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o 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
#»  Information about Form $90 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

Open to Public

Inspection

Department of the Treasury
Internal Ravenus Service
A _For the 2014 calendar year, or tax year beginning . and endmn
B Checkif C Name of organization USw, LU 1055L-09 D Employer identification number
Address change Doing as _ THE UNITED STEELWORKERS
EI Name change Number and street (or P O box If mal Is not de d to street Je 62-1002249
D 209 HAZELWOOD DRIVE E T number
Imhal return Cily orfown State ZIP code
[ fra LA VERGNE ™ 37086 (615) 793-9221
Forelgn country name Foreign province/state/county Forelgn postal code
D Amended retum G_ Gross receipts § 233,337
D Application pending | F Name and address of panclpal officer H(a) Is this a group retum for subordinates? DY&S No
JON WRIGHT 209 HAZELWOQOD DR, LAVERGNE, TN 37086 H(b) Are all subordmates included? Cves[Ino
1f "No,” atiach a list (see instructions)

1 Tax-exemp! status

[ soa[x] so10

5 ) 4 (nsertno) D 4947(a)(1) or D 527

J Website: ® NA H{c) Group exemption number » 0260
K Form of D Ci D Trust l:[ Assoclation Other » UNION ' LYearof formation 1979 I M State of legal domiclle TN
Summary
° 1  Briefly descnbe the organization’s mission or most significant activities _Local Union enforeed collective
g bargaining agreement to better working conditions of the focal union and provide
£ Trepresentation to its members.
% 2 Check this box >|:| If the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3  Number of voting members of the goveming body (PartVl, lneta. . . . . . . ... 3 10
',Z, 4 Number of independent voting members of the governing body (Part VI, fine 1b). . 4 Q
= | & Total number of ndividuals employed in calendar year 2014 (PartV,line2a) . . . . . 5 0
.—E 6  Total number of volunteers (estimate if necessary) 6
<« ( 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 4]
__ | b Netunrelated business taxable income from Form 990-T, line 34 . e 7b 0
Prior Year Current Year
2 8 Contnbutions and grants (Part VIII, line 1h) 0 4]
§| 9 Program service revenue (Part VI, ine 2g) . . . 208,965 196,976
3 | 10  Investment income (Part VIII, column (A), Imes 3, 4 and 7d) e 83 115
® |11  Otherrevenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . _ 53341 36,246
___ 112  Total revenue—add hnes 8 through 11 {must equal Part VIil, column (A), line 12) . 262,389 233,337
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 3,659 5,113
14  Benefits pald to or for members (Part IX, column (A), line 4) . 0 0
o (15  Salaries, other compensation, employee benefits {Part X, column (A), hnes 5—10) . 88,226 117,161
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) e 0 _ 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) » __ - - R
ur 147  Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e). . . 127,705 131,971
18  Total expenses Add ines 13-17 (must equal Part 1X, column (A), line 25) . 219,590 254,245
_118 _ Revenue less expenses. Subfract line 18 from line 12 . . . R 42,799 -20,908
Sg of Current Year End of Year
§-,', 20 Totalassets (PartX,kne16). . . . .. ... .0 373,889 352,981
38|21 Total abilites (Part X, ne 26) 0 0
23|22  Net assets or fund balances. Subtract ine 21 from Ilne 20 373,889 352,981
Signature Block
and and to the best of my knowledge

Under penalties of perjury, | declars that | have
and bellef, it 15 irue, eorred 25 "

this retum.

her than officer) Is based on_all jnformation of which preparer has any knowledge

RECEIVED

FEB 18 2015

761

OGDEN, UT

Sign A ,i ! h/
ors Ko / »s T "2-3-/5
0 ! -
' Type or pnnt 7

PrintType preparer's hame Preparer's signature Date PTIN

Paid Check [ ]
self-employed

Preparer
Use Only Fimm's name & Firm's EIN ™

Fimm's address » Phone no

D Yes |:| No

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

Form 990 (2014)

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

SCANNED MAR 0 3 2015
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Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Ili

0

1

Briefly descnbe the organization's mission:

2

3

4

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . Ce
If"Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICeS?. . . . . .. o ot e v v e e e e e DYes
If "Yes," describe these changes on Schedule O,

Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

...... c DYes No

No

striving to martain or accomplish improvements for our members.

4b (Code

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

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

(Expenses $ O including grants of $ 0) (Revenue $ 0)
4e _Total program service expenses > 0

Form 990 (2014)



Form 980 (2014) « USW, LU 1055L-09 62:1092249 _ Page 3
Checklist of Required Schedules

< Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. e e e e e e e e e e e e e e e s e .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructxons)'? N 2 X
3 Did the organuzation engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If "Yes," complete Schedule C, Part|. . .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in jobbying actlvmes or have a sectlon 501¢h)

election in effect during the tax year? If "Yes," complete Schedule C, Partli. . . . . )

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlil. . e e e e e e e e e e C . L5 X

6 Did the organization malntaln any donor advxsed funds or any S|m|lar funds or accounts for wh|ch donors
have the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . e e e e e e e e e e .o 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partl . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . e e e e v e e e e e e .. L8 X

9 DId the organization report an amount in Part X line 21 for escrow or custodial account llablllty, serveas a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . - e e e s .. PR 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV,

11  If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

Vil, VIIL IX, or X as applicable,

Did the organtzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part Vi, . C e e e e e e e e e .

Did the organization report an amount for lnvestments—other secuntles in Part X, ine 12 that s 5% or more

n

b
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . P 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, Iine 13 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIL. . . PN 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX - 11d X
e Dud the organization report an amount for other liabilities in Part X, ine 257 If "Yes . complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizafion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," conplete Schedule D, Part X . . . [11f
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl.. . . . . . . . 12a X
b Was the organization included in consolidated, lndependent audlted financial statements for the tax year? If "Yes "
and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll1s optional , . . 132b X
13 [s the organization a school descnbed in section 170(b)(1){(A)1)? If "Yes," complete Schedule E. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV. N 14b X
15  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . 15 X
16  Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ndividuals? if "Yes," complete Schedule F, Parts lll and IV, . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions) . . . . . . . 17 X
18 Did the orgamzaton report more than $15,000 total of fundraising event gross income and contributions on
Part ViIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activibes on Part VIII l|ne 9a?
If "Yes," complete Schedule G, Part lil o e e e e . C . 19 X
20a Did the organization operate one or more hospital facllmes? if "Yes," complete ScheduleH. . . PN 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ._|20b

Form 990 (2014)
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21

22

23

24

0

o T

25a

26

27

28

o

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and 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 "Yes," complete Schedule |, Parts } and Ili . e e e e

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J. . . . . . . ... Lo oL

Did the orgamzation have a tax-exempt bond 1ssue with an outstandmg pnncxpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ......
Did the organization maintam an escrow account other than a refunding escrow at any time duning the year

to defease any tax-exemptbonds?. . . . . . .. .00 L L0000 o0 L
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If "Yes," complete Schedule L, Part]. . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, 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, director, truslee key employee
substantial contnibutor 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 11l

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, trustee, or key employee?If "Yes," complete Schedule L, Part [V

A family member of a current or former officer, director, trustee, or key employee?If "Yes," complete

Schedule L, Part1V. e e e e e

An entity of which a current or fonner officer, director, trustee. or key employee (or a family member thereof)
was an officer, director, trustee, or direct or ndirect owner? If "Yes," complete Schedule L, Part V.

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M.

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes," complete Schedule N
Part | . N

Did the orgamization sell exchange dlspose of, or transfer more than 25% of Its net assets?

i "Yes," complete Schedule N, Partth ., . . . . .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!.

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan I,

I orlV,and PatV,lnet. . . . . . ... .. . . ...

Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? ..
If "Yes” to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,lme2 . . . . . . ...

Did the organization conduct more than 5% of its activibies through an entity that is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

R

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X

22 X

23 X

24a X
24b
24c
24d
25a
25b

26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a
35b
36
37 X
38 | X

Form 990 (2014)



Form 990 (2014) * USW, LU 1055L-09 62-1092249 Page §
Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or note to any line in this Part V.. . . e |:|

2a

3a

4a

5a

6a

[+]

SQ .00

-1

10

2

1

12a

13

14a

if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note, If the sum of lines 1a and 2a s greater than 250, you may be required to e-fiie. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . e e e 3a X
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0, . 3b
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, secunties account, or other financial
account)? . . .
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)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . e ... .. | Ba X
Did any taxable parly 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? . . . . Sc

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contnbutions that were not tax deductible as charnitable contnbutions? . . . . . P 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . .

If "Yes,” did the organization notify the donor of the value of the goods or services provxded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . .. PN e e e e e e 7c

If "Yes," indicate the number of Forms 8282 fi Ied durlng the year. . 7d Lo A Jbas
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract? . . 17 X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667 .

Did the sponsoring orgamzation make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12,

Gross receipts, included on Form 990, Part VIH, ine 12, for public use of club facnmes

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . e 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi hng Form 890 In Ileu of Form 10417 .
If"Yes," enter the amount of tax-exempt interest received or accrued during the year

Section §01(c)(29) qualified nonprofit health insurance issuers.

|s the organization licensed to 1ssue qualified health plans m more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to Issue qualified health plans

Enter the amount of reserves on hand .

Did the organization receive any payments for indoor tanmng services durlng the tax year? .

Form 990 (2014)



Form 890 (2014) USW, LU 1055L-09 62-1092249  Pags 6
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a"No"
response fo line 8a, 8b, or 10b below, describe the circunmstances, prooesses, of changes in Schedule O. See instrudtions
Check if Schedule O contains a response or note to any ine nthis PartVI . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are matenal differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . e e e e e e e e e e e
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?. . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . .
Did the organization have members or stockholders?. . . . . ., . . X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody?. . . . . . . . . ... .. e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .
8  Did the orgamization contemporaneously document the meetings held or wrmen achons undertaken during
the year by the following®
a Thegovemingbody?. . . . . . ... ... .. [N
b Each committee with authonity to act on behalf of the governing body? e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
; at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X
; Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

I8
x

©

[
& o1 |4 |0
XXX

Yes | No
10a Did the organization have local chapters, branches, or affillates? . C e e e e e e . 10a X
b If"Yes," did the organization have wrnitten policies and procedures governing the actrvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

1a

|
I
|
} 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
J b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," gotoine 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcls’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . e e e e e e e . N . .. 12¢
13 Did the organization have a wntten whistleblower pohcy?
14 Dud the orgamzation have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization e e e e e e e e e e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructions)
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . ... Lo oo
b If"Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the orgamzation's exempt status with respectfosuch amangements?. . . . . . . . . .
Section C. Disclosure
47  List 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)
avarlable for public Inspection, [ndicate how you made these available Check all that apply.
r_—] Own website Another's website Upon request Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records L
RODNEY PHILLIPS (615) 793-9221
209 HAZELWOOD DRIVE, LA VERGNE, TN 37086

Form 990 (2014)



Form 990 (2014) + USW, LU 1055L-09

62-1092249 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
s Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|
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

orgamzation's tax year.

& List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
*® List all of the organization's current key employees, If any. See instructions for definition of "key employee "
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization'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
» List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations
List persons n the following order. individual trustees or directors, institutional trustees; officers, key employees; highest

compensated employees; and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion

{A) (8) (do not check more than one (D) {E) (3]
Name and Title Average DX, unless person is bothan F F
hours per |_cfficer and 2 directortrustee) { amount of
we::u(rlés:'a?'ny g % Z g E é % g ﬂ"gren from related other
related g g g g K] g B organization (W-2/1089-MISC) from the
organizations g |8 o8 g (W-2/1099-MISC) organization
below dotted -g 2 % and related
ling) 14 =3 &l 2 organizatlons
2 %'3} g
2
{1)__JAMES WALL 10.00
VICE PRES 000 X
(2)__ JONWRIGHT 1000
PRESIDENT 000 X
(3)__TERRY MAJORS 1000
TREAS 000 X
(4)__ RONNIE CRAWFORD 10 00
EXE BOARD 000 X
(5)__ ANDY SADLER 1000
SAFTY REP 000 X
(6)__JOE EATHERLY 10.00
EXE BOARD 000 X
(7)__JOHN PETERSON 10.00
P&l 0.00 X
(8)__ERIC FUNKHOUSER 1000
EXE BOARD 000 X
(8)__SCOTT LANSDOWN 1000
REC SEC 000 X
(10)__ RODNEY PHILLIPS 1000
FIN SEC 000 X
(11)__KEN COOPER 1000
TIME STUDY 0.00 X
(12)__ STEVE JACOBS 10.00
EXE BOARD 000 X
(13)__ ANGIE MAFFUCCI 10.00
EXE BOARD 000 X
(14)__ WILLIAM BOX 10.00
EXE BOARD 000 X

Form 990 (2014



Form 880 (2014) USW, LU 1055L-09 62-1092249 Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees (continued)
(C)
Position
A (8) (do not check more than one ©) (E) (F)
Name and title Average bux, unless person s both an Rep R
hours per officer and a directorArustee) amount of
week (flst any szlsiolale x| 2 from from related other
nusfor . [ 8l2l3| 2|28 g the
related ZE|E|8|g|28| 8| omanizaton | (W2/1093-MISC) from the
organizations % 519 =% E § (W-2/1099-MISC) organization
below dotted 5[& 213 and related
tine) 8 g [ }=3 organizations
@ w
JREE
(16)__IVAN SITHEM 1000
GUIDE 000 X
(16)_BOB FERRELL 1000
GUARD 000 X
(17)._ DEREK KING 1000
GUARD 000 X
{18)__TERRY HEADY 10.00
TRUSTEE 000 X
(19)__RICK PARKER 10.00
TRUSTEE 0.00 X
(20)__REGINA LAYTON 1000
TRUSTEE 000 X
(21)
(22)
(23)
(24)
{25)
1b Subtotal . . . .. .. ... oL R ¢ 0 0 0
¢ Total from continuation sheets to Part Vi, Sectlon A, . .o . . 0 0 0
d __Toftal (add lines 1b and 1c}) . . . > 0 0 4]
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .

4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . .. [

5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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

year,

tax

A (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved
more than $100,000 of compensation from the organization » 0

Form 990 (2014)
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Page 9

Statement of Revenue

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

Federated campaigns. . . . . . . 1a

Cl

(A} (8) ©)
Total revenue Related or Unrelated
exempt business
function revenue

revenue

Membership dues . . 1b

Fundraising events . e .. e

Related organizations .

Government grants (contributions) . .. 1e

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash contributions included in fines 12-1:  $
Total. Add Iines 1a=1f . .

Business Code

MEMBERSHIP DUES

900089

196,976 186,976

()]
Revenue
excluded from

512-514

tax under sections

All other program service revenue

L=A =R {=2(=2]=]

Total. Add hnes 2a-2f .

L 196,976

Other Ravenue

6a

0

7a

8a

Investment income (including dlv:dends xnterest and
other similar amounts) .
Income from investment of tax-exempt bond proceeds
Royalties. . . . . . .

115

vy

'(D Real

Gross rents 13,400

Less. rental expenses

Rental income or (loss) 13,400

: Personal -

Net rental income or (loss)

13,400

Gross amount from sales of (@ Secunties

[0 Olher

assets other than inventory . 0

Less cost or other basis
and sales expenses .

(=]

Gain or (loss) . . . 0

Net gain or {loss)

Gross tncome from fundraising

events (notincluding$ ______ 9
of contributions reported on line 1c)

See Part IV, line 18 .

Less’ direct expenses . . . b
Net income or (loss) from fundralsmg evems
Gross income from gaming achivities

See Part IV, line 19
Less: direct expenses o b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less
returns and allowances .

Less cost of goods sold . b
Net income or (loss) from sales of invent: __rL

2

o

0
o]
0
[¢]

. >

Miscellaneous Revenue

Business Code

11a

[ -~

12

BRIDGESTONE ED SAFTY TRAIN

900099

REIMB EXPENSE

900099

900099

All other revenue .

Total. Add lines 11a-—11d ......
Total revenue, See instructions.

0

Form 990 (2014)
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62:1092240 _ Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part iX

......... . g

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A
Total expenses

® © )

Program service Management and Fundraising
expenses

1 Grants and other assistance to domest¢ organizations

domestic governments, See Part IV, Iine 21
2  Grants and other assistance to domestic

indwviduals See PartIV,lme22, . . . .. ..

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16. . . .

4  Benefits paid to or for members

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

6  Compensation not tncluded above, to dxsquahf ed

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)¥B). . . . .

7 Othersalanesandwages. . . . .
8  Pension plan accruals and contnbutions (mclude

section 401(k) and 403(b) employer contributions) .
9 Other employee benefits. . . . . . . ...

10  Payroll taxes
11 Fees for services (non-employees)
a Management. .
b legal. ... ..
¢ Accounting
d Lobbying .
e
f
g

Professional fundrélsmg serwces See Part v, I|ne 17

Investment management fees .

Other (If line 11g amount exceeds 10% of line 25 column

5,113

v}

=]

0

117,161

v}

0

(=]

4.641

{A) amount, hist ine 11g expenses on Schedule O ) 0
12  Advertising and promotion . . 0
13  Office expenses. 13,856
14  Information technology 0
15 Royaltes. . . 0
16  Occupancy . . . 58,552
17 Travel. . . . .. .. ... ... 48,901
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 1,150
20 Interest. Q
21 Payments to affi Ilates . 1,694
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance 0
24  Other expenses Itemize expenses not covered
above (List miscelianeous expenses in hne 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a PROPERTY TAXES 3,177
b
c 0
d 0
e All other expenses 0
25 _ Total functional expenses, Add lines 1 through 24e . 254,245 0 0 [\]

26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here ™ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Form 990 (2014) USW, LU 1055L-09 62-1092249 Page 1 1
Balance Sheet
Check If Schedule O contains a response or note to any fme in this Part X, . . . D
{A) (8)
Beginming of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash invesiments 216,873] 2 193,865
3  Pledges and grants recelvable, net ol 3 1]
4  Accounts receivable,net, . . . . . .. ... .. o] 4 0
§ Loans and other recevables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L. . . . . . ... ..
6  Loans and ather receivables from other disqualified persons (as defined under sechon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section §01(c)(8) voluntary employees’ beneficiary
33 organizations (see instructions) Complete Part Il of Schedule L. .
5 7 Notes and foans receivable, net. .
8 Inventories forsaleoruse . . . . . . . .
9  Prepaid expenses and deferred charges . . . . . .
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a 159.116 - -
b Less. accumulated depreciation. . 10b 0 157,016| 10¢ 159,116
11 Investments—publicly fraded securites . . . . . . . . ... o 11 0
12 Investments—other secunties See PartiV,line11. . . . . . . . 0] 12 0
13  Investments—program-related, See Part IV, ine 11, . o 13 0
14 Intangible assets . . 0] 14 0
16  Other assets. See PartIV,lme11 . . . . . . .. 0| 15 0
__116 Total assets. Add lines 1 through 15 (must equal kne 34) . 373,889] 16 352,981
17  Accounts payable and accrued expenses .
18 Grantspayable . . . .. .. . ..
19 Deferredrevenue. . . . . .. . L. ..
20 Tax-exemptbond llabllmes .............
21 Escrow or custodial account liability. Complete Part IV of Scheduie D .
9122 Loans and other payables fo current and former officers, directors,
=E__ trustees, key employees, highest compensated employees, and
g disqualfied persons. Complete Part Il of ScheduleL . .
|23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabdities not included on lines 17-24). Complete
Part X of Schedule D . .
|26 Tofal liabilities. Add lines 17 through 25
- Organizations that follow SFAS 117 (ASC 958), check here » . and |3
2 complete lines 27 through 28, and lines 33 and 34. Do ;
E 27  Unrestricted net assets . 373,889 27 352,981
£ 28  Temporanly restricted net assets .
B 129 Permanently restncted net assets . e
l-?: Organizations that do not follow SFAS 117 (Ascsss), check here » |:| and
o complete lines 30 through 34,
§ 30  Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
+ 132 Retained eamings, endowment, accumulated income, or other funds .
Z {33 Totalnetassetsorfundbalances . . . . . . . .. . 373,889] 33 352,981
34 Total liabilities and net assets/fund balances 373.889| 34 352,981

Form 990 (2014)



Form 990 (2014)
Part XI

WSW, Lt 1055L-09

62-1092249  Page 12

Reconciliation of Net Assets
* Check if Schedule O contains a response or note to any line in this Part X1 .

O

O W OoONDGMGLDN

-

233,337

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part 1X, column (A), hne 25)

254,245

Revenue less expenses. Subtract ine 2 from line 1.

-20,908

373.889

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)
Net unrealized gains (losses) on investments. . . . e .

Donated services and use of facilites ., .

Investment expenses

Prior penod adjustments
Other changes in net assets or fund balances (explain In Schedule 0).

W |00 || o [ [ [N =

-
o

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33
column (B)) . . . . L e

352,981

Part XII Fmanclal Statements and Reportlng

Check if Schedule O contains a response or note to any hne in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990: Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consohdated basis D Both consolidated and separate basts
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financtal statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O

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

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

3a

3b

Form 990 (2014)



SCHEDULED

OMB No_1545-0047

{Form 990) Supplemental Financial Statements
R » Complete if the organization answered "Yes" to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o to Publi
. ¥ Attach to Form 990 pen to Fublic
partment of the Treasury _ P . . Inspection
Internal Revenue Servics__} B Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990,
Name of the organrzation Employer identification number
USW, LU 1055L-09 62-1092249

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

{a) Donor advised funds {b) Funds and other

1  Total number at end of year.
2 Aggregate value of coninbutions to (during year)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .. D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impernussible private benefit?., . . . . . e e e e e e e . . I:I Yes I:I No
Partll Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certfied historic structure

I:] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year SR | Hetd at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . e e 2a
b  Total acreage restncted by conservation easements. . . . Coa . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) PR 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure hsted in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization
during the tax year ™

4  Number of states where property subject to conservation easement 1s located LA
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements tt holds? . . I:] Yes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(@)}B)(1)? . . v [ Yes [ no
9 In Part XIlI, descnbe how the organization reports conservatron easements n lts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
lEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as pemmutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance
of public service, provide the following amounts relating to these items.
(i) Revenue included in Form 990, PartVlll, lmnet. . . . . . . . .. .Pr 3
(ii) Assets included in Form 990, Part X .

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenue included in Form 890, Part VIll, ine 1 . . . . . e e . L T
b__Assets included in Form 990, Part X . e e N - > 3
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Form 990) 2014

HTA



Schedule D (Form 980) 2014 USW, LU 1055L.-09 62-1092249 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a I:] Public extibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4 Provide a descniption of the organization's collections and explan how they further the organization’s exempt purpose in

Part XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collection? . . L__I Yes [:I No

m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . .. .. ... G e e e e - ':l Yes [:I No
b If"Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance . . e e e e e e . e e e e e e s 1c 0
d Additions during the year., . . e . e e e e e e e 1d
e Dustributions during the year . . . . [ . . 1e
f Endingbalance . . . . .. . . .. . . af

2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xiil

Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
{a) Current year {b) Prior year {c) Two years back
1a  Beginning of year balance . . 0 0
b Contributions
¢ Net nvestment eamings, gains,
andlosses. . . . . .

{d) Three ysars back {e) Four years back

d Granfs or scholarships. . . . .
e Other expenditures for facilities
and programs. . . . . . .

f Adminstrative expenses .

g End of year balance. . . 0 0 Q 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment L, %._

b Permanent endowment L %

¢ Temporanly restricted endowment L. )

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

organization by. Yes | No
(0] unrelated organizations . . . . e e e e . .. . 3a(i)
(ii) related organizations . . 3a(ii)

b If"Yes" to 3a(u), are the related orgamzahons hsted as requtred on Schedule R? . . - 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
|Eml L.and, Buildings, and Equipment.

Complete If the organization answered "Yes" fo Form 990, Part 1V, ine 11a See Form 990, Part X, line 10

Description of property {a) Cost or ather basis (b) Cost or other (c) Accumuiated (d) Book value
(investrnent) basis (other) depreciation

1a Lland. . . .. e e 0 35,3001H 35,300
b Buildings . 0 89.700 0 89,700

¢ Leasehold lmprovements 0 (4] (4] [1]
d Equipment .. . 0 34,116 0 34,116

e Other. . . . . ... ..., 0 o] 0 0
Total. Add hnes 1a through 1e (Column (d) must equal Form 990. Part X. column (B), line 10¢ } L 159,116

Schedule D (Form 930) 2014



Schedule D (Form 990) 2014 USW, LU 1055L-09 62-1092249 Page 3
Part Vil Investments—Other Securities.

N Complete If the organization answered "Yes" to Form 990, Part IV, line 11b_See Form 990, Part X, ine 12
(a) Descnption of secunty or category (b) Book value {¢€) Method of valuation
(including narne of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . e . 0
(2) Closely-held equity interests . . ., . 0
(3) Other
(A)
8)
(C)
(D)
(E)
(3]
(e
(H)
Yotal (Column {b) must equal Form 890, PartX, col (B) e 12) B o T T o]
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.
{a) Descnption of Investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
1)
[¢3]
_(3)
4
(5)
_(&
{7)
&
_®
Total {Column (b) must equal Form 850, Part X, col (B) line 13 ) »

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

(1)
2
3
4

(5)
6)

)
)]
-8

Total. (Columnn (b) must equal Form 990, Part X, col (B} line 15) .. N . »r 0
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) b of liabilty (b) Book value
(1) Federal income taxes 0
(2) ;
(3)
(4)
{5)
(5]
(4]
(8)
(9) .
Total (Colurm () rmust equal Form 30, Part X, o () fine 25) > o)} - C R
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l D
Schedule D (Form 990) 2014




Scheduls D (Forg 990) 2014  USW, LU 1055L.-09

62-1092249 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,

a Netunrealized gans (losses) on investmeents . . . . . . .. . 2a

b Donated servicesanduseoffacilibes, . . . . . . . . ... .. 2b

¢ Recovenies of prioryeargrants. . . . . . A . 2c

d Other(DescribeinPartXll). . . . . . e e 2d

o Addlimes2athrough2d. . . . . . 0
3 Subtract line 2e from line 1 e e e e e e e e e e 0
4 Amounts included on Form 990, Part VI, Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other(DescribeinPatXMl). . . . . . .. . ... ... 4b

¢ Addlnes4aand 4b. . . . 4c 0

Total revenue. Add lines3 and 4c (T hlS must equal Form 990 Part l llne 12 ) .......... 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . PN
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25*

a Donated services and use of facthtes. . . . . . . .. .. .

b Pnoryearadustments. . . . . . . ..

¢ Otherlosses. . . . ., . e e e e e e e e e

d Other (DescrbemPartXN). . . . . ... ... ... ..,

o Addlines2athrough2d. . . ... .. .. ... 0
3 Subtract ine 2e fromlne 1. . N [¢]
4 Amounts included on Form 990, Part IX, I|ne 25 but nhot on Ilne 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b . 4a

b Other (DescrbeinPartXlit). . . . . . . .. . 4b

¢ Addlnes4aand4b. e e e e e e e e e e e e e e e e e e 4c 0

Total expenses. Add lines3 and 4c. (Thls must equal Form 990, Part |, ine 18 ) 5 0

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part X, line
2, Part X1, hnes 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2014



OMB No 1545-0047

Grants and Other Assistance to Organizations,

SCHEDULE |
Governments, and Individuals in the United States

(Form 990)

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Depariment of the Treasury » Attach to Form 990, Open to P'ubhc
Internal Revenue Servica ¥ _Information about Schedule | {Form 990} and its Instructions is at www.irs.qov/form990. Inspection
Name of tha organization Employer identification number
USW, LU 1055L-09 62-1092249

MGeneral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance?. . . . . . ... .. ... ... . . Yes D No
2 Describe i Part IV the organization's procedures for monitoning the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to Form 980,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed

1 (a) Name and address of oganization (b) EIN {¢) IRC section {d) Amount of cash {e) Amount of non- fgo“f.i"?ﬂ\}’f valuation {g) Descnption of (h) Purpose of grant
orgovemnment if applicable grant cash assistance oth'er) h or assistance

1)
@)
@)
@)
®)
()]
Y]
{8)
)
{10)
(11}
(12)

2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table . . : ________________________

.. . . 0

3 Enter total number of other organizations listed in the line 1 table . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule I (Form 990) (2014)



USW, LU 1055L-09 62-1092249

Schedute | (Form,890) (2014) Page 2
iGN Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, ine 22.
- Part i can be duplicated if additional space is needed
(a) Type of grant or assistance (b} Number of {c) Amount of {d) Amount of {e) Method of valuation (book, {f) Descnption of non-cash
reciplents cash grant non-cash FMV, other)

1

2

3

4

[

6

7

m:SUJgplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information

Schedule | (Form 920) (2014)



SCHEDULE J
(Formy 990)

Department of the Treasury
Internal Revenue Service
Name of the organization

USW, LU 1055L-09

-

Compensation Information OB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
¥ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
¥ Attach to Form 990.
»_Information about Schedule J (Form 990) and its instructions is at www.

Open to Public

r5.90v/form990. Inspection
Employer ldentification number

62-1092249

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
El Travel for companions D Payments for business use of personal residence
|:| Tax Indemnification and gross-up payments |:| Health or social club dues or intiation fees
|:| Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain. . . . . . e e e e e

2 Did the organization require substantiation pnor fo reimbursing or afiowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. . . . . . .. ..

3 Indicate which, 1f any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing

organization or a related organization-

a Receive a severance payment or change-of-control payment? N

b Participate In, or receive payment from, a supplemental nonqualified rehrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each ttem in Part lll
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed n Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any

compensation contingent on the revenues of
a The organization? . . .
b  Any related organization?

If "Yes" to line 5a or 5b, describe In Part Ill

6 For persons listed in Form 990, Part VI!, Section A, Iine 1a, did the crganization pay or accrue any

compensation contingent on the net earnings of
a The organization?
b Any related orgamzation? . .

If "Yes" to line 6a or 6b, descnbe in Part lII

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provnde any non-fixed
payments not described in hines 5 and 67 If "Yes," describe in Partfll. . . . e 7

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnibed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartmt, . . ... . . ... . . . 8

T R

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in

Regulations section 53 4958-6(c)2 . . . . . - . . 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990,
HTA

Schedule J (Form 990) 2014



.
Schedule J (Form 990) 2014

USW, LU 1055L-09

62-1092249 page 2.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each ndividual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed in the

instructions, on row (1) Do not list any individuals that are not listed on Form 890, Part Vi1,

Note The sum of columns (BY1)—{m) for each isted jndivid ust equal the total amount of Fol 90, Part VII, Sechon A, line 1a, applicable_column (D) and (E) amounts for that individual
(B) Breakdown of W-2 and/or 1098-MiSC compensation
) and {D} Nontaxable {E) Total of columns (F)lt':ompe)nsauug "
ther deferred benefit = In colu feporte
(A) Name and Title (1) Base (1) Bonus & Incentive ,(\';gogg{f;; %oriperem:arrlin enets ®0-0 n:s d;?:rrgud in l;J:onor
P P P Form 099
n
1 (ii}
0}
2 I,
U]
3 (n)
0]
4 ()]
u]
5 )
(i)
6 (i)
0]
7 (0}
(U]
8 (i)
0]
9 (n)
0}
10 fil)
0}
1 (i1}
(U]
12 )
U]
13 (if)
U}
14 {if)
M
15 (ii)
(U]
16 (1)

Schedule J (Form 990) 2014
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Supplemental Information

ProvVide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 8b, 7, and 8, and for Part li. Also complete this part

for any additional information

Schedule J {Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1545-0047

{Fotm 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Deparimertoftre Treamwy | 3 P Attach to Form 990 or 990-EZ, Open to Public
Infornal Revanus Service information about Schedule O {(Form 990 or 990-EZ) and Its Instructions 1s at www Irs.gov/form990. Inspection
Name of the organization Employer identification number
USW, LU 1055L-09 62-1092249

documents available fo the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2014)
HTA



Schedule O Form 980 or 890-E2) (2014)

Page
Name of the organization Employer identification number
USW, LU 1055L-09
¥

62-1092249

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



