholders . . . . 118
b Gross income from other sources (Do not nst amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11
128 Soction 4847(a){1) non-onempt chedteblo trusts. Is the organlzatlon ﬁlmg Form 990 in heu of Form 10417 {12a
b [f “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. . 12
13 Sectien $01(c){28) quelificd nengrofit health Insurence isouers.
a Is the organization licensed to issua qualified heatth plans in more than one state? . . 138
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 125
¢ Enter the amount of reservesonhand . . . {12
14a Did the crganization receive any payments for mdoor mnmng services dunng the tax year? .. 14a ¢
b If “Yas,” has it filed a Form 720 to report these paymsants? If °Mo, ° provida en explanation in Schedula O 14

Form 820 @014)



Form 880 (2014) Paga 6
Pert V| Covemence, NMenegement, and Cicclogure For each “Yes” response to lines 2 through 70 below, and for a “No”
response to line 8a, 86, or 10b below, dascribe tha circumstances, processes, or changas In Scheauls O. Sga instructions.
Check if Schedule O contains a response or note to any ling in this Part VI . . . . . .. ..., O
Section A. Governing Body and Manegemant

Yeo { Ro
i1a Enter the number of voting membsers of the goveming body at the end of the tax year. . ia 11
I there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an exscutive committes or similar
committes, explain in Schedule O.
b Enter the number of voting membsers included in line 1a, above, who are indepsndent . i 0
2 Did any officer, director, trustee, or key employe2 have a family relationship or a business relationship with
any other officer, director, trustes, or key employes? 2 J
3 Did the organization delegate conirol over management duties customaﬂly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 f
4  Did the organization make any significant changes to its governing decuments since the prior Form 920 was filed? 4 <
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 f
@ Did the organization have members or stockholders? 8 [
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemningbody? . . . . . 78 |
b Are any govermance decisions of the organization reserved to (or sub;ect to appfoval by) membem Y
stockholders, or persons other than the govemingbody? . . . . . . ()
€ Did the organization contemporaneously document the meatings held or written actlons undertaken dunng
the year by the following:
@ Thegoveming body? . . . ga |/
B Each committee with authority to act on behalf of the govemlng body7 .o |V
9 Is there any officer, director, trustes, or key employes listed in Part VH, Section A. who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 0 v
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yoo | No
1Ca Did the organization have local chapters, branches, or affiliates? . . . 108 d
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their opsrations are consistent with the organization's exempt purposes? 18d
#1a Has the organization provided a complste copy of this Form 980 to all members of its goveming body bafore filing the fom? | 99a J
b Describe in Schedule O tha process, If any, used by the organization to review this Form 920.
12e Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a] «
b Were officers, directors, or trustess, and key employees required to discloss annually interests that could gwe rise to oonﬂrcts? 1%20)
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If "Yes,"
describe in Schedule O how thiswasdone . . . . 12¢ 4
13 Did the organization have a written whistleblower policy? .. e e e e e e 13 S/
14 Did the organization have a written documsnt retention and destructlon pohcy? .. 14 d
15 Did the process for determining compsensation of the following parsons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a h
b Other officers or key employess of the organization . . . e e e e e 15% d
If “Yes” to line 15a or 15b, describe the process in Schedule O (see unstructlons)
18a Did the organization invest in, contribute assets to, or pamclpate ina 1omt vanture or similar anangement
with a taxable entity duringtheyear?. . . . 18 v
b If “Yes,” did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate its
participation in joint venture arrangemsants under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respsct to such arrangements? . . . . . 18

Saction C. Dicclosure

17  Ust the statss with which a copy of this Form 920 is required to ba filed D>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabla), 820, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thess available. Check all that apply.
[ Ownwebsite [ Another's wabsite Uponrequest [ Other (axplain in Schedule O)

1® Describe in Schedule O whethsr (and if so, how) the crganization made its govemning documants, conflict of interest policy, and
financial statemants available to the public during the tax year.

20 State the name, address, and telephona numbsr of the psrson who possasses the organization's books and records: >

Scott W Tummons - 1603 MW Taylor, Topeka, Ks. 66608 - 785-234-5688

Form 880 2014)




Form 980 (2014) Pega 7
Part Wil [ Compaensaticn of OCfficers, Directers, Trusteses, Key Employees, Highest Compansated Employess, and
Independent Centractors
Check if Schadula O contains a response or note to any linainthisPartvil . . . . . . . . . . . . . O
Secticn A, Officers, Birsctors, Trustess, Koy Employess, and Highest Compenseated Employees
92 Complate this table for all psrsons required to be listed. Report compansation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's cumvent officers, directors, trustess (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s cumvent key employess, if any. Ses instructions for definition of “key employee.”

o List the organization’s five cument highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compsensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's formar directore or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following order: individual trustsss or directors; institutional trustees; officers; key employsss; highest
compansated employaes; and former such persons.

[] Check this box if neither the organization nor any related organization compsansated any curent officer, director, or trustee.

©
@ ® | onotcheckmorothancne | @ ® @
Namo and Titte Averega | bax, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compansation |compensation from amount of
we::‘((listan 23S =lez| from related other
ursfor | 2@ g 2| 3& ths crganizations compsnsation
related g-;. % 3 3 ‘a-g % crganization | (W-2/1089-MISC) from tho
organizations g §)8 2 3 (W-2/1089-MISC) organization
below dotied) S5 1E| 8| °§ and retated
line) % g 4 g organzations
8 i
{1) Jody Juarez 52.00
President A 20538
{2} Michael Jones 52
Vice President oA 10080
{3) Kevin WMcClain 52
Recording Secretary v 1413
(4) Melson VanDyke 5
Treasure v 9293
{2) Scott W Tummons 52
Finacial Secretary v 14538
{G) Dave Agnew 2
Trustee v 3653
{7) Todd White 2
Trustee v/ 209
(8) Kenny Williams 2
Trustee / 4058
(8} scott Brown 2
Executive Board A 2055
{10) miark Elder 2
Executive Board A 7259
(11) Tim Whitt 2
Executive Board / 2280
(12) Michael Haze 2
Executive Board v 1530
(13)
(19

Form 820 014)




Form 990 (2014) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one o ® "
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hows_per officer and a director/rustee) | Compensation |compensation from amount of
tweek (list 233 = = from related other ]
hours for sala g ) 5 § the organizatons compensation
related g& g 2 g g F organization | (W-2/1099-MISC) from the
jorganizations} é o g "§ (W-2/1099-MISC) organization
below dotted| R 2| 2 ) and related
fine) I K] organizations
gla
8 g
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . A & 83925
¢ Total from conﬂnuaﬂon sheetsto Part VII Section A N
d Total (addlinestband1c). . . . » 83925
2  Total number of individuals (including but not Ilmrted to those ltsted above) who received more than $100,000 of
reportable compensation from the organization b
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatxon from the
organization and related organlzatlons greater than $150,000? Iif “Yes,” complete Schedule J for such
indivioual . . . . . 4
§ Did any person listed on ||ne 1a receive Or accrue compensatlon from any unrelated organlzatlon or |nd|wdual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. iIndependent 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.

2] ®) ©
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 organization b

Form 890 (2014)




Form 290 (2014)

Page 9

I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill .

a

Total ‘rAa'venue

(B)
Related or
exempt
function
revenue

.

nue
exctuded from tax
under sections

512-514

18 Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

~oaomo

Al other confributions, gifis, grants,
and similar amounts not included above | ¢

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

T ©Q

Membership Dues

396554

396554

All other program service revenue .

, Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

Q=0 0060 E?

Total. Add lines 2a-2f .

»

396554

and other similar amounts)

a b

Royalties

3 Investment income (including dividends, interest,

income from investment of tax-exempt bond proceeds »

>

>

2507

2507

(I)Raal

f.i)p' .

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

if Qaoo i?

Gross amount from sales of () Secunties

.GI).Oth;r

assets other than inventory

o

Less: cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss)

8a Gross income from fundraising
avents (not including $

of contributions reported on line 1c).
Seo PartiV,iine18 . . . . . g

Other Revenue

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

oo

Gross income from gaming activities.
SeePartiV,iine18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activl

jties . . »

c
10a Gross sales of inventory, less
retumsandallowances . . . g

-

Less: costofgoodssold . . . b

¢ Netincome or (foss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a  Shin Sales

900099

5656

5656

b Refund

900093

3427

3427

Retiree Banquet

800099

1975

1975

All other revenue

900099

7451

7451

o aaon

Total. Add lines t11a-11d . .
12 Total revenue. See instructions.

vy

18508

417569

417569

Form 990 2014)
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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 or note to any line in this Part IX

]

<

Do not include amounts reported on lines [ ® )
8b, 9b, and 10b of Part VI 5, 70, Total expenses W m ngr\s%g:g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part V, line 21 . 7135
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 - 0
3 Grants and other assistance to forevgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors,
trustees, and key employees 83944
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 129197
8 Pension plan accruals and oontnbutlons ( nclude
section 401{k) and 403(b) employer contributions) 17600
9 Other employee benefits . 0
10 Payroll taxes . 17802
11 Fees for services (non-employees)
a Management 25617
b Legal 4956
¢ Accounting 0
d Lobbying . 0
o Professional fundtausmg services. See Pan IV lme 17 0
f Investment management fees 0
g Other. {if line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion 9658
13 Office expensas 88590
14  Information technology 0
15 Royalities . 0
16  Occupancy 2302
17 Travel . 60841
18  Payments of travel or entertammem expens&s
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 19395
20 Interest .. 0
21 Payments to affiliates . 12232
22 Depreciation, depletion, and amomzatlon 0
23 Insurance . . 0
24  Other expenses. ltemlze expenses not oovened
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a COPE 11551
b Retirement Banquet 10273
¢ Children's Christmas Party 6683
d Purchase for Resale 2604
e All other expenses 16655
25 Total functional expenses. Add lines 1 through 24e 503248
26 Joint costs. Compiete this line only if the

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

Form 990 2014)




Form 990 (2014) Page 11
IZEEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . [
A ®)
Beginning of year End of year
1  Cash-—non-interest-bearing . . 315692] 1 225371
2 Savings and temporary cash mvestments . 747039] 2 749909
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net .. o] 4 0
8§ Loans and other receivables from currem and former ofﬁcers dlrectors
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L ol 8 0
6 Loamandoﬁ\ermeavabbsﬁanoﬂmdsqualiﬁedpersons(asdeﬁnedmdersecuon
4958(f)(1)), persons described in section 4958(c)3)(B), and contnbuting employers and
sponsoring organizations of section 501(c}{9) voluntary employees’ beneﬁaary
8 organizations (see instructions). Complete Part Il of Schedule L . . ol 0
3 7 Notes and loans receivable, net o] 7 0
8 Inventories for sale or use of 8
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi1 of Schedule D 10a 70862
b Less: accumulated depreciation . . . . 10b 0 70862} 10¢C 70862
11  Investments —publicly traded securities ol 11 0
12 Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14 Intangible assets .o e e . o] 14 0
15 Other assets. See Part IV, Ilne 11 . o] 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1133593 16 1046142
17  Accounts payable and accrued expenses . .o o] 17 0
18 Grants payable . .. .. of 18 0
18  Deferved revenue . o] 19 0
20 Tax-exempt bond llabllltles o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
©]122 Lloans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L .. . o] 22 0
< | 23 Secured mortgages and notes payable to unrelated third parties o} 23 0
24 Unsecured notes and loans payable to unrelated third parties . o} 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . e e . . 17713| 25 1931
26  Total liabilities. Add lines 17 through 25 1773| 26 1931
w Organizations that follow SFAS 117 (ASC 958), oheck here > [j and
8 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 27
i 28 Temporarily restricted net assets . 28
! 29 Permanently restricted net assets. . . 29
b Organizations that do not follow SFAS 117 (Asc 958) ehecl( here P . and
5 complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . . 1060958] 30 975280
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 70862} 31 70862
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . . . 1131820] 33 1044211
34 Total liabilities and net assets/fund balanoes . 1133593| 34 1046142

Form 990 2014)
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Page'12

IEEZEH Reconciliation of Net Assets

O

Check if Schedule O contains a response or note to any line in this Part XI
Total revenue {(must equal Part VilI, column (A), line 12) . .
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equa! Part x, Ime 33 oolumn (A))
Net unrealized gains (losses) on investments e e e e .
Donated services and use of facilities

Investment expenses .

Prior period adjustments .

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

OCWOONOOOGHELON

-l

33, column (B)) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime

417569

503248

-85678

1131820

DD |NiD|N]|DiDIN]|=-],

-1931

-
o

1044211

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [¢]Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,”

Schedule O.

explain in

1 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
| If “Yes,” check a box below to indicate whether the financlal statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[CJ Separate basis [J Consolidated basis [] Both consolidated and separate basis
b 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 audlted ona

separate basis, consolidated basis, or both:
(] Separate basis ] Consolidated basis [] Both consolidated and separate basis

c If“Yes” to line 2a or 2b, doaes the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

(Form 990 or 990-E2Z) Compiete to provide information for responses to specific questions on 2@1

Form 990 or 990-EZ or to provide any additional information. 4
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servce » Information about Schedule O (Form 930 or 890-EZ) and its instructions is at www.irs.gov/forr960. BT Y1t {Telg
Name of the organization Employer identification numnber
United Steetworkers Local 307 48-0817457

Form 990, Part VI, Section A, Line 6: The Labor Organization has full dues paying members.

Form 990, Part VI, Section A, Line 7A: The Labor Organizations active members each have one vote and eiect officers of the goveming body

every three years as specified by the constitution.

Form 990, Part VI, Section A, Line 7B: The Labor Organization's active members each have one vote and approve all decisions of the

governing body and decisions that arise during scheduled membership meetings.

Form 990, Part VI, Section B, Line 11B: The Labor Organizations Financial Officers and President Review the form before filing.

Form 990, Part VI, Section B, Line 19: The Labor Organization does not routinely make such documents available to the public.

Form 990, Part X|, Section A, Line 9: Federal income taxes owed as of December 31, 2014.

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-E2. Cat. No. 51056K Schedule O (Form 960 or 990-E2) (2014)
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Schedute O (Form 990 or 990-E2) (2014) Page
Name of the organization Employer {dentification number

Schedule O (Form 900 or 990-EZ) (2014)




SCHEDYLE B OMB No. 1545-0047
(Form €29) Supplemental Financlal Statements
. D> Comglote i tho organtzatich caswered “Vee® to Form £20, 2©ﬂ @
Per M, lins @, 7, 8, ©, 10, 118, 11k, 11c, 116, 11, 117, 128, c7 12D.
Dspartment of the Treasury D Attech to Ferm €20, Open to Publie
tnternal Revenue Service b infermaticon ebout Scheduls B (Ferm €23) ond ito nstructions ko ek wwnv.lra.gov/fionmesD.

Nemo of tho crgenkzetion Empiopcy leonificcdon mumac?

| [ Organizations Maintalning Doner Advieed Funds or Other Similar FURdS oF ACCOUNTS.

Complete if the organization answered “Yes” to Form 280, Part IV, line 6.

Q&SN =2

[]

(c) Donar edviscd funds €3) Funds and other eccounts
Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . .
Did the organization inform all donors and donor gdvisars in writing that the asssets held in donor advised
funds are the organization’s proparty, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [0 No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba ussd
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermlsslble privatebenefit? . . . . . . . . . . . . . . .. .- - o O ves O No

Part (0 Conservation Easemants.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purposa(s) of conservation easaments held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Pressrvation of a historically important land area
{3 Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualifisd consarvation contribution in the form of a conservation

easement on the last day of the tax year. Held et tho End of tho Tax Yooz
Total number of conservationeasements . . . . . . . . . . . . . . . .. 258

Total acreage restricted by conservation sasements . . . . . coe 2

Number of conservation easements on a certified historic structure lncluded in (a) - 2c

Number of conservation easements included in (¢) acquired after 8/17/05, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modfied, transferred, released extmgulshed or termlnated by the organization during the
tax year >

Numbser of states whefe proparnty sub]ect to consewation easemem is Iocated l>

violations, and enforcemsnt of the conservation easements it holds? . . . . - -+ Oves O Neo
Staff and voluntesr hours devoted to monitering, inspecting, and enforcing conservation easemants during the year

Doss each conssarvation easemant reported on line 2(d) above satlsfy the requlremsnts of saction 170(h)(4)(B)(‘)

and section 170(h){4)(BXi))? . . . .« [Oves O Ne
In Part Xlil, describe how the orgamzatlon repons conservation easements in its revenus and expenss statement, and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describas the
organization’s accounting for conservation easements.

il | Croganizetions Malntaining Collectiens of AR, Historlcal Treoasures, cr Other Similar o

Complete if the organization answered “Yas” to Form 990, Part IV, line 8.

10

I tha organization elected, as permitted under SFAS 116 (ASC 258), not to report in its revenus statement and balance shest
works of art, historical treasures, or othser similer assets hsld for public exhibition, education, or research in furtheranca of
public service, provide, in Part XllI, the text of the footnote {0 its financial statements that describas thess items.

b [If the organization elected, as pamitted under SFAS 116 (ASC 258), to report in its revenus statement and balance shest
works of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenus included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . D $
() Assats included in Form €80, Part X . . . . ... . 8

2 I the organization received or hsld works of art, hﬁstoﬂcal treasures, or othsr s:mila: assats for financial gain, provide the
following amounts required to ba reportsd undsr SFAS 116 (ASC 958) relating to thess items:

@ Revenue included in Form 820, PartVill,linet . . . . . . . . ., . . . . ... .D §

b Assetsincludedin Form 9880, Part X . . . . U S .

For Pegerworkk Roduction Act Rotleo, ceo the Inotrustions 907 Fcrm 920 Cat. No. 52283D E&cheduto D (Form £20) 2014




Scheduts D (Form 980) 2014 Pega 2
ar 00 | Organizations Malntaining Collections of AR, Historical Treasures, a7 Otrer Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the follownng that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchangs programs
b [ Scholary research o [ Other
¢ [ Preservation for future gensrations
4  Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part
X,
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] ves [J Ne
Part IV | Escrow and Custedial Arrangemaemts.
Complete if the organization answered “Yes” to Form 880, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
ia Is the organization an agent, trustes, custodian or othar intemwdiary for contributions or other asssts not
includedon Form 880, Part X? . . . . . e e e e e e e .. O Yes ONe

b If “Yes,” explain the arrangemant in Part Xl and complete the followmg table
Amount
¢ Begmningbalance . . . . . . . . . . . . o0 o000 L 0L ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
@ Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1®
f Endingbalance . . . if
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodnal account liability? [] Yes [] No
{b lf “Yes,” explain the arrangsment in Part XlIl. Check here if the explanation has basn provided in Part Xl . . . . O
[PartV | Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(=) Current year (b) Prior year (c) Two years beck | (d) Threa yeaTs back | (¢) Four yesars back
i1& Beginning of year balance
b Contributions
¢ Net investment earmngs. gams and
losses . e .

d Grants or scholarshups

® Other expanditures for facnlmes and
programs . ..
Administrative expenses .

End of year balance .

2 Provide the estimated percentage of the cument year end balancs (line 1g, column (a)) held as:
Board designated or quasi-endowment > %

Pemanent endowment > %

2 =

T8

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3s Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by: Yos | No
() unrelated organizations . . . . . . . . . . . . L L 0 L0 L0000 s e (ke
(&) related organizations . . . O < )

lb If “Yes” to 3a(ii), are the related organlzatuons hsted as requlred on Schedule R? e e e e e e e 3 |

Describe in Part Xlil the intended uses of the organization’s endovwmant funds.
art Land, luﬁﬂdm@s, &nd E@wﬂpmem.
Completa if the organization answered “Yes® to Form 280, Part IV, line 11a. Ses Form 980, Part X, line 10.

Dascription of proparty (c) Costorotherbasis | (2) Cost or other besis (c) Accumudated (d) Book valus
(nveatmant) (othen) dspreciation
i@ Land . . . . . . . . . .. 70862 70862
b Buildings .
¢ Leasehold |mprovements
d Equipmsnt
@ Other
Yotal. Add lines 1a throuLe (Column {d) mustequFormwo Part X, column (B), ling 10c) . . . . .[> 70862

Scheduo D (Ferm £28) 2094
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IEEEXE investments—Other Securities.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year markst value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

G

©

O

€

i)

@

H

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.

(a) Description of investment

(b) Book value

{c} Method of valuation:
Cost or end-of-year market value

(U]

(]

E)

“)

{5

®

(U]

®

)

Total. (Colimn (b) must equal Form 990, Part X, col. (B) line 13) B

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

@)

3)

4

5

(6)

U]

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of ability (b) Book value

(1) Federal income taxes

1931

@

3

&)

5

®

m

®

@

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [}

Schedule D (Form 990) 2014
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I Reconciiiation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 930, Part Viil, line 12:
Net unrealized gains (losses) on investments

1

Donated services and use of facilities

Recovaeries of prior year grants .

gl

Other (Describe in Part XIil.) .

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on lme 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

ot s

Other (DescribeinPart Xy, . . . . . . . . . . . . . . |4b

OUDhQOﬂ.OU‘NN

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c (This must equal Fon-n 990 Panl Ilne 12 )

4c

. 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

1

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . 2c

2d

Other (Describe in Part XIII )

o Q000

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

. . | 4a
Other (DescribeinPartXiil) . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
§ Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Iine 18 )

4c

Supplemental information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additiona! information.
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