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\

-

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2015

~;C§pen to Public_
*, Inspection -~

» 2016

A For the 2015 calendar year, or tax year beginning Jun 1 , 2015, and ending  May 31
B Checkf applicable C Name of organzaton  Jn10n A1d Societ Y D Employer identification number

n Address change Doing business as 25-104549¢6

| Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number

[ {Intiat retum 601 Thorn Street (412) 741-9240

Final returvlermunated City or town, state of province, country, and ZIP or foreign postal code
| [Amendedretum  |Sewickley PA 15143 G Grossrecepts $ 326,072,
L Apptication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinales? HYes %No
; H(b} Are all subordinates included? \{ N
Kathryn Sutherland 610 Thorn Street Sewickley PA 15143 i No." attach 'a"fsis(;’;e‘:n;’wm"s) es o

I Tax-exempt stalus  [x]50103) [ [501() ( )< gnserino) | [4947))0r | [s21
J Website: > www. unionaidsociety.org H(c) Group exemption number ™

K Form of orgarization ’XICorporahon I lesl I I Association I | Other ™ ' L Yearofformaton 1919 l M state of legal domicile PR
[P 2] Summary
1 Bnefly descrnibe the organization’s mission or most significant activities- The Union _A_j_g _Soc j;e_ty _e}_j_ sts_ __ _
9 to serve those in need who reside within the eleven municipalities ____________
o & of the Quaker Valley School District. _ __ _ _ _ ____ ____ ____________________
— £
€3 G| | S oo e T T e e e m e e e e
o8 2| 2 Checkthis box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
oD ©| 3 Number of voting members of the governing body (PartVl,lime ta). . . . . . . . ... .. ... .. ... 3 21
= ‘: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . ... ... ... 4 21
- :_g 5 Total number of individuals employed in calendar year 2015 (PartV,lme2a). . . . . . . ... ... .. .. 5 1
€ .Z| 6 Totalnumber of volunteers (estmate if necessary) - « . . . . . .. ... ... oL oL 6 24
== <| 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 « .« . .« v v v v it o v e e 7a 0.
{3 b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . ... ... ... ... ... 7b 0.
Ll Prior Year Current Year
= ol 8 Conlributions and grants (Part VIII, ine 1h). . . . . . . Ce RECE[VED j 163,594. 179, 406.
= 2| 9 Programservice revenue (Part Viil, ne2g) . . . . . .|. .pmT T, L L l 8\ 113,674. 111,409.
é % 10 Investment income (Part VIII, column (A), nes 3,4, andj/@#|. . . . . .. st e 26,113. 35,257.
& €| 11 Other revenue (Part Vil column (A), nes 5, 64, &c, 9c, 162, a3l 2.7 2016 | iy
12 Total revenue — add lines 8 through 11 (must equal Part|VIlll column (A), Ine.12)-.-. - ‘.’i! 303,381. 326,072.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)0(:5[3[;’4.5&,. [N __\ 100, 351. 98,642,
14 Benefits paid to or for members (Part IX, column (A), lined}mi—imimei—r = = -, S
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 66,962, 70,203.
§ 16 2 Professional fundraising fees (Part IX, column (A),lne 11e) . . . .. .. ... .. ...
§ b Total fundraising expenses (Part IX, column (D), hne 25) » 8,236 %ﬁi’f; %ﬁ@%ﬁﬁ: g?fi* ju,i.‘l{;;;éqﬂg,j
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . .. ... .. 191,895, 206,607.
18 Total expenses Add Ines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 359,208. 375,452.
19 Revenue less expenses Subfractline 18 fromlne 12 . . . . . . . . ... ... ... -55,827. -49,380.
f $ Beginning of Current Year End of Year
gg 20 Totalassets (Part X, NE46) - « « « « « v v v v it e e e e e e 2,789,791. 2,685,974.
5: 21 Totalhabiittles (Part X, ine 26} . . . . . . . . . . . .. ..o L. 10,761. 8,148.
Eé 22 Net assets or fund balances. Subtracthine 21 fromlne20 . . . . . . . ... ... .... 2,779,030. 2,677,826.

[Part 11'53] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct, and

complete Declaration of preparer (%than officer) 1s based on all information of which preparer has any knowledge
yi

LS /- YR
Slgn Signature offfficer / Date © L
Here JoHu 3. RoPPo Presidand of Ha Bom—fﬁ

Type or pnnt name and title. N
Print/Type preparer's name Prepager’s signature Date Check m f PTIN

Paid Douglas J. Baker, CPA /—d{ 07/22/16 self-employed P00089852
Preparer {Fmsname ~ Davis, Baker & Ico. O )
Use Only {rmsadress ™ 600 Commerce Drive, Suite 603 FumsEIN > 25-1754092

Moon Township PA 15108 Phoneno  (412) 262-2443
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . ... ... ... .. ... ... Iﬂ Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12115 Form 990 (2015)

/6\<.g/



Form

990 (2015) Union A1d Society 25-1045496 Page 2

[Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l . . . . . . . e e e e e e e e e e e e e D

1

Briefly describe the organization’s misston

2 Dud the organization undertake any significant program services durtng the year which were not listed on the prior
Form 990 or 990-EZ7 . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4 a (Code ) (Expenses $ 186, 603 . including grants of  $ 0. )(Revenue $ 111,409.)
Proper living quarters for elderly _ _ _ ___ _ _ _ _ _ _________ __ ________________
4b (Code: ) (Expenses $ 142,861. includinggrantsof $ 98, 642. ){Revenue $ 179,406. )
Financial help for needy persons in area _ _ __ __ ___ _________________________
4 c (Code. }{Expenses $ including grants of ~ $ )(Revenue $ )

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

(Expenses $ including grants of S } (Revenue $ )
4 e Total program service expenses  » 329,464.
BAA TEEAD102 10112115 Form 990 (2015)
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Form 990 (2015) Union Aid Society 25-1045496 Page 3

[Part IV. [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. . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part 1. . . . . . . . . . . . e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . ... ... .. ... ... R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Partl. . . o e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part!l . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . & o i i e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as 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 e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... .. ... .. 10 X
R I L
11 if the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VII, IX, S ,'J .
or X as applicable. . s SRS
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . . . ... .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . . . . .. . .. ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . @ i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . .. .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1}(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
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, Partsland IV . . . . . . . . . . . 0 i i i i e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . i i i i i e e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’complete Schedule F, Parts llland IV . . . . . . . . . . . . . i 16 X
17 Dud 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 I (seemnstructions) . . . . . . ... ... ........ 17 X
18 Dud the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . .. .. ... P, .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,’
complete Schedule G, Partlil. . . . . . . . . . . e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)
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Form 990 (2015) Union Aid Society 25-1045496 Page 4

{Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H . . . . . . . .. .. ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . . ..

21

22

23

24

25

26

27

28

Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,” complete Schedule |, Partstand !l . . . . . . . . . ... ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule I, PartsTand Il . . . . . . . . .« . . . . e e

Dud the organization answer Yes' to Part VII, 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 . . . . o e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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
complete Schedule K If No, ‘gofolne 25a. . . . . . . .« . o o i i i e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . ... ... ..

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e

Did the oﬁrgamzatlon report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . .. ... .. ... ... e e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . .. i i,

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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. ..

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, Part IV. . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . . ... ... 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

Schedule N, Part Il . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . @ i i i i i i i i e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, lll, or IV,

andPartV, line 1. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a X

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entty within the meaning of section 512(b){(13)? /f "Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If Yes,"complete Schedule R, Part V, line 2 . . . . . . . . . . i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . .. . .. .. .. ... ... . . . ..., 38 X

BAA Form 990 (2015)

TEEAO104 10/12/15
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Form 990 (2015) Union Aid Society 25-1045496
kRaI;t{\"lz] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . . . . . o 0 v 0 o0 i

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable . . . . . ... .. 1a
b Enter the number of Forms W-2G included in ne 1a. Enter -0- f not applicable. . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . . . . . . o o i i it it e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . ... ... ... 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo Iine 3b, provide an explanalionin Schedule O . . . . . . . . . . . . .. ... .. .. 3b

4 a At any time duning 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, securities account, or other financial account)? . . . . . . ..

b If "Yes,' enter the name of the foreign country >
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . .. . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
c if 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . & . . o v i i i i i i e e e s e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . .. .. .. .. 0 0. 6a X

| b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

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

| b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2827 . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . ... .. .. ... ... I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
‘ 2 T =T |1 T =T 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [0 = ]
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . . . .. ... oo 8
9 Sponsoring organizations maintaining donor advised funds. - --
a Dud the sponsoring organization make any taxable distributions under secton 49662 . . . . . . . .. .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VIl hine 12. . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... ... .. oo oL 11a
! b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem.). . . . . . .. oL oo Lo o oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest receved or accrued during theyear . . . . . . L12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... .. ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified healthplans . . . . . . . .. .. ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . ... ... 0000 Lo 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. ... .. .. 14a X
b If "'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105 10/12/15 Form 990 (2015)
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Form 990 (2015) Union Aid Society 25-1045496 Page 6

|Pa"r't VI |Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note toany linemnthisPartVi. . . . . .. . ... . ... .. . ... . ..., [)q

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 21 R

If there are matenal differences in voting rights among members R

of the governing body, or If the governing body delegated broad I e R

authonty to an executive committee or similar committee, explain in Schedule O 2 B

b Enter the number of voling members included in ine 1a, above, who are independent . . . . . 1ib 21 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other AN E L

officer, director, trustee, or key employee? . . . . . . . . . L L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the pnor Form 930 wasfiled?. . . . . . . . . . L L e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 D the organization have members or stockholders?. . . . . . . . . . . .. ... Lo o o s o e o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . . . . . . L L L L L e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . . o L L L e e e e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverningbody? . . . . . . . . . L oL L e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . .. .. o oL L.

iy
g

«

[ % s

R

9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . .. .. . Lo oL 0oL 10a X
b If 'Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUPOSES?. « .« v v v o v it i b e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i “ . ‘\1‘]
12a Did the organization have a wntten conflict of interest policy? If No,’gofoline 13. . . . . . . . « . . o o o o v v v v vt .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . L L e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . v i v i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢] X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . L L L o e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. . ... . ... ..

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? g

PR AT Bk
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. .. . .o oo 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . .. . L e .. |15b
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions). Lo
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Y ‘“5‘,.‘_
taxable entity duringthe year? . . . . . . . . . Lo L L e e e e e e e e e e e 16a
. b If'Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its . -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ~
organization's exempt status with respect to such arrangements?. . . . . .. . ... ... . 0 00 L. ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania__ ___ ______________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of nteresl policy, and financial stalements available lo
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 >

Kathryn Sutherland 601 Thorn Street, Sewickley PA 15143 (412) 741-9240
BAA TEEA0106 10712115 Form 990 (2015)
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Form 990 (2015) Union Aid Society 25-1045496 Page 7
lPart VIIs] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl . . e e S B_]
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
organtzation’s tax year
® {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons In the following order. indivtdual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

Position {do not check more
(A) (B) than one box, unless person (D) (E) (F)

Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
per — = the organization related organizations compensation

(lw«'aglr(l 232 é‘ S Q' w-21099-MISC) (W-2/1093-MISC) from the
Istany la 31 5| &5 =3 organization
hg-[':;g' § = g @ |5 lo 2 g and related
organiza- 5 5] <:) -g_ g8 g organizations
2]
tions g = S 3
below 8 & @ b3
dotted o] 4 2
line) ol @ 8
@ @
Q|
_(0)_ Sherri Leifman ___________ 40.00
Exec. Dir. X|X 59,148. 0. 0.
_) Schedule attached _ ________ _0.00
X 0. 0 0

e ____. _————

O ____ _———

BAA TEEA0107 10/12/15 Form 990 (2015)
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Form 990 (2015) Union Aid Society

25-1045496

Page 8

{Part VII JISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

‘ (8) (C)
Posit
(A) At\‘/erage (do not checc;(SIm%rr‘e lh:g one (D} (E) (F)
ours box, unless person i1s both an Reportab! Reporiabl Estmated
N Name and tile “F”:;k officer and a director/trustee) corr:wp:r‘\):allonelrom clompgggalzl‘onefrom amozr:;noaf zlher
0= 1 nizats ted 1 t
oy R Z[Q[Z BED]| meadimmet, | “hcsemnitors | conporsaion
c[)urs 22l Z|a | e g- al3 organization
reI:lred 2 ASIR|3 €4 and related
organiza [ 2 § 2 leg organizations
- tions S| = S 3
below @ é' a b
dotted a % §
hine} a8 =
Q|
a8 ] o
¢t _
(. _
(8 ] L
(9 _
00
21 -
(22)
9 _
9y .
(25) _ _
1bSubotal. . . . . . e e e e e e e e e e e > 59,148. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . .. ... ... >
d Total (add lines1tband1c) . . . .. . ... ... ... ... ....... > 59,148. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
)

3 D 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 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If Yes’ complete Schedule J for

suchindividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

.| 4

. i N I
| asBs

.15

d13l [ x
EolE *“ji‘§ g’if‘é
Sl P
X
R
X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

B

( (B)
Name and business address Description of services

)
Compensation

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

BAA TEEA0108 10/12/15

Form 990 (2015)
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Form 990 (2015)  Union Aid Society 25-1045496 Page 9
[Part VIII]| Statement of Revenue

Check if Schedule O contains aresponse or note toany ineinthus PartVIIL . . . . . . . . .. ... ... ....... .. D

(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
L .. function revenue under sections
revenue 512-514

-

1a Federated campaigns . . . . . 1a
b Membershipdues . . . .. .. 1b
¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d ’ o
e Government granis (contributions) . . 1e CLr #2 q107

f All other contribulions, gifts, grants, and ’ N -
similar amounts not included above . . 1f 179,406. . e ; ) .

g Noncash coninbulions included in lines 1a-1f  $ 10,015. - -
h Total. Addlnesta-1f . . . . . .. .. ... ... ... > 179,406.1. I . ( ) < b e

Business Code - T B

2a Resident_charges 531110 111,409,

Contributions, Gifts, Grants
and Other Similar Amounts

¢
N

H
i
-
»
54
3
-

f All other program service revenue . . .
g Total. Add lines 2a-2f . . . . . . . ... ... ... - 111,409.| =%
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... > 35,257. 0. 0. 35,257.

4 Income from investment of tax-exempt bond proceeds . . *

5 Royalties. . . . . . .« . o e >

(1) Real (n) Personal R Poael . e A

Program Service Revenue

S

6a Grossrents . . ... - R )
b Less' rental expenses .o . - '
¢ Rental income or {loss) - . ’ ' :

d Netrental ncomeor(loss) . - - . . ... ... ..... >

Secunties ) Other R el T e P : . !
7 a Gross amount from sales of | ® ke Ay v ., I
assels other than inventory . . -

LSS
R

b Less cost or other basis . T
and sales expenses . . . R

¢ Ganor(loss) . ... L -, s o, - o
d Netganor(loss). . . . .. ... ............ >

8 a Gross income from fundraising events . . N e
(notincluding. . $ ) T . > ;
of contributions reported on line 1c) e :
See PartIV,lne18. . . . ... ... a “, ) P .o . ) )

b Less: directexpenses . . . . . ... b T T cou el
¢ Netincome or (loss) from fundraising events . . . . . . . -

Other Revenue

9 a Gross income from gaming activities
See PartIV,line19. . . . . .. ... a

b Less directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances . . ... ...... a

b Less costofgoodssold . . . . ... b

¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code ]

e Total. Addlinesf1a-11d. . . . . . . . . . . .. ... > ]

12 Total revenue, See instructions . . . . . .. ... ... > 326,072. 111,409. 0. 35,257.
BAA TEEA0109  10/12/15 Form 990 (2015)
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Form 990 (2015) Union Ald Society 25-1045496 Page 10
{iﬂa:rtjl);(ﬂ 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 aresponse ornote toany inemmthisPart IX. . . . . . ... ... ... .. .. . ...... Ii
; (A) B (o8 D
Do not include amounts reported on lines Total expenses Prograﬁn )serwce Managém)ent and Fund(ra)lsmg

6b, 7b, 8b, 9b, and 10b of Part VIl

expenses expenses

general expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . ... .. .. ...

2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . .. .. 98,642. 98,642,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 60,311. 54,280. 6,031, 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)}3)B)- . . . . . .. .. ..

7 Othersalanesandwages. . . . . .. .. ..

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . .. ... 3,851, 3,466. 385 . 0.

9 Otheremployeebenefits . . . . . .. .. .. 6,041. 5,437. 604 . 0.

10 Payrolitaxes . . . . . . . . . . ... ..
11 Fees for services (non-employees)

aManagement. . . . . . .. .. ...

cAccounting . . . . . - . ..o 7,493. 0. 7,493, 0.
dLobbying. . . ... ... . L,
e Professional fundraising services See Part IV, ne 17 .
f Investment managementfees . . ... ... 15,509.

g Other (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, hst ine 11g expenses on Schedule 0) . . 113.

12 Advertising and promotion . . . . . . . . .. 118.
13 Officeexpenses . . . . . . ... ..... 1,731.
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . .. ... ... ... ..
16 Occupancy. . . . . . . . o oo .. 95,443. 95,443, 0. 0.
17 Travel . . . . . . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . ... ... ...,

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . .. ... oL

21 Paymentstoaffilates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . . 70,500. 70,099, 401 . 0.

23 INSUMANCE .« « -+ v v o e e e 3,628. 0. 3,628, 0.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule0.) . . . . . ... ..

15,509.

113.
118.
1,731.

o oo O
o oK o

a Fundraising. 8,236 0 8,236

b special donations 2,097 2,097

¢ Telephone _& internet 1,414 0 1,414 0

d Website expenses 325 0 325 Q

25 Total functional expenses Add lines 1 lhrough 24e. . 375,452. 329,464. 37,752. 8,236.

26 Joint costs. Complete this line 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). . . . . . . .

BAA TEEAO110 10/12/15 Form 990 (2015)




Form 990 (2015) Union Aid Society 25-1045496 Page 11
[E3TPX#| Balance Sheet
Check if Schedule O contains a response ornotetoany hnemthisPart X . . . . . . .. .. .. .... . . ..... E
(A (B)
Beginning of year End of year
1 Cash —non-nterest-bearing . . . .« - . . . ... L 43,543, 1 82,924.
2 Savings and temporary cashinvestments . . . . . . .. ... oL L0 2
3 Pledges and grantsreceivable,net . . . .. .. ..o L. 3
4 Accountsrecevable,net . . . . . . . ... Lo Lo o e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L o 9163 COMPEnsaled employses Sompete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . .
8| 7 Notesandloansrecewable,net . . . ... . ................
§ 8 |Inventonesforsaleoruse . ... ... .. ... . ... e e
< | 9 Prepad expensesanddeferredcharges . . . . ... ... ... ... ... ..
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 2,154,231. , FERTI ALY
b Less  accumulated depreciation . . . . . .. ... .. 10b 1,097,836. 1,097,948.] 10¢ 1,056, 395.
11 Investments — publicly traded secunities . . . . . . . .. .. L. - 1,630,972.11 1,525, 855.
12 Investments — other secunties See PartIV,lne 11 . . . . . ... .. ... ... 12
13 Investments — program-related See Part IV, hne 11 . . . . . . . .. ... .. ... 13
14 Intangbleassets . . . . . . . . . .. e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . .. . ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 2,789,791.] 16 2,685,974.
17 Accounts payable and accrued expenses . . . . . . ... ..ol .., 10,761.]17 8,148,
18 Grantspayable . . . . . ... ... e e
19 Deferredrevenue . . . . . . . . L L i e e e e e e e e e e e e e e
20 Tax-exemptbondhabilities. . . . . .. . .. .. ... L. L ...
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . ..
£ 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
g Complete Partllof Schedule L . . . . . .. .. .. ... .. ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . .. ..
25 Other iabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25 . . . .. ... ... ... ... .. . 10,761.| 26 8,148.
o Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestrictednetassets . ... ................... .. ... ... 2,773,809.] 27 2,653,556.
g 28 Temporarily restncted netassets . . . . . ... ... L oL, 5,221.] 28 24,270.
w | 29 Permanentlyrestnctednetassets . . . . ... ... oo o o 0oL
é Organizations %hat do not follow SFAS 117 (ASC 958), check here > D
L and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ..o L.,
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . ..
g 33 Totalnetassetsorfundbalances . . ... ..................... 2,779,030.133 2.677,826.
34 Total habilities and net assetsffundbalances . . . . . .. ... ... ... ..... 2,789,791.1 34 2,685,974,
BAA Form 980 (2015)

TEEAO111  10112/15



Form 990 (2015) Union Aid Society 25-1045496 Page 12

{Part Xl - |Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylinemmthisPart XI . . . . . . . . . . . . . 0 i i i i i ittt et e . m

1 Total revenue (must equal Part VIIl, column (A}, Ine 12) . . . . . . . . . . . . .. e 1 326,072,
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . .. .. ... ... Lo 2 375,452,
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . .. L L L L L L e e e 3 -49,380.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) . . ... ... .... 4 2,779,030.
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L L e e e e e 5 -51,824.
6 Donatedservicesanduseof faclifies . . . . . v . L L L e e e e e e e e e e e e e e e e 6
7 InvesStment @Xpenses . . . . . ¢ o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . .. L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . . ... ... ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) . . . . e e e e e e e e e e e e e e e e e e e e e 10 2.677,826.

‘Rart:XIE| Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xt . . . . . . . . . . . .. . ... ... . .. ...

1 Accounting method used to prepare the Form 990° DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain

in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... .. 2al X
e IR
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 3“% x:;
separate basis, consolidated basis, or both T sy
Separate basis DConsolidated basis DBoth 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 financiat statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility 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.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
| Audit Actand OMB Circular A-1337 . . L . o i i e e e e e e e e e e e e e e e e e e e e e e e 3a X
‘ b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ... .. ... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No_1545-0047
SFCHEQQOULEQﬁ EZ Complete if the organization is a section 501(c)(3) organization or a section 201 5
(Form or : -E2) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. e el | l
. . . . Open_to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is . o .
DL e Teanuy at wwwire.goviform390. . Inspection - |
Name of the organization Employer identification number
Union Aid Society 25-1045496

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

_ name, cty, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
L 170(b)(1)(A}{iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

—n section 170(b)(1)(A)(vi). (Complete Part Ii.)

A community trust described in section 170(b}{(1){(A)(vi). (Complete Part il )

An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descrbes the type of supporting organmzation and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having contro! or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wnitten determination from the IRS that it1s a Type 1, Type I, Type lii functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . L L L L e e e e e e e e |:|

g Provide the following information about the supported organization(s).

Name of supported () EIN is th {v) Amount of monetary {vi) Amount of oth:
“ organization (;Iz;)e:znpge%' g;gl?nrgga:lgn orgal(':;)atlson flsted szppon (L;Zeonn:llrucuons) supvpon (see?nsln?cugr'ss)
In your governing
above (see instructions)) document?
Yes No
A
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Union Aid Society 25-1045496 Page 2
PartlIF[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year b
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, granls, contrbulions, and
membership fees receved (Do not
include any ‘unusual grants ’
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...
3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .
4 Total. Add Iines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgamization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . . ... ......
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business iIs regularly
carried on

10 Other income Do not include
| gain or loss from the sale of
capital assets (Explain in
Part Vi)

11 Total support. Add lines 7
through 10

12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . o . L L L L e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part I, iine 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . .. . v v it ..

17 a 10%-facts-and-circumstances test — 2015. If the organmization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Union Aid Society 25-1045496 Page 3
[Part Il _{iSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1] If the organization fails
to ‘qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutlons
and membershlp fees

received (Do not Include
any 'unusual grants '), . . . . . 177,420. 161,628. 203,546. 163,594. 179,406. 885,594.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose - . . . . . 95,080. 100,951. 112,278. 113,674. 111,409. 533,392.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . . ... .....

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . 272,500. 262,579. 315,824. 277,268. 290,815.] 1,418,986.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 40,184. 32,172. 35,659. 42,078. 53,166. 203,259.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . ... ... 0. 0. 0. 0. 0.
cAddlnes7aand7b . ... .. 40 184 32, 172. 35, 659. . 53,166. 203,259.
i >"’*‘"5-§ iy K e N I it A,
T P £ | e i I
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromlne6 . . . ... 272,500. 262,579. 315,824, 277,268. 290,815.] 1,418,986.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ... ... 12,002. 11,707. 28,421. 29,374. 35,257. 116,761,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Addlines 10aand10b . . . . . 12,002. 11,707, 28,421. 29,374. 35,257, 116,761.
11 Netincome from unrelated business
actmties not included in ine 10b,
whether or not the business Is
regularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . .. .........
13 Total support. (Add lines 9,
10c,11,and12.) . . . . . . . . 284,502. 274,286. 344, 245. 306,642. 326,072.1 1,535,747.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . L L L e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... .. .. 15 79.16 %
16 Public support percentage from 2014 Schedule A, PartlilLne15. . . . . . . .. ... . ... 000, 16 80.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. . . .. 17 7.60
18 Investmentincome percentage from 2014 Schedule A, Partlll, lne 17 . . . . . . . . . .. .. . ... .. ... 18 6.55 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . N
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. . . . . . . . . .-

BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015 '




l OMB No 1545-0047

* SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
. PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open;to;Rublic
Department of the Jreasury > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Igspe%ﬁion
Name of the organization Employer identification number
Union Aid Society 25-1045496

PATOR| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . ... . ...
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . . .
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 legalcontrol? . . . . . . . .. . ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L . L L L L e e e e e e e DYes D No

@'ﬁ@ Conservation Easements.
Complete if the organization answered "Yes' on 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) HPreservahon of a historically important land area

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Preservation of a certified historic structure

@ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. ... L e e e 2a
b Total acreage restncted by conservationeasements . . . . . . .. .. ... .. 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . .. 0. o o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located »>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. . . .. .. ... ... ..., DYes D No

6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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(N)()B)(N? « + « « v v v o v oo e e e T [[]Yes [ INo

9 In Part Xiii, describe how the organization reports conservation easements in its 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.

Al Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, 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) Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . . .. L o e > S
(i) Assetsincluded in Form 990, PartX . . . . . . . ... e e e e e e e LSS

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIILL ine 1 . . . . . . L o o e e e e e e e e e L)
b Assetsincluded INn Form 990, Part X . . . . - ¢ o o i e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




e Schedule D (Form 990)2015 Union Aid Society
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25-10454896 Page 2
Partlilg 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;n;lﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Durning 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 organization’'s collection?. . . . . . . . . . ... .. D Yes DNO

BartIVE| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on 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
ONFOM 990, Pt X2+ & « v v osoe oo e e e T T [ ]Yes [[no

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . ... . L e e e e 1c
dAddittonsduringtheyear. . . . . . . . . . L L. L e e e e 1d
eDistnbutions duningtheyear . . . . . . . oL Lo e e e e e 1e
fEndingbalance. . . . . . .. L e e e e e e e e 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . . . . . ... ... H

R

Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .
g End of year balance . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quast-endowment > %
b Permanent endowment > %
¢ Temporarly restncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . .. L L Lo e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . .. e e e e e e e e e e e e e e e e 3al(ii)

b if 'Yes' on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... ... .... 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds

[EZraVN] Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand ................... .. 921697 92,697.
bBUl|dIngS ...... e e e e e e e e e e 2,049,020. 1,087,358, 961,662.
¢ Leasehold improvements . . . . . ... .. ..
dEqupment . . . . . ... 0 L 12,514. 10,478. 2,036.
eOther. . . .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line 10¢) . . . . . . .. ... .. > 1,056,395,
BAA Schedute D (Form 990) 2015
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< SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovs o 1550007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification number

Union Aid Society 25-1045496
Pt VI, Line 11b The 990 is emailed to Board members for their review.
Members of board consulted with independent human resources service for

growing businesses and review the Wage and Benefit Survey of
Pt VI, Line 15a Southwestern PA Organizations

Pt VI, Line 19 These documents are made avallable to public upon request
The treasurers of organization & finance committee members have
Pt XII, Line 2c oversight

giresident reviews conflict of interest disclosure annually according to
Pt VI, Line 1l2c ormal policy

Pt XI Unrealized gain (loss) on marketable securities

{SCHEDULE ATTACHED-Offaicers and Directors serve without
Pt VII, Col (E) compensation , no employee benefit plans and no expense allowances
Pt VI, Line 2 Board members Karen Steup - mother; Amy Elste - daughter

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 1012/15 Schedule O (Form 990 or 990-EZ) (2015)




