. . ' OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2(@ 1 o
benefil trust or private foundation) Open to Public
Depariment of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12131 ,20 10
B Check if applicable: € Name of organization |ySW HRA FUND D Employer identificati b
[ Acdress change Doing Business As 62-1548543
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ nitiat return 3320 PERIMETER HILL DRIVE 615-333-6343
D Terminated City or town, state or country, and ZIP + 4
[0 amended return NASHVILLE, TN 37211 — : G Gross receipts $ 62,613,915
[0 Application pending| F Name and address of principal officer: MARIA F WIECK H{a) Is this a group return for atiiates? (] Yes No
3320 PERIMETER HILL DRIVE, NASHVILLE, TN 37211 H(b) Are all affiliates included? O ves (I ne
| Tax-exempt status: J so10m) 501(c){ 9 ) (insertno) [ ] 4947(@))or [] 527 If “No,” attach a list. (see instructions)
J Website: » WWW.USWBENEFITFUNDS.COM H(c) Group exemption number P>
K Form of organization: D Corporation D Trust D Association Other ™ VEBA I L Year of formation: 1994 | M State of legal domicile: TN

Summary

1  Briefly describe the organization’s mission or most significant activities: HEALTH CARE PROGRAM: BENEFIT
° PAYMENTS MADE THROUGH A HEALTH REIMBURSEMENT ARRANGEMENT THAT REIMBURSES APPROXIMATELY 1,
§ 440 PARTICIPANTS,RETIREES OR THEIR DEPENDENTS FOR ELIGIBLE MEDICAL EXPENSES THAT ARE TAX
5 DEDUCTIBLE UNDER INTERNAL REVENUE CODE SECTION 213,
3| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V|, line 1a) . . e e 3 2
@ [ 4  Number of independent voting members of the governing body (Part VI, line 1b) e e 4 2
% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
;5 6  Total number of volunteers (estimate if necessary) . oL 6 0
7a Total unrelated business revenue from Part Vili, column (C) line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . . . . 0 0
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 3,215,511 3,111,931
2 {10  Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . 889,282 1,498,334
C 144 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,104,793 4,610,265
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 1,628,986 1,736,903
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line t1e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0|
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 341,169 588,692
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,970,155 2,325,595
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 2,134,638 2,284,670
5§ Beginning of Current Year End of Year
'3% 20 Total assets (Part X,line16) . . . . . . . . . . . . . . . . 26,031,002 29,539,211
%“E’ 21 Total liabilities (Part X, ine26) . . . . . . e e 166,260 348,729
Z2| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 25,864,742 29,190,482

Signature Block

Under penalties of perjury, ] declare that | have examin hls return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
frue, correct, and comple . Declarat r(ﬁ!\)renuer (ot an officer) is based on all information of which preparer has any knowledge.

| (/\;—M I 0//2J:Lél/
Sign Signature of officer 0 Date/
Here Trevor England, CFO

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre parer self-employed
Use 0n|y Firm's name __ » Firm's EIN b

Firm's address » Phone na.

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 980 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . [J
1 Briefly describe the organization's mission:
HEALTH CARE PROGRAM: BENEFIT PAYMENTS MADE THROUGH A HEALTH REIMBURSEMENT ARRANGEMENT THAT
REIMBURSES APPROXIMATELY 1,440 PARTICIPANTS, RETIREES OR THEIR DEPENDENTS FOR ELIGIBLE MEDICAL
EXPENSES THAT ARE TAX DEDUCTIBLE UNDER INTERNAL REVENUE CODE SECTION 213.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . .

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? . . . . . . .o e e e e e e e e e e e e e e e e e OYes [FNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[J¥es No

4a (Code: )(Expenses $ 2,260,402 includinggrantsof$ 0 )(Revenue$ __ 3,111,931)

PARTICIPATING EMPLOYER CONTRIBUTION: BENEFIT PAYMENTS TO PARTICIPANTS FOR REIMBURSEMENT OF
ELIGIBLE MEDICAL EXPENSES UNDER INTERNAL REVENUE CODE SECTION 213,

4b (Code: ) (Expenses $ 65,193 including grants of R 0 )(Revenue$ 761,346 )
INVESTMENT INCOME (INCLUDING DIVIDENDS, INTEREST AND OTHER SIMILAR AMOUNTS): INTEREST INCOME AND
DIVIDEND INCOME ON INVESTMENTS OF PARTICIPATING EMPLOYER CONTRIBUTIONS HELD IN TRUST TO REIMBURSE

PARTICIPANTS FOR ELIGIBLE MEDICAL EXPENSES UNDER INTERNAL REVENUE CODE SECTION 213,

4c (Code: )(Expenses$ | 0 _including grants of $ 0 ) (Revenue $ 736,988 )
GROSS AMOUNT FROM SALES OF ASSETS OTHER THAN INVENTORY: REALIZED LOSSES ON SALES OF INVESTMENTS
OF PARTICIPATING EMPLOYER CONTRIBUTIONS HELD IN TRUST TO REIMBURSE PARTICIPANTS FOR ELIGIBLE

MEDICAL EXPENSES UNDER INTERNAL REVENUE SECTION 213.

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ o ) (Revenue $ o)
4e Total program service expenses » 2,325,595

Form 980 (2010)




Form 990 (2010}
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . e . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4
§ 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 98-197 If “Yes,” compiete Schedule C,
Part ill . 5 v
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e 6 v
7 Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llf . . 8 v
9 Did the organization report an amount in Pan X, line 21; serve as a custodlan for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV e e e e e e e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? if “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parls VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . . . . . ... 11a v
b Did the organization report an amount for investments — other securmes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c v
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 . 11d v
e Did the crganization report an amount for other liabilities in Part X, line 267 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill 12a /
b Was the organization included in consclidated, mdependent audrted flnanmal siatemems for the tax year” If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xiil is optional 12b Y
13 Is the organization a school described in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Parts land IV | 14p v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming act:vntles on Part VIII Ime ga?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospitals? If “Yes, » complete Schedule H . 20a v
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 980 (2010)
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ETedll  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1?2 If “Yes,” complete Schedule 1, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and il .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal 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,” go to line 25 . .

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

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete 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 organization's prior Forms 990 or 990-E2?
if “Yes,” complete Schedule L, Part! .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part il

Was the organization a party to a business transactlon w1th one of the followmg partles (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 IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organlzatron Irquidate terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part |

Did the organlzatlon seII exchange, dlspose of or transfer more than 25% of |ts net assets? If “Yes "
complete Schedule N, Part If . .

Did the organization own 100% of an entity dlsregarded 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 Parfs n, i,
IV,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2. . . . . e e OYes [Z]No
Section 501(c}(3) orgamzations Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and provide explanahons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23|V

24a v

24b

24c

24d

25a

25b

26 v

27 v

28a

28b

28¢c

29

30

31

32
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33

3

37 v

38 | v
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . .o .o e e e 1c
2a 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 | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . e e e e e e e e e e e e s s s s s s s aa v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 6a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normaily greater than $100 000 and d|d 1he

organization solicit any contributions that were not tax deductible? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? . . . . e e e 6b

7  Organizations that may receive deductrble contnbutlons under section 1 10(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . - e e e e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ﬂ was

required to file Form 82827 . . . . . . . . . . . . . 0000000 oL 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b

10  Section 501{c){7) organizations. Enter: :

a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faculmes . 10b

11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a !

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

against amounts due or received fromthem.) . . . . . . 11b - :f

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 980 in lieu of Form 10417 12a

b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
i14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? .o . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 980 (2010)




Form 980 {2010)

Page 6

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.

N oS

b
9

10a
b

13
14
15

16a

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
Enter the number of voting members included in line 1a, above, who are independent . 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . . 6 v
Does the organization have members, stockholders, or other persons who may e|ect one or more members
of the governing body? e e e e e e e e e s e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . 8a v
Each committee with authority to act on behalf of the governmg body" . 8b v
Is 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 . .o g v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . 10a v
if “Yes,” does the organization have written policies and procedures govermng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgenlzatlon provrded a copy of this Form 990 to all members of its govermng body before filing the
form? .. . 11al| v
Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 :
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? coe e coe . e e e e e e e . 12b| v
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . e e e e e e e 12¢| v
Does the organization have a written whistleblower pohcy? . 13|V
Does the organization have a written document retention and destruction pollcy? . . 141V
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?
The organization’s CEO, Executive Director, or top management official 15a Y
Other officers or key employees of the organization . 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) S
Did the organization invest in, contribute assets to, or participate in a joint venture or sumnlar arrangement T
with a taxable entity during the year? . e e e e e e e e e e e e e e 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its |-~
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |- |
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.
Own website ] Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » TREVOR ENGLAND, (615)333-6343

3320 PERIMETER HILL DRIVE 37211, NASHVILLE, TN 37211

Form 990 (2010




Form 980 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
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.”

e 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 organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. ‘
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) (€ (D) (E) R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per — — compensation |compensation from amount of
week f‘: 3._ 2 S E %fac' g from related other
(describe = g: g g ol| & § % the organizations compensation
hours for g 8169 ,?’_ § ol organization {W-2/1099-MISC) from the
related | 55| B NI (W-2/1099-MISC} organization
organizations ‘% 5 2 b and related
in Schedule 3|2 g organizations
0) 3 g
JAMES KIDDER
CHAIRMAN 025 | 0 0 0
MARK ENTRINGER 1 o 0 o
SECRETARY v
MARIA WIECK
0.55 0 0
ADMINISTRATIVE OFFICER v 0
TREVOR ENGLAND 5 0 o 0
FINANCIAL OFFICER v
Form 980 (2010)




Form 990 {2010}

Page 8

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

(A) (8) (c) (D) (E) (5]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = - compensation |cempensation from amount of
week a a :2 S 2|13s|8 from related other
{describe | Z ‘3,_- E 8lels 5 g the organizations compensation
hours for Eol 5| o - 13) E o organization (W-2/1099-MISC) from the
related | 22[8| [&|°8| [w-2/1000-mis0) organization
lorganizations g g 2 ® and related
in Schedule 2l e z organizations
0) 8 2
Q
1b Sub-total . »
¢ Total from continuation sheets to Part VII Section A | 4
d Total (add lines 1b and 1c) . > 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢
Yes | No
3 Did 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 e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 ff "Yes, complete Schedule J for such |-
individual . . . A - 4 v
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlvndual Sl b
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5| v

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.

)
Name and business address

(8)
Description of services

{€)
Compensation

See Schedule O, Statement 1

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » 421913

Form 990 (2010)
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FE1a QY]] Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

"3% 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . [1b
; E| ¢ Fundraisingevents . . . . [1c
%5 d Related organizations . . . | 1d
2’; e Government grants (contributions) | 1e
S P21 f Al other contributions, gifts, grants,
E_.i:f and similar amounts not included above | 1
‘E 13 g Noncash contributions included in fines 1a-¢8 |
oa h Total. Addlinesta-1f . . . . . . . . . P 0
2 Business Code
g 2a PARTICIPATING EMPLOYER CONTRIBU 900099 3,111,931 3,111,931 0 0
[ b
S| ¢
2| 4
v
E e
o f All other program service revenue . 0 0 0 0
£ | o TotalAddlines2a2. . . . . . . . » 3,111,931
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 761,346 761,346 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . . . . . . . . . . . » 0 0 0 0
{i} Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor{loss) . . . . . . . W
7a  Gross amount from sales of (i} Securities (ii} Other
assets other than invenlory 58,740,638 0
b Less: cost or other basis
and sales expenses . 58,003,650 0
¢ Gainor{loss) . . 736,988 0 -
d Netgainor{loss) . . . . . . . . . . » 736,988 736,988 0 0
g 8a Gross income from fundraising
o events (not including $
&’ of contributions repone.a-aﬁnli-r.\-é-‘l-&')-.
5 SeePartV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . g
b Less:directexpenses . . . . b -
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g i
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellansous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > of =
12 Total revenue. See instructions. | 4 4,610,265 4,610,265 0 0

Form 980 (2010)
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-l d) @ Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Tota!l expenses

(8)

{C)

D)

7b, 8b, 9b, and 10b of Part VIll. P panses Goners expenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members 1,736,903 1,736,903
5 Compensation of current officers, dnrectors
trustees, and key employees
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B}
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 48,863 48,863
¢ Accounting 21,742 21,742
d Lobbying . .
e Professional fundraising services. See Pan IV Ime 17
f Investment management fees 65,193 65,193
g Other 438,411 438,411
12  Advertising and promotlon
13  Office expenses 3,185 3,185
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . 1,311 1,311
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to amllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . C e e e e 9,987 9,987
24  Other expenses. ltemize expenses not covered |.: o
above (List miscellaneous expenses in line 24{. If | -
line 24f amount exceeds 10% of line 25, column |
(A) amount, list line 24f expenses on Schedule O.)
a
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 2,325,595 2,325,595 0
26 Joint costs. Check here P[] if following

SOP 88-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 980 (2010)
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{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 99,572 1 108,509
2 Savings and temporary cash investments . 1,731,866| 2 2,507,095
3 Pledges and grants receivable, net o] 3
4  Accounts receivable, net . 696,551| 4 0
5 Receivables from current and former ofﬁcers, dlrectors. trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e ol 5
6 Receivables from other dlsquahfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
) employees' beneficiary organizations (see instructions) ol © 711,798
ﬁ 7 Notes and loans receivable, net ol 7
< | 8 Inventories for sale or use ol 8
9 Prepaid expenses and deferred charges ol 9 1,400
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 0| 10c
11 Investments—publicly traded securities . 23,486,499( 11 26,055,377
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 0| 14
15  Other assets. See Part IV, I|ne11 . . 16,514| 15 155,032
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 26,031,002 16 29,539,211
17  Accounts payable and accrued expenses . 166,260 17 348,729
18  Grants payable . o| 18
19  Deferred revenue . 0| 19
20 Tax-exempt bond liabilities . 0| 20
@121  Escrow or custodial account liability. Complete Pan IV of Schedule D 0| 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L .o o o| 22
23  Secured mortgages and notes payable to unrelated thlrd parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25  Other liabilities. Complete Part X of Schedule D . 25 0
26 Total liabilities. Add lines 17 through 25 166,260| 26 348,729
Organizations that follow SFAS 117, check here » I'_'I and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here b . and
5 complete lines 30 through 34, e
#2130 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 25,864,742 32 29,180,482
2 |33 Total net assets or fund balances . .o 25,864,742| 33 29,190,482
34  Total liabilities and net assets/fund balances . 26,031,002| 34 29,539,211

Form 990 (2010)
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X  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 4,610,265
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,325,595
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 2,284,670
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 25,864,742
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 1,041,070
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column(B))..... 6 29,190,482
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
¢ It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[0 Separate basis [] Consolidated basis [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If "Yes,” did the organization undergo the required audit or audlts? If the orgamzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE D | ome . 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Depariment of the Treasu Part IV, line 6,7, 8, 9,10, 11, or 12. Open to Public
|m£ma| Revenue Service i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer tdentification number

USW HRA FUND 62-1548543

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 accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from {(during year)
Aggregate value at end of year .
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 controt? . . . . . . OvYes [JNo
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? . . . .o OYes [INo
Conservation Easements. Complete if the organrzatron answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a cettified historic structure
[0 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.

G dWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . 2d
3  Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located P

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OyYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)

@} and section 170} A}B)(ii)? . . . . . . . . . . . L L L ..o OYes [ONo

9  InPart XIV, 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.

Part Il 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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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) Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . N 2]

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

a Revenuesincluded in Form 980, PartVill,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 980, Part X . . . . T O

For Paperwork Reduction Act Notice, see the Instructions 1or Form 990. Cat. No. 52283D Schedule D (Form 990) 2010
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Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[0 Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [0 Other

O Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.

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 organization's collection? . . (OYes [ONo

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

o

-~ 0o 00

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . . . e e e e s CYes [No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
Additions during theyear . . . . . . . . . . . . . . . . . .. id
Distributions duringtheyear . . . . . . . . . . . . . . . . .. le
Ending balance . . . e 1f
Did the organization include an amount on Form 990 Part X Ilne 21’7 e e e e e e OYes [INo

If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

ia
b
c

b
4

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions -

Net investment earnings, galns and
losses . e e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment P %

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . .. o L. L. ... 3ali)
(i) related organizations . . . . e e e 3alii)
If “Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R? o e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other} depreciation

Land
Buildings . .
Leasehold |mprovements

Equipment
Other

. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W

Schedule D (Form 990) 2010
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X investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of vatuation;
(including name of security) Cost or end-of-year market value

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

(A)

(B)

{C)

(D)

(E)

()

(G)

(H)

()
Total, (Cofumn (b) must equal Form 980, Part X, col. (B) line 12.) »
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(U]

2

3

(4)

{5)

{6)

0]

(8)

9
(10)
Total. {Column (b) must equal Farm 980, Part X, col. (B) line 13,) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
3
)
8
{6)
{7)
8
9
(19)
Total. (Column (b} must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .»
Other Liabilities. See Form 980, Part X, line 25.
(a) Description of liability (b) Amount
(1) Federal income taxes ol.
{2)
3)
{4)
(5)
{6)
)
(8)
(9)
(10)
(1) ;
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.) ™ of:

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzation s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 880) 2010
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m Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1  Total revenue (Form 990, Part VIil, column (A),line12) . . . . . . . . . . . . . . 1 4,610,265
2 Total expenses (Form 980, Part IX, column (A), line 25) . 2 2,325,595
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,284,670
4  Net unrealized gains (losses) on investments 4 1,041,070
8 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . . 8 0
9 Total adjustments (net). Add lines 4 1hrough 8 .o 9 1,041,070
10  Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 ... 10 3,325,740
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 5,651,335
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 1,041,070
b Donated services and useof facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other(DescribeinPartXiV). . . . . . . . . . . . . . . |2 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .00 2e 1,041,070
3  Subtract line 2e fromlinet1 . . . . e e e e e 3 4,610,265
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0
b Other (DescribeinPartXivV). . . . . . . . . . . . . . . |4b 0
¢ Addlines4aanddb . . . . .5 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Parl I hne 12 ) e 5 4,610,265
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,325,595
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 0
b Pricryearadjustments . . . . . . . . . . . . . . . . |2 0
¢ Otherlosses . . . e I 0
d Other (Describe in Part XIV) e I 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... .. .2 0
3 Subtract line 2e fromlinet . . . . e e e e e e 3 2,325,595
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1'
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a 0
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b 0
¢ Addlines4aand4b . . . . N K. 0
5 Total expenses. Add lines 3 and 4c (T h;s must equal Form 990 Pan‘l Ime 18 ) e e 5 2,325,595

21941 Supplemental Information

Compilete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part X, Line 2 - The Fund obtained a favorable determination letter on August 17, 1994, in which the Internal Revenue Service
stated that the Fund is tax exempt under Section 501(a) of the Code as an organization described in 501(c)(9) of the Code. The Fund is
required to operate in conformity with the Code to maintain its qualification. The Fund has been amended since receiving the determination
letter. However, the Trustees believe that the Fund is designed and is currently being operated in compliance with the applicable provisions
of the Code. Accounting principles generally accepted in the United States of America require the Fund to evaluate tax positions taken by
the Fund and recognize a tax liability (or asset) if it has taken an uncertain position that more likely than not would not be sustained upon
examination by the Internal Revenue Service. The Fund has analyzed its tax positions and concluded that as of December 31, 2010, there
are no uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in the financial
statements. The Fund is subject to routine audits by various taxing jurisdictions; however, there are currently no audits for any lax periods
in progress. The Fund believes it is no longer subject to income tax examinations for years prior to 2007. There are no tax penalities or
interest in the accompanying financial statements.

Schedute D {(Form 980) 2010
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SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> if th i " * to F 990, -
Department o the Treasuy Complete e orgag :ratt:s?tﬁ‘nesgred Yes" to Form Open to P ublic
Internal Revenue Service > Attach to Form 880. » See separate instructions. Inspectlon

Name of the organization Employer identification number
USW HRA FUND 62-1548543
Questions Regarding Compensation

Yes | No

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, line 1a. Complete Part lll to provide any relevant information regarding these items.
[0 First-class or charter travel O Housing allowance or residence for personal use
{1 Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments  [J Health or social club dues or initiation fees
O 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 Il to
explain. . . . . . . . . . . . . .. 1b

2 Did the organization require substantiation prior to relmbursmg or allowmg expenses mcurred by aII oﬁlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[ Compensation committee [ written employment contract
[J Independent compensation consultant [0 Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

SIS

Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . o L L L0 L L o e e 5a
b Anyrelated organization? . . . . C e e e e e e e e e e e 5b
If “Yes" to line 5a or 5b, describe in Part III e
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: :
a Theorganization? . . . . . . . . . . . . . . . oL o oo e e e e 6a
b Anyrelated organization? . . . . e e e e e e e e e e e e e e 6b
If “Yes" to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describeinPart it . . . . . . . . . . . . . 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 described in Hegulations section 53.4958-4(a)(3)? f “Yes,” describe

inPartill . . . . . 8
9 If "Yes” to line 8, dtd the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50053T Schedule J (Form 280) 2010




Schedule J (Form 990) 2010 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 980, Part VI,

Note. The sum of columns (B)(i}iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part Vi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation . !
(C) Retirement and {D) Nontaxable {E) Total of columns (7 Compe_nsat}on
(A) Name I nr(:) Base {i)) Bonus & incentive rg?og?be!fe gg:;g::zzg benefits (B)HD} ’egg":‘;% ‘9’5‘:’?"
pensation compensation compensation Form 980-EZ
JAMES KIDDER ® 0 0 248 ol 0 . 248 0
1 {if) 0 0 0 0 0 0 0
e\ —
2 LT I R
0]
3 G [T e T
M
4 @ |y
e - —r
5 (i)
®
6 (i)
0]
7 @) | T
®
8 @f| 11
el el
9 (i) h
(0]
10 {i) ’
®
1 @ [ T
®
12 @ | T e
M B B i i 1 i
13 iy [ Ty T T e
()] —_—
14 (2 e e e O e
® —
15 @/ 1y
M —
16 (i) i ’ ’

Schedule J (Form 8580) 2010
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f}‘f,’,‘,f,‘;;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ l 0261:5347

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. lopen to Public
nspection

Internal Revenue Service > Attach to Form 990 or 990-E2.
Name of the organization Employer identification number
62-1548543

USW HRA FUND

Form 980, Part VI, Section A, Line 2 - THE OFFICERS OF THE FUND ARE EMPLOYED BY AN ORGANIZATION IN WHICH A TRUSTEE
OF THE USW HRA FUND IS ALSO A TRUSTEE.

Form 980, Part VI, Section A, Line 8b - THE FUND HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD OF
TRUSTEES.

Form 990, Pan VI, Section B, Line 11a - THE 990 1S PREPARED BY THE FUND'S ADMINISTRATORS, AND IT IS PRESENTED TO THE
TRUSTEES FOR THEIR APPROVAL PRIOR TO FILING THE FORM WITH THE IRS.

Form 890, Part VI, Section B, Line 12¢ - ALL TRUSTEES, KEY EMPLOYEES AND OFFICERS, IF APPLICABLE, ARE REQUIRED TO
COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE. COMPLETED QUESTIONNAIRES ARE SUBMITTED TO THE
BOARD OF TRUSTEES FOR REVIEW,

Form 980, Part VI, Section C, Line 19 - THE FUND IS ADMINISTERED IN COMPLIANCE WITH ERISA'S CONFLICT OF INTEREST
PROVISIONS, WHICH CAN BE FOUND IN SECTIONS 404 AND 406 OF ERISA. GOVERNING DOCUMENTS AND FINANCIAL
INFORMATION CAN BE FOUND ON THE FUND'S WEBSITE AT WWW.USWBENEFITFUNDS.COM. COPIES OF THE FUND'S
CONFLICT OF INTEREST AND WHISTLEBLOWER POLICIES ARE AVAILABLE UPON REQUEST.

Form 890, Part Vi, Section A, Line 1b - AVERAGE HOURS PER WEEK DEVOTED TO CLEARWATER PAPER CORPORATION
(RELATED ORGANIZATION): KIDDER - 40.0; ENTRINGER - 40.0

Form 990, Part XI, Line 5 - UNREALIZED GAIN IN FAIR VALUE OF INVESTMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedute O (Farm 990 or 880-EZ) (2010)



Schedule O, Statement 1
Form: 990
Page: 8
Line Number: Part VIl Seclion B
Contractor Compensation

USW HRA FUND
62-1548543

Name and address: Description Of Services Compensation
PACE INDUSTRY UNION-MGT PENSION FUND  ADMINISTRATIVE SERVICES 421,918
3320 PERIMETER HILL DRIVE.

NASHVILLE, TN 37211

Total: 421,918

Page: 1



| omsnNo. 15a5-0047

SCHEDULER Related Organizations and Unrelated Partnerships
(Form 990) 2010

P Complete if the organization answered "Yes" to Form 890, Part IV, line 33, 34, 35, 36, or 37. Open to Public
m’;ﬂgg&ggggﬁ;‘?w P Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number

USW HRA FUND

62-1548543

Identification of Disregarded Entities (Complete if the organization answered “Yes™ to Form 990, Part IV, line 33.)

Name, address, and E(Tl*)i of disregarded entity Primar(: ;ctivity Legal dor‘:i)cile (state Total income End-of—)f:;r assets Direct controlling
or foreign country) entity
(1)
ettt e eaen
3) .
4
)
L

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(2) (®) (c) (e) @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity ccenm!ri?\:l‘?d
Yes | No
(1)
2
e
4
6]
B SO
T e

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

Cat. No. 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (o} (9) h) M 0 (k)
Name, address, and EIN Primary activity Legal Direct controlling . Predominant Share of total income | Share of end-of-year | Disproportionate Code V—-UBI General or | Percentage
of domicile entity income (related, assets allocations? | amountinbox 20 0f | managing | ownership
related organization (state or ”r’gla‘;"fd' Schedule K-1 partner?
foreign exga:t( uen dc’:m (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(M
0]
(3
@
(5)
{6)
N

ldentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,

line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a (c) (d (e} (9) h)
Name, address, and EIN of related organization Primary activity Lega! domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp. S corp, end-of-year assets ownership
foreign country) or trust)
(1) Clearwater Paper Corporation (20-3594554) Tissue DE N/A c
601 W Riverside Ave Ste 1100, Spokane, WA 93201 Manufacturing
(2)
@) S
A e
0] e
(6)
@

Schedule R (Form 930) 2010



Schedule R (Form 930) 2010

Page 3

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a v
b Gift, grant, or capital contribution to other organization(s) . 1b v
¢ Gift, grant, or capital contribution from other organization(s) 1c v
d Loans or loan guarantees to or for other organization(s) 1d v
e Loans or loan guarantees by other organization(s) 1e v
f Sale of assets to other organization(s) 1f v
g Purchase of assets from other organization(s) . 1g v
h Exchange of assets . 1h v
i Lease of facilities, equipment, or other assets to other orgamzatlon(s) 1i v
j Lease of facilities, equipment, or other assets from other organuzatlon(s) . 1j v
k Performance of services or membership or fundraising solicitations for other organlzatlon(s) 1k v
I Performance of services or membership or fundraising solicitations by other organization(s) 11 v
m Sharing of facilities, equipment, mailing lists, or other assets . im v
n Sharing of paid employees in v
o Reimbursement paid to other organization for expenses 10 v
p Reimbursement paid by other organization for expenses 1p v
q Other transfer of cash or property to other organization(s) . 1q v
r Other transfer of cash or property from other organization(s) . . ir | v
2 |f the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ime. mcludlng covered relatlonshlps and transaction thresholds.
(a) (b} (c)
Name of other organization Transaction Amount involved Method of determining
type (a-1) amount involved
See Schedule R, Part VI, Statement 1
A1)
{2
{3)
4)
{5)
(6)

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 Page 5

CESAZ] Supplemental Information
Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




Schedule R, Part VII, Statement 1 S USW HRA FUND
Form: Schedule R 62-1548543
Page: 3
Line Number: Parl V Line 2

Description of Covered Relationships and Transaction Thresholds

Amount involved

Name Clearwater Paper Corporation 3,082,381
Transaction type r
Method of determining amount involved Hours worked by employees that are covered under the plan as specified

in the collective bargaining agreement and standard form of agreement

Page: 1



