Form 990

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benaefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

| omeNo. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginnin 01/01 2011, and ending 12131 ,20 11
B Check if applicable: JC Name of organization USW HRA FUND D Employer Identification number
O Address change Doing Business As 62-1548543
D Name change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
O initiat retum 3320 PERIMETER HILL DRIVE 615-333-6343
O Terminated City or town, state or country, and ZIP + 4
O Amended return NASHVILLE, TN 37211 G Gross receipts $ 42,357,027
O Application pending | F Name and address of principal officer  MARIA F WIECK H(a) Is this a group retum for aifiliates? O Yes No
3320 PERIMETER HILL DRIVE, NASHVILLE, TN 37211 H{b) Are all affiliates included? Oves Cno
| Tax-exempt status: O s01 ©3) 501(c)( 9 ) (insertno) [] 4947(a)(1) or O 527 If “No,” attach a list. (see instructions)
J Website: »  WWW,USWBENEFITFUNDS.COM H({c) Group exemption number »
K Formof organlza\lon:D Corporation |:| Trust D Association |¥] Other» VEBA l L Year of formation: 1994 I M State of legal domicile: TN
Summary
1  Briefly describe the organization’s mission or most significant activities: HEALTH CARE PROGRAM: BENEFIT
8 PAYMENTS MADE THROUGH A HEALTH REIMBURSEMENT ARRANGEMENT THAT REIMBURSES APPROXIMATELY 1,
£ 600 PARTICIPANTS,RETIREES OR THEIR DEPENDENTS FOR ELIGIBLE MEDICAL EXPENSES THAT ARE TAX
g DEDUCTIBLE UNDER INTERNAL REVENUE CODE SECTION 213.
2| 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 Vi, line 1a) . . 3 2
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) e 6 0
7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
g 9 Program service revenue (Part VIii, line 2g) 3,111,931 3,126,687
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,498,334 382,022
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,610,265 3,508,709
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), line 4) . 1,736,903 1,928,369
2 15  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 11e) . 0 0
8| b Total fundraising expenses (Part IX, column (D), line25) » 0 il i R
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 588,692 465,691
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,325,595 2,394,060
19 Revenue less expenses. Subtract line 18 from line 12 2,284,670 1,114,649
5 Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 29,539,211 31,554,570
'53 21 Total liabilities (Part X, line 26) . .. 348,729 367,617
Z Net assets or fund balances. Subtract line 21 from ||ne 20 29,190,482 31,186,953

Signature Block

Under penalties of perjury, | declare that | have examinad this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com”te Declarrtievff %eparer,‘olher than officer) is based on all information of which preparer has any knowledge.

I 1 /23 Iul 2
Sign Signature of officer Date {
Here Trevor England, CFO
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D # PTIN
Pr eparer self-employed
Use Only | Fim'sname  » Firm's EIN_»
Firm's address » Phone no.

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

[ Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartll . . . . . . . . . . . . . . 0O
1  Briefly describe the organization's mission:
HEALTH CARE PROGRAM: BENEFIT PAYMENTS MADE THROUGH A HEALTH REIMBURSEMENT ARRANGEMENT THAT
REIMBURSES APPROXIMATELY 1,600 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 890 0r 990-EZ? . . . . . . . . . L L o [OJYes [INo
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
SEIVICEST . . . . L L L L o L e e e e e s, OYes []No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code:

ELIGIBLE MEDICAL EXPENSES UNDER INTERNAL REVENUE CODE SECTION 213.

4b (Code: ) (Expenses$ 75,136 including grantsof$ )(Revenue$ 896,228 )
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 includinggrantsof$ 0 )(Revenue$ ____ .514,206
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 CODE SECTION 213.

4d Other program services (Describe in Schedule O.)
@xpenses $ 0 including grants of $ 0 ) (Revenue $ o)
4e Total program service expenses » 2,394,059

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . .. .o 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructlons)? 2 v
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] . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, 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 98-187 If “Yes,” complete Schedule C, /
Part il . . 5
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e 6 v
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 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . e e e 8 v
9 Did the organization report an amount in Part X Iine 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,"
complete Schedule D, Part IV . . .o Coe . 9 4
10 Did the organization, directly or through a related organization hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bundings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI 11a v
b Did the organization report an amount for investments other securities In Part X, iine 12 that Is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 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 /f “Yes,” complete Schedule D, Part VIll . 11¢ 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 organization report an amount for other liabilities in Part X, line 25? /f “Yas,” complete Schedule D Part X 11e Y
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 yeaﬂ Iif "Yes,” complete
Schedule D, Parts Xl, Xil, and Xiil . 12a v
b Was the organization included in consolidated, mdependent audited fmanc:ai statements for the tax year? lf "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional 12b Y
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employses, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, . 14b| ¥
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 ll 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? /f “Yes,” complete Schedule F, Parts lll 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 VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part !l . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospital facnllties? lf “Yes. ” complete Schedule H 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 980 (2011)



Form 930 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

oT

26

27

28

29
30

31

32

33

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? I/f “Yes," complete Schedule I, Parts | and If

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 27 If “Yes,” complete Schedule |, Parts I and Il .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees. and hlghest compenseted
employees? If “Yes," complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding prlncipal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 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 period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 organlzatlon s prlor Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director trustee key employee highly 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil .

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

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part v

An entity of which a current or former oft” icer, director trustee or key employee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, PartlV .

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? If “Yes,” complete Schedule M

Did the organization quuidate. terminate, or dissolve and cease operations? lf "Yes, ” complete Schedule N,
Part | .o

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

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 | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts /A III
V,and V, line 1 . .o . .o

Did the organization have a controlled entity withln the meaning of section 512(b)(1 3)?

Did the organization recelve any payment from or engage In any transaction with a controlled entlty within the
meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 .

Did the organization conduct more than §% of its activities through an entity that is not a related crganlzatlon

and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule (0] and provide explanatlons in Schedule O for Part VI lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

23 |V

24a v

24b

24c

24d

25h

26 v

30

31

32

35a v

35b

36

37 v

38 | v
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Form 980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a
b

c
2a

b

3a
b
4a

5a

o

6a

[y 2 -2

JQ o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

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

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,"” has it filed a Form 930-T for this year? If “No,” provide an explanation in Schedule O . .o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securlties account, or other financial
account)? . e e e

If “Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? .

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

Organizations that may receive deductrble contributlons under section 170(c)

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 .

If “Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was
required to file Form 82827 . e e e

If “Yes," indicate the number of Forms 8282 filed durmg the year

Did the organization receive any funds, directly or indiractly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds 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 the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capltal contributions included on Part VIII, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltres . 10b

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

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

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

against amounts due or received fromthem.) . ., . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron filing Form 990 in Iieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
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 reserves onhand . . . . 13¢c

Did the organization recelve any payments for Indoor tannlng services durmg the tax yeaﬁ .
If "Yes," has it filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O

14b

Form 990 (2011)



Form 980 (2011) Page 6

m Governance, Management, and Disclosure For each “Yes” response tfo lines 2 through 7b below, and for a “No”
response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . . . . . . . . e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 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? e e e e e e e e e e e e e
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 or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e e e e e e e e
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of thegovemingbody? . . . . . . . . . . . . . . . . . . .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .

2 (v

(2]

| n|d|w

~NM N n

e e e e s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during “ff"ﬂ ; '
the year by the following: mgl Hinf
a Thegoverningbody? . . . . . . . . . . . L 8a|v
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ., . 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . 10a v

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 organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L e A
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . ., . . . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [412b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e

13 Did the organization have a written whistleblower policy? . Coe .
14 Did the organization have a written document retention and destruction policy? e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . . . . .
If “Yes™" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o e e e e e e e e e
b If “Yes,"” did the organization follow a written policy or procedure requiring 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

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

Own website [ Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, 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 (2011)

4
v
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Form 980 (2011) Page 7
IEEYH 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."

* 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 trustes,

(©
Position
w ®) (do not check more than one © ® ®
Name and Title Average | box, unlsss person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o= = = = = from related other
(describe | 23| & 2 & 3&| ¢ the organizations compensation
hoursfor | 5% g § g %g g organization | (W-2/1099-MISC) from the
related gé 3 al8 (W-2/1099-MISC) organization
organizations| S | 8 g § and related
in Schedule g 1 F B organizations
) 3 gl i
a

JAMES KIDDER
CHAIRMAN 0.25 v 0 0 0
MARK ENTRINGER
SECRETARY 0.25 v (] 0 0
MARIA WIECK
ADMINISTRATIVE OFFICER 0.55 v 0 131,448 30,959
TREVOR ENGLAND
FINANCIAL OFFICER 5.0 v 0 124,626 19,265

Form 990 (2011)



Form 880 (2011)

Page 8

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

©
Pasition
“ ®) (do not check more than ons @ ® ®
Name and title Average | pox, unless person Is both an Reportable Reportgbla Estimated
hours per | officerand a directorftrustee) | compensation |compensation from amount of
week ol = pong gy g from related other
(describe a ala g &|3&1] ¢ the organizations compensation
hoursfor | % é 8le E—g g organization | (W-2/1098-MISC) from the
related 5 & o é’, 3 (W-2/1089-MISC) organization
organizations| S| B g g and related
in Schedute % 5 § § organizations
0) ] % 2
g
1b Sub-total . Ce e e a e e e e > 0 256,074 50,224
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c) . > 0 256,074 50,224

2 Total number of individuals (including but not Ii
reportable compensation from the organization » ¢

mited to those listed abov

e) who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complste Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

Name and business address

(B)

Description of services

©)
Compensation

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

0

Form 990 (2011}
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Page 9
Statement of Revenue _
i 8 (C) (D)
Ff.,;.;fg. i i} Tota! menue Rela(te)d or Unrelated Revenue
AR it B exempt business excluded from tax
i ¥ g f function revenus under sections
il )

nevenue 512 513, or 514

i
22 ta

23| b Membership duss 1b
<] .

:&| ¢ Fundraising events . 1c Sl "
g § d Related organizations . 1d At i ‘
g E| e Govemment grants (contributions) [ e il i 'l
% ‘g f Al other contributions, gifts, grants, | |5i|i| ll
2 g and similar amounts not included above | 4¢ |
£ o | 9 Noncashcontributions included in lines 1a-1£:¢ !1
85| h Total Add lines 1a-1f . > .

o Busliness Code ] i illp

g 2a PARTICIPATING EMPLOYER CONTRIBUT 900099 3 126 687 3,126,687 0

o b

8 ¢

5l a

€ e

ga f  All other program service revenus . 0 ! _ 0

& | g Total Add lines 2a-2f . .. > 3,126,687 [EHHR T L

3 Investment income (including dlvidends, interest,
and other similar amounts) > 896,228 896,228
4  Income from investment of tax-exempt bond proceeds »
§ Royalties . .. »
(i} Reatl (i)) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0
d Net rental income or {loss) -
7a  Gross amount from sales of (i) Securitles (f) Other
assets other than Inventary 38,334,112
b Less: cost or other basis
and sales expenses . 38,848,318
¢ Gain or (loss) . -514,206
d Net gain or (loss)

% 8a Gross income from fundraising

g events (not including $

K of contributions reported on line 1),

5 SeePartlV,ling18 . . . . . 4

g b Less:directexpenses . . . . b

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg actlivities .
10a Gross sales of inventory, less ﬁ'ﬁg} e il
returns and allowances . . . g m i
b Less:costofgoodssold . . . b il Rl{ﬁl}mw il ﬂ
c__Net income or (loss) from sales of inventory . »
Misceliansous Revenue Business Code iﬁﬁ i fﬁihﬂﬂﬁflﬁl&: | Hll%: e
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

3,508,709 3 508,709

Form 990 (2011)
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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).

Check if Schedule O contains a response to any question in this Part IX . .. 0
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
8b, 9b, and 10b of Part VIll. Total expenses i e S agpmant and Fraising
1  Grants and other assistance to govemments and IE'%&
organizations in the United States. See Part IV, line 21 il
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . 1,928,369
§ Compensation of current officers, directors,
trustees, and key employees . . . . .
6 Compsnsation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolitaxes . . . . . . . .
11 Fees for services (non-employses):
a Management
b Legal 53,606
¢ Accounting .o 14,900
d Lobbying . . . . . . . . . . ..
e Professional fundralsing services. See Part IV, line 17 ] il
f Investment management fees 75,136
g Other coe e 312,372
12  Advertising and promotion
13  Office expenses 29
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . 475
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest e e e
21 Paymentsto affiliates . . . . . . .
22 Depreciation, deplstion, and amortization
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,394,060 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here » if
following SOP 98-2 (ASC 958-720) . .

Form 990 (2011)



Form 890 (2011) Page 11
Balance Sheet
{A) 8
Beginning of year End of year
1 Cash—non-interest-bearing .o 108,509| 1 92,705
2  Savings and temporary cash investments . 2,507,095 2 244,522
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4 _
5 Receivables from current and former offlcers. dlrectors trustees, key | E
employees, and highest compensated employees. Complete Part Il of it
Schedule L . Coe e
6 Receivables from other disqualified persons (as defined under section e
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)
g 7  Notes and loans recelvable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a i e
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities 26,055,377] 11 30,349,432
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . . 155,032 16 228,963
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 29,539,211| 16 31,554,570
17  Accounts payable and accrued expenses . . 348,729] 17 367,617
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Iiabilitles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees. and disquallfled persons.
% Complete Part Il of Schedule L .
|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . . e e e 25
26 Total liabilities. Add lines 17 through 25 . 348,729| 26 367,617
o Organizations that follow SFAS 117, check here > [:] and complete ifl
8 lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets .
@ |28  Temporarily restricted net assets .
° 29  Permanently restricted net asssts .
& Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . .
g 31  Paid-in or capital surplus, or land, building, or equipment fund
< 32 Retained eamings, endowment, accumulated income, or other funds . 29,190,482| 32 31,186,953
é’ 33 Total net asssets or fund balances . . 29,190,482| 33 31,186,953
34  Total liabilities and net assets/fund balances R 29,539,211| 34 31,554,570

Form 990 (2011)
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Pags 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X .
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 3,508,709
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,394,060
3  Revenue less expenses. Subtract line 2 from line 1 3 1,114,649
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 29,190,482
§ Other changes in net assets or fund balances (explain in Schedule O) . . 5 881,822

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Iine 33
column (B)) 6 31,186,953

X Financial Staterments and Reporting

Check if Schedule O contains a response to any gquestion in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Waere the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audits? If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



SCHEDULE D | omB No. 1545-0047

(Form 980) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 980, o Yo Publi
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. pen to Public
’t ’ 9 Vs W Uy L] ¢l ¢ ] 1] 1] ’ '’ A
ﬂ?gf.ﬁ?';:ﬁ;ug"slﬁf;“’y » Attach to Form 980. P See separate instructions. Inspection
Namse of the organization Employer Identification 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 . .o
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value atend 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 legalcontrol? . . . ., . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisars 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 privatebenefit? . . . . . . . . . . . . . . . . [ Yes [J No
AN Conservation Easements. Complete if the organization answered “Yes™ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

O Protection of natural habitat O Preservation of a certified historic structure
O 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.

AW -

1| Hold at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservationeasements . . . . ., . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure Included in @. . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monltoring, 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(NY@BYIN? . . . . . . . . . L O Yes [J No

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.

IEEQIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 shest
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:

() Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» $
() Assets included in Form 980, PartX . . . . . . . . . . . . . . . . . .. .» 8§

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 Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» %

b _Assets Included in Form 990, PartX . . . . e P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 880) 2011




Schedule D (Form 990) 2011 Page 2

mmganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xwv.
§ During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization's collection? . . 3 Yes [J No
I Escrow and Custodial Arrangements. Complets If the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . R <+ v« o v v« OvYesONo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginningbalance . . . . . . . . . . . . . . .. ... ... 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . ., . . . . . . . . .. 1e

f Endingbalance . . . e e 1f
2a Did the organization Include an amount on Form 990 PartX Iine 21? s e e e v o o . . .. OYes O No
b _If “Yes,” explain the arrangement in Part XIV. _

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

{a) Current year (b) Prior year (c) Two years back | (d) Thres years back (a) Four years back
1a Beginning of year balance ‘ :
b Contributions
¢ Net investment earmngs. gains and
losses . . .
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 quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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

organization by: Yes | No
() unrelated organizations . . . . . . . . . L L L L L L, 3afi)
(i) related organizations . . . . e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organizatlons Ilsted as required on Schedule Ft? e e e e e e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
IEERTN Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of propsarty {(a) Cost orother basis | (b} Cost or other basis {c)} Accumulated {d) Book value
(Investment) (other) depreciation
1a Land T
b Buildings . .
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1athrougﬁ1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 980) 2011
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Schedule D (Form 930) 2011 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIil, column (A), line 12) . L 3,508,709
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,394,060
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,114,649
4  Net unrealized gains (losses) on investments 4 881,822
5 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.) . .o 8 0
8  Total adjustments (net). Add lines 4 through 8 e . e 9 881,822
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 o 10 1,996,471

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .

4,390,531

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a !

b Donated services and use of facilites . . . . . . . . . . . |2b i

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0 m i

d Other (DescribeinPartXiV). . . . . . . . . . . . . . . |2 0 Lﬁ‘i{{il

e Add lines 2a through 2d . 881,822
3  Subtract line 2e from line 1 . 3,508,709
4  Amounts included on Form 990, Part VIII Iine 12 but not on IIne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXIv). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 0
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990 Part! Ilne 12 ) . 3,508,709

CERBAl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,394,060
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: (

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . ... . . |2

¢ Otherlosses . . . e I UW}”}

d Other (Describe in Part XIV) O 0 ﬂL,gn

e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... ... .. 2 0
3 Subtract line 2e fromline1 . . . e e e e e e e e e 3 2,394,050
4  Amounts included on Form 990, Part IX Iine 25 but not on Ilne 1 il

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl Ilne 18) 2,394,060

Supplemental Information

Complete this part to provide the descriptions required for Part |, 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 X, line 8; Part XII, lines 2d and 4b; and Part XI|l, 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, 2011, 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 tax periods
in progress. The Fund believes it is no longer subject to income tax examinations for years prior to 2008. There are no tax penalties or
interest in the accompanying financial statements.

Schedule D (Form 890) 2011



SCHEDULE F

Statement of Activities Outside the United States | _OVBNo. 15450047
(Form 990)

2011

Open to Public
Inspection
Name of the organization Employer Identification number
USW HRA FUND 62-1548543

General Information on Activities Outside the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L L L L L L, OYes [INo

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 980, > See separate instructions.
Internal Revenue Service

2  For grantmakers. Describe in Part V the organization’s procedures for monltoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of {d) Activities conducted in {e} If actlvity listed In (d) Is (f) Total
offices in the employess, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific typs of and investments
independent investments, service(s) in region in region
contractors grants to reciplents
in reglon located In ths region)

(1) North America (including C 0 0 Investments Investment Income: ADRs 0

(2

@)

(4)

6

(6)

@

(8)

(9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(17) 1 v

3a Sub-total . .. ] 'i [ll

b Total from continuation f I H] I i A
sheets to Part | . g G e
c_ Totals (add lines 3a and 3b) 0 0 Tl T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 880) 2011



Schedule F (Form 980) 2011 Page 2

XXl Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than$5000 . . . . . p» [
Part Il can be duplicated if additional space is needed.
1 (a)Nameof {®) IRS code {c) Region (d) Purpose of (o) Amount of (A Manner of (9) Amount of L {) Method of
organizaﬁon eg cash nen-cash (h, DSSCHptl-On valuation
section and EIN grant cash grant disbursement assistance of non-cash assistance (ba%%t%%t’{‘lv
otne!

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)}(3) equivalencyletter . . . . . . . . . . . . P
3 Enter total number of other organizations or entites . . . . . . . . . . . . . . . . . . . . . . . . . . . »

Schedule F (Form 990) 2011
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Page 3

Part Ill can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, [ine 16.

(a) Type of grant or assistance (b) Region (c) Number of {d) Amount of 5 Mannl er of (f)ngr:::r;thof (a) Description ‘h)vmm of
ipients t -cash i
recipion cash gran disbursement assistance of non assistanco aptgrhgll':r%g;./'
o

(L))

(]

]

()

®)

(6)

(G

©

(19

(11)

(12)

(13)

(14)

(15

(16)

(17)

(18)

Schedule F (Form 990) 2011
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XXM Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a forsign corparation during the tax ysar? /f “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e .

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . e e e e e

Did the organization have an ownership Interest In a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . .o e e e .

O Yes No

O Yes 7] No

[ ves O No

D Yes No

[ Yes [ No

[ Yes No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il
{accounting method); and Part i, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 880) 2011



SCHEDULE J

(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23,

| omB No. 1545-0047

2011

Open to Public

Intema! Revenue Service » Attach to Form 980. P See separate instructions. Inspection
Name of the organization ‘E?ployer Identification number
USW HRA FUND 62-1548543

[EHl  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items,
(O First-class or charter travel
[ Trave! for companions
[ Tax indemnification and gross-up payments
O Discretionary spending account

[0 Housing aliowance or residence for personal use
[0 Payments for business use of personal residence
[ Health or social club dues or initiation fees

[0 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 1l to
explain .

2 Did the orgamzatlon requlre substantlatlon prlor to relmbursmg or allowlng expenses mcurred by aII officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

[ Compensation committee O written employment contract
[ independent compensation consuitant [0 Compensation survey or study
O Form 990 of other organizations O Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, 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? .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part ||I
6 For parsons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes" to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,”" describes inParttll . . . . . . 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initial contract exceptlon described in Regulahons section 53.4958-4(a)(3)? If “Yes,” describe

i
Mm?% i

it i

InPartii . . . . . 8
9 If “Yes" to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . 000 e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 9890) 2011



Schedule J (Form 990) 2011 Page 2
Officers, Directors, 'T'Estees, 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 890, Part VIl.

Note. The sum of columns (B)(i{iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name {0 Base {ii) Bonus & incentive (iif) Other other deferred benefits (B)-HD) reported as deferred in
compensation compensation reportable compensation prior Form 930
compensatton

MARIA WIECK ® 0 ° Py Py ° 0 P

1 i) 131,448 0 0 13,328 17,631 162,407 0

JAMES KIDDER 0 0 0 123 0 0 123 0

2 (i) 0 0 1,244 0 0 1,244 0
(0]
3 (i)
0]
4 (i)
0]
5 (]
®
6 ()
®
7 (i)
®
8 i)
[0]
] (i)
®
10 (i)
0]
11 ()
0]
12 (i)
0}
13 (i)
M
14 0]
0]
15 (i)
0]
16 (i)

Schedule J (Form 990) 2011
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[  Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.

Also complete this part for any additional information.

Schedule J (Form 990) 2011



ﬁ:i?:%ifggo_m Supplemental Information to Form 990 or 990-EZ | 02’6':5:"

Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 980 or 890-EZ or to provide any additional information. Open to Public
Internat Revenue Service > Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number

USW HRA FUND 62-1548543

Form 990, Part V|, Section A, Line 2 - THE OFFICERS OF THE FUND ARE EMPLOYED BY AN ORGANIZATION IN WHICH THE
TRUSTEES OF THE USW HRA FUND ARE ALSO TRUSTEES.

Form 990, Part VI, Section A, Line 8b - THE FUND HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD OF
TRUSTEES.

Form 980, Part VI, Section B, Line 11b - THE 890 IS 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 980, Part VI, Section B, Line 12¢ - ALL TRUSTEES, KEY EMPLOYEES AND OFFICERS, IF APPLICABLE, ARE REQUIRED TO

COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE. COMPLETE QUESTIONNAIRES ARE SUBMITTED TO THE
BOARD OF TRUSTEES FOR REVIEW,

Form 999, 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, WWW.USWBENEFITFUNDS.COM. COPIES OF THE FUND'S CONFLICT
OF INTEREST AND WHISTLEBLOWER POLICIES ARE AVAILABLE UPON REQUEST.

Form 990, Part VI, Section A, Line 1b - AVERAGE HOURS PER WEEK DEVOTED TO CLEARWATER PAPER CORPORATION
(RELATED ORGANIZATION): KIDDER - 40.0; ENTRINGER - 40.0. AVERAGE HOURS PER WEEK DEVOTED TO THE PACE INDUSTRY

UNION-MANAGEMENT PENSION FUND (RELATED ORGANIZATION): KIDDER - 1.0; ENTRINGER - 1.5; WIECK - 32,0; ENGLAND -
30.0.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 980-E2) (2011)



SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 3§, or 37.
P> See separate instructions.,

» Attach to Form 990.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
USW HRA FUND

Employer identification number

62-1548543

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

(a) ®) {c) d) (e) ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1)
2]
(3)
(4)
(5
(6)
CAll  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.)
(a) (b) {c) (d) (e} " L]
Namae, address, and EIN of related crganization 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)) tity controlled
entity?
Yes | No
(1) PACE INDUSTRY UNION-MANAGEMENT PENSION FUND (11-616¢ TAFT-HARTLEY ™ 414(J)/501(A) N/A v
3320 PERIMETER HILL DRIVE, NASHVILLE, TN 37211 TRUST FUND
(2) STEELWORKERS CHARITABLE AND EDUCATIONAL ORGANIZATADMINISTERS PA 501(C)(3) N/A 7/
3340 PERIMETER HILL DRIVE, NASHVILLE, TN 37211 GRANTS TO EDUCATE
3
4)
(5)
©)
@
Cat. No. 50135Y Schedule R (Form 990) 2011

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



Schedule R (Form 990) 2011

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.)

(@ ®) (c) (d) (e) (@ () ® 0] (W)
Name, address, and EIN Primary activity Legal Direct controfling . Predominant Share of total | Share of end-of- | Disproportionate Code V—-UBI General of | Percentage
of domicile entity income (related, income year assets allocations? amount in box 20 of managing | ownership
related organization (state or ”?’3:::3:6 Schedule K-1 partner?
foreign ex;: U m (Form 1065)
ax under
country) sections 512-514)
Yes| No Yes| No
(1)
(2
3
4
(5)
(6)
)

Identification 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) (b) {c) (d) {e) o (a) W)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S carp, income end-of-year assets| ownership
foreign country) or trust)
(1) Clearwater Paper Corporation (20-3594554) Tissue Manufacturing DE N/A c

601 W Riverside Ave Ste 1100, Spokane, WA 89201

2

(3)

4)

{5)

(6)

Schedule R (Form 990) 2011



Schedule R (Form 980) 2011

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 I, lil, or IV of this schedule.

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) royaities or (iv) rent from a controlled entity . .
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s) .
e Loans orloan guarantees by related organization(s) .
f Sale of assets to related organization(s) . v
g Purchase of assets from related organization(s) ig v
h Exchange of assets with related organization(s) .. 1h v
i Lease of facilities, equipment, or other assets to related organlzatlon(s) 1i v
j Lease of facilities, equipment, or other assets from related organization(s) 1j v
k Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 1k v
I Performance of services or membership or fundraising solicitations by related organization(s) . 1l v
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . im v
n Sharing of paid employees with related organization(s) . 1in v
o Reimbursement paid to related organization(s) for expenses . 10| v ”
p Reimbursement paid by related organization(s) for expenses . 1 i v
q Other transfer of cash or property to related organization(s) 1q v
r Other transfer of cash or property from related organization(s) . ir| v
2 _ [f the answer to any of the above is “Yes,” see the instructions for information on who must complete thns Ime, mcludmg covered relatlonshlps and transactlon thresholds.
(a) () {c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—) amount inveived

See Schedule R, Part Vil, Statement 1

(1)

2
(3)
@
)

(6)

Schedule R (Form 990) 2011
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) (© (d) (e) (] (C)] () 0] ] ®

Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate] Code V—UBI General or | Percentage

(state or foreign | income (related, section total income end-of-year allocations? | amountin box 20 | managing | ownership

country) unrelated, excluded| 501{c)3) assets of Schedule K-1 partner?

from tax under | crganizations? (Form 1065)

section 512-514
or ) Yes| No Yes| No Yes| No

(1

2

)

4

()

(6)

@

(©)

(19)

(11)

(12

(13)

(14)

(19)

(16)

Schedule R (Form 990) 2011
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Y Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011



Schedule R, Part VII, Statement 1
Form: Schedule R

Page: 3

Line Number: Part V Line 2

Description of Covered Relationships and Transaction Thresholds

USW HRA FUND
62-1548543

Amount involved

Name

PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 297,720
Transaction type [*)
Meathod of determining amount involved COST SHARING AGREEMENT
Name Clearwater Paper Corporation 3,096,387
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.
Name PACE INDUSTRY UNION-MANAGEMENT PENSION FUND 2,250
Transaction type r
Method of determining amount involved MONTHS WORKED BY EMPLOYEES THAT ARE COVERED UNDER

THE PLAN AS SPECIFIED IN THE COLLECTIVE BARGAINING

AGREEMENT AND STANDARD FORM OF AGREEMENT.
Name STEELWORKERS CHARITABLE AND EDUCATIONAL ORGANIZATION 28,050
Transaction type r

Method of determining amount involved

MONTHS WORKED BY EMPLOYEES THAT ARE COVERED UNDER
THE PLAN AS SPECIFIED IN THE COLLECTIVE BARGAINING
AGREEMENT AND STANDARD FORM OF AGREEMENT.




