o 990 Return of Organization Exempt From Income Tax | _OVBNo. 1540047

2012

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
bensfit trust or private foundation)

.‘Z,?E,?.';'.“émg"sl{;'ﬁ”"‘ » The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin o1/01 2012, and ending 12/31 ,20 12
B Check if applicable; |C Name of organization USW HRA FUND D Employer dentification number
EI Address change Doing Business As 62-1548543
[:] Nama change Number and strget (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
O initial return 3320 PERIMETER HILL DRIVE 615-333-6343
O Terminated City, town or post office, state, and ZIP code
[J Amended return NASHVILLE, TN 37211 G Gross receipts $ 32,894,361
O Application pending |F Name and address of principal officer; MARIA WIECK Hi(a} Is this & group retur for affiiates? [_] Yes No
3320 PERIMETER HILL DRIVE, NASHVILLE, TN 37211 H(b) Are all affiliates included? [] Yes Owno
| Tax-exemptstatus: L] 501(c)3) 501(c) (9 )< (insertno) [] 4sar@)or [ 527 If “No,” attach a list. (see tnstructions)
J Website: »  WWW.USWBENEFITFUNDS.COM H{c) Group exemption number »
Form of organization: D Corporation D Trust D Association [v] . Other » VEBA | L Year of formation: 1994 I M State of legal domicile: ™

Summary

Briefly describe the organization’s mission or most significant activities: HEALTH CARE PROGRAM: BENEFIT
o PAYMENTS MADE THROUGH A HEALTH REIMBURSEMENT ARRANGEMENT THAT REIMBURSES APPROXIMATELY 1,
?‘ 600 PARTICIPANTS,RETIREES OR THEIR DEPENDENTS FOR ELIGIBLE MEDICAL EXPENSES THAT ARE TAX
E 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
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
'E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
'&‘3 6 Total number of volunteers (estimate if necessary) .o e e e e e e 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e e 7a 0
b_ Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 0 0
g 9 Program service revenue (Part VIll, ine2g) . . . e 3,126,687 3,119,237
3 (10 Investment income (Part VIII, column (A), lines 3, 4, and 4+ ) 382,022 645,807
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,508,709 3,765,044
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . ., . 0 1]
14 Benefits paid to or for members (Part X, column (A), line4) . . . 1,928,369 1,860,369
w15 Salarles, other compensation, employse benefits (Part IX, column (A), lmes 5—1 0) 0 0
g [ 16a Professional fundraising fees (Part IX, column (A), line e} . . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line 28) > | e e s
17 Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e) . . . . 465,691 379,400
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,394,060 2,239,769
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 1,114,649 1,525,275
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line18) . . . . . . . . . . . . . . .. 31,554,570 34,168,162
52 21 Total liabilitles (Part X, line26) . . . . e e e 367,617 472,337
=c| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e e e 31,186,953 33,695,825

Signature Block

Under penalties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

r .
Sign } Signature of officer N Date
Here ’ Trevor England, CFO ’JA.(/JV\/ Zl«\;&ﬁﬁ ) m Z// (l/ JOU

Type or print name and title

Paid Print/Type preparer's name Preparer's signatura Date Check I:l it PTIN
Pr ep arer self-employed
Use only Firm's nams > Firm's EIN »
Firm's addrass » Phonsa no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes [JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . O
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 990 or 980-EZ? e e e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization ceass conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . 0 v oo v v e e v v e e v« « v OYes [MNo
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

4a (Code: ) (Expenses $ 2,158,128 including grants of $ ) (Revenue $ 3,119,237 )

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

4b (Code: ) (Expenses $ 81,642 including grants of $ ) (Revenue $ 980,516 )

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$ | o Includinggrantsof$ 0 )(Revenue$ ____ .334,709 )
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 0.}
(Expenses $ o0 including grants of $ o ) (Revenue $ o)
4e Total program service expenses P 2,239,771

Form 990 (2012)



Form 990 (2012)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . . . e e e e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? . 2 v
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
Section 501(c)(3) organizations. Did the organization engage in lobbying activutles or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . e e e 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 /f "Yes,” complete Schedule C, /
Part Ill . 5
Did the organization maintain any donor advised 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? If
“Yes,” complete Schedule D, Part | A 6 v
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,"” complate Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lli . . . . . 8 v
Did the organization report an amount in Part X Ilne 21 for ascrow or custodlal account Iiabllity. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

1

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the ocrganization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VilI, 1X, 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 securltles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi . 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 16? 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 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? 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 and Xl 12a
b Was the organization included in consohdated mdependent audlted f nancnal statements tor the tax year? lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b Y
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 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| 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 Ill and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (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 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gamlng activmes on Part VII| Ilne 98?
If “Yes,” complete Schedule G, Part Ilf . . 19 v
20 a Did the organization operate one or more hospital facilities? 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 (2012)



Form 980 (2012) Page 4
I Checklist of Required Schedules (continued)
Yes | No
21 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), line 1? If “Yes,” complete Schedule |, Parts | and /I 21 v
22  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 | and Ill . e e 22 v
23 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 highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? o . . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the crganization engage In an excess bensfit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | .o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director trustee key employee. highesi compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 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 il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [y i i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): (w‘“ itk i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or former offrcer director trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate terminate, or dissolve and cease operations? If “Yes, complete Schedule N,
Part | . . 31 v
32 Did the organization sell exchange dispose of or transfer more than 25% of its net assets? lf “Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Fiegulations
sections 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Part i, Ill
orlV, and Part V, line 1 . . 34|V
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transactlon with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . 35b
36 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, line 2 . .. e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . . 37 v
38  Did the organization complete Schedule O and provlde explanatlons In Schedule 0 for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)



Form 890 (2012) . Page S
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
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? .
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 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?
b If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . - .

b If "Yes,” enter the name of the foreign country | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
S6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a 4
b If “Yes,"” did the organization Include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods
and services provided to the payor? . .o e
b If “Yes," did the organization notify the donor of the value of the goods or services provlded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . . 7d
€ Did the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ' &w& ,t,{.u
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring (|} Nﬁil i {),,‘f.‘ﬁ,
organization, have excess business holdings at any time during the year? e e e e

9 Sponsoring organizations maintaining donor advised funds. e il

a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
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 VIll, line 12, for public use of club facmties . 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 paid to other sources
against amounts due or recelved fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon t”lmg Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b l;; i lfa il h ;umm
13  Section 501(c)(29) qualified nonprofit health insurance issuers. fll [ il
a s the organization licensed to issue qualified health plans in more than one state? . . . . e 13a
Note. See the instructions for additional information the organization must report on Schedule 0 1 AT
b Enter the amount of reserves the organization is required to maintain by the states in which 1;;'1’;- o
the organization is licensed to Issue qualified heaithplans . . . . . . . . . . 13b ' ﬁﬂ‘ neny
¢ Enter the amount of reservesonhand . . . . 13c o)
14a Did the organization receive any payments for Indoor tannlng services during the tax year? - . 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for @ "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
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 exscutive 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, trustes, or key employse have a famlly relationship or a business relationship with
any other officer, director, trustes, or key employee? . . . . 2 v

3 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 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? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemlng body? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

N % s

SIS KNIKIKIS

the organization’s maliling 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 affiliates? . . . 10a v

b If *Yes," did the organization have written policies and procedures goveming the actrvmes of such chapters,
afflliates, 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 governing body before filing the form?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980, A N P
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a| v
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v

v

v

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e 12¢

13  Did the organization have a written whistleblower pollcy? e e e e e e e 13
14 Did the organization have a written document retention and destruction policy? .
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 Instructlons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a joint venture or similar arrangement |i
with a taxable entity during the year? . e e e e e e e
b If “Yes," did the organization follow a written policy or procedure requiring the crganrzat:on to evaluate lIts
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 »  None
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Uponrequest [] Other (exptain in Schedule O)
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: » JREVOR ENGLAND, (615)333-6343
3320 PERIMETER HILL ORIVE 37211, NASHVILLE, TN 37211 Form 990 (2012)




Form 880 (2012) 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 . . . . . . . . . . . . . . O
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 compansated employees who recelved 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 diractors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
Position
@ ® (do not check more than one © & ®
Neme and Titls Average | box, unless person Is both an Reportablo Reportable Estimated
hours per | officer and a director/trustes) | Sompensation |compensation from amount of
waek (list any o= = = =1 = from related other
hoursfor | S8 | & 2 2|3&8| ¢ the organizations compensation
relted | 52| 5 8|3 | 55 g organization | (W-2/1098-MISC) from the
organizations| 8| &~ |3 | § 2| ¥ [w-2r10s0-mis0) organization
below dotted| S5 | & C R and related
ling) E "S: § organizations
s i
3 -3
&
JAMES KIDDER 0.25
CHAIRMAN a v 0 0 0
MARK ENTRINGER 0.256
SECRETARY 4150 [ v 0 0 0
MARIA WIECK 0.5
ADMINISTRATIVE OFFICER 32 v 0 135,028 32,171
TREVOR ENGLAND 5.0
FINANCIAL OFFICER 30 v 0 133,752 20,133

Form 980 (2012)
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mmion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c
Position
@ ) ®) (do not check more than one © (€ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any, o] = P P from related other
hours for aa 43 g & -§‘5' =] the organizations compensation
related gg 2| 8| 8|85 3| croantzaton | w-2r1008-MisC) from the
organizations| 2| & 8% (W-2/1088-MISC) organization
below dotted| 25 | 8 g g and related
line) E g 2 b organizations
3|8 g
3 -3
&
ib Sub-total . . . . . A & 0 268,780 52,304
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total (add linesibandc). . . . . . T 0 268,780 52,304

2 Total number of individuals (Including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensaﬂon from the
organization and related organlzatlons greater than $150,0007 If “Yes, ! complete Schedule J for such
individual . . e

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organization or indlwdua|
for services rendered to the organization? f “Yes,” complete Schedule J for such person

h :!%!iﬁi I m‘ﬂlu(‘ »(iljlﬂmm

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A (8) ©
Name and business address Description of services Compensation

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

Form 990 (201 2)
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TRVl Statement of Revenue

. . . . . . . .

]

. . .

Check if Schedule O contalns a response to any questlon inthisPart VIIl. . . .

PRl
“mhf!m'

(A)
Total revenue

(8) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g2£| 1a Federated campalgns .
g 3| b Membership dues 1b
—E ¢ Fundraisingevents . . . 1c
g .—'-E d Related organizations . 1d
g-'g e Government grants (contributions) | 1e
@1 f Al other contributions, gifts, grants,
E g and similar amounts not included above | 4f
E ° g Noncash contributions included in lines 1a-1f: §
8 &| h Total Add lines 1a-1f . !
) Business Code i e o
§ 2a PARTICIPATING EMPLOYER CONTRIB| _ 900099 3,119,237 3,119,237 0 0
« b
g1 ¢
gl o
(7]
E e
E, f All other program service revenue . 0
& g Total. Add lines 2a-2f . . > 3,119,237
3 Investment Income (including dnvtdends, interest,
and other similaramounts) . . . . . . . W 980,516
4  Income from investment of tax-exempt bond proceeds P 0
5§ Royaltles . . . . . . . . . T 0
) Rea) (0 Personal K gr{{{!'jsﬁ,‘;{!&‘,'ﬁ
6a Gross rents i ,Y{{n‘;g;};hg‘g:‘l i
b Less: rental expenses )
¢ Rental income or (loss) 0
d Netrental income or (loss) . . e
Ta Gross amount from sales of () Securities (ii) Other
assets other than inventory 28,794,608 ,\ ,H{f} ! ?
b Less: cost or other basis [ "',!ftq“i?‘ ““d‘\l m%‘ 3‘{{‘
and sales expenses . 29,129,317 ;‘p{].."];m.gés} iy
¢ Gainor (loss) . -334,709 i
d Net gain or (loss) . .
E 8a Gross income from fundraising i
g events (not including$ i ‘.,mm“(
&: of contributions reported on line 10). ‘]h,- wim i "‘fmu}éﬂ"“'g I J,!ii i H " Ll 1! i
5 SeePartIV,line18 . . . . . a W &i m‘aiimim i m % ;"1 \N | 1‘5
g b Less:directexpenses . . . . b A iy ?}f“mm;( t)& M {; m'{' i gm"‘l'}gm{ A «},}ﬁf‘g
¢ Net income or (loss) from fundraising events » “‘ﬁ'f;l n “ iil i
9a Gross income from gaming activities. i R e i o
SeePartlV,fine18 . . . . . a “}g _il\!ﬁ‘}xiggt:%?t? m‘} i :{g}’{' igf é;“‘::}‘i‘ “‘}%‘:Zf!,‘,ﬁ" il
b Less: directexpenses . . . . b i r},ﬁ\lmfnu :n“"h'mmf\‘}}.. ! Jf,‘ﬁum'i Lt
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less il frny”?‘;‘l f; Uit lg‘ffﬁ&‘li‘alll nqui il R
returns and allowances . . a ) A “l il J; “llllhm‘hu ::lztsm i
b Less: cost of goods sold . b iu'x'mmfm? AT I i “‘5 it !»1}3.‘.‘.{!“)‘%3,‘,'\.. i
¢ Netincome or (loss) from sales of inventory . . P
Miscellanecus Revenue Business Code gi\({!;‘f‘i‘likiﬁ *'\[lmmi i ”1";l}l%llif{(:",‘Hh(.m*",’:l!‘m“-’ﬁ{ i i A
11a
b
c
d Allotherrevenue . . . . .
e Total. Addtinestla-11d . . . . > ot M i
12 Total revenue. See instructions. N 3,765,044 3,765,044

Form 990 (2012)
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Page 10
Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . e e e e . ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIl o epenee | e | Managament and oxpanaes”
1 Grants and other assistance to governments and % T N T e
organizations in the United States. Sgee Part IV, line 21 t{“ PU" I l"li‘ﬁu““%%_ t ,'M ﬁiﬁlim'm
2 Grants and other assistance to individuals in "“ Hmmq’mmm" i ‘il o
the United States. See Part IV, line 22 . ﬂm L uq i
3 Grants and other assistance to govemments, “l nlf} ﬁﬂlt
organizations, and individuals outside the i i i Fth . 3
United States. See Part IV, lines 15 and 16 . ‘fﬁiﬂ i ‘iul*“;, il |lmm il
4  Benefits paid to or for members 1,860,369 e T
§ Compensation of current officers, dlrectors.
trustees, and key employees
6  Compensation not included above, to disquallfled
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 accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee bensfits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal 53,564
¢ Accounting 23,079
d Lobbying .
e Professional fundraising services See Part lV tme17 i A O
f Investment management fees . 81,642
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)) . 210,054
12  Advertising and promotion
13  Office expenses 1,030
14  Information technology
15 Royalties .
16 Occupancy
17 Travel . . 414
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affillates . .
22  Depreciation, depletion, and amortizatlon
23 Insurance . .o .
24  Other expenses. ltemize expenses not covered | ”W‘ il
above (List miscellanecus expenses in line 24e, If il
line 24e amount exceeds 10% of line 25, column  |[i p'% '1[[11);\'&!. i
(A) amount, list line 246 expenses on Schedule O.) [ “llli!!f “l
a
b
c
d
e Ail other expenses
25 Total functional expenses. Add lines 1 through 24e 2,239,769 0 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, Check here ¥» if
following SOP 98-2 (ASC 958-720) . ..

Form 980 (2012)
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Balance Sheet
Check if Schedule O contains a response to any questioninthisPatX . . . . . . . . . . . . . . []
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 92,705| 1 64,961
2 Savings and temporary cash investments . . . . . . . . . . 244,522| 2 608,790
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5

Loans and other receivables from current and former offlcers. dlrectors. it “ﬁ l:ﬁm !‘%'iiiﬁi}ll il ﬁL\‘H i Mtlm

trustees, key employees, and highest compensated employees. %1;“‘“ j] mmg}[[ljjl }mjjl i&mu.s Mnm M hﬁm&
Complete Part ll of SchedulelL . . . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under section ;IYF i ‘l‘“ﬂi\ﬂ ik
4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘“ %‘“i & im it
sponsoring organizations of section 501(c)(9) veluntary employees' beneﬁciary J;m}m ﬁums“. ml,;,mmml
organizations (see instructions). Complete Part Il of ScheduleL. . . . . . . 638,015

Ty s

Assets

7 Notes and loans receivable, net 7
8 Inventories for sale or use e e e e e e e 8
9 Prepaid expenses and deferred charges e e e e e e e 933| 9
10a Land, buildings, and equipment: cost or # %{ Iﬂiﬂﬂl T (L e uﬁh 11 !Wl ﬂ k"v f{ i
other basis. Complete Part Vi of Schedule D | 10a }‘Uﬁ# i, mlmumm'th \‘,ﬂ“!”l‘f‘lf ﬁ};ﬁ T \tﬁmmﬁ‘x‘x\slmﬂ;s Nl
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded securites . . . . . . . . . . 30,349,432| 11 32,738,549
12 Investments—other securities. See Part IV, line11 . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangibleassets . . . e e e e e e e e 14
15  Other assets. See Part IV, hne 11 Coe o 228,963 15 169,866
16 Total assets. Add lines 1 through 15 (must equal hne 34) e e 31,554,570] 16 34,168,162
17  Accounts payable and accrued expenses . . . . . . . . . . 367,617] 17 472,337
18 Grantspayable. . . . . . . . . . . . . . . oo . 18
19 Deferred revenue . . . e e e e e e e e 19
20 Tax-exempt bond Ilabllitles RN 20

21  Escrow or custodial account liability. Complete Part IV of Schedule D

#1122 Loans and other payables to current and former officers, directors, ‘1 ﬁ] " H“ IR ‘[imﬂ J‘ii(.n
h=} trustees, key employeses, highest compensated employees, and ,‘ ‘lium “} i) ;,‘éfg{m ik glli‘i i ‘ WA
’J;:y disqualified persons. Complete Part |l of Schedule L coe
< |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilitles (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 0 0
of ScheduteD . . . . .o e e e 25
26 _ Total liabilities. Add lines 17 th@gh 25 . 367 617 26 372,337
A Organizations that follow SFAS 117 (ASC 958), check here > D and 1 QH i it |
g complete lines 27 through 29, and lines 33 and 34. }M i Jéjjﬁlm m}}- ‘
§|27 Unrestricted netassets . . . . . . . . . . . .. ... 27
& |28 Temporarily restricted netassets . . . . . . . . . . . .. 28
9 29 Permanently restricted net assets . . . 29
2 Organizations that do not follow SFAS 117 (Asc 958). check hereb . and l[} gt g iy ‘Hii“i‘ ﬁﬂ‘ I [
= complete lines 30 through 34, Ul !\P WE ‘h m&l it
] (Hi liiun (! B
9130 Capital stock or trust principal, or current funds . . . . ce 0| 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund . o| 31
<32 Retained earnings, endowment, accumulated income, or other funds . 31,186,953| 32 33,695,825
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 31,186,953| 33 33,695,825
34 Total liabillties and net assets/fund balances . . . . . . . . . 31,554,570 34 34,168,162

Form 980 (2012)
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Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. ... O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 3,765,044
2 Total expenses (must equal Part 1X, column (A}, line 25) 2 2,239,769
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,525,275
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 31,186,953
5 Net unrealized gains (losses) on investments 5 983,597
6  Donated services and use of facilities 8 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9  Other changes in net assets or fund balances (explain in Schedula 0) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . .. 10 33,695,825

T Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| .

1 Accounting method used to prepare the Form 990: [JCash [ZJAccrual [ 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:
[ Separate basis [J Consolidated basis [] Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis [[] Consolidated basis [] Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation of its financial statements and selection of an Independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in |8 i
Schedule O. e il
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 organlzatlon 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 (2012)



SCHEDULE D | omB No. 1545-0047

(Form 980) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 980, o
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to Public
D n ‘ "h T 9 " " " ) ) L] (] ¢ ¢ s " !
|n$:;a|m;;v:nueesg:;2ury > Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer Identi) :
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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  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 legalcontrol? . . . . . . [J Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . - . [0 Yes [J No
Conservation Easements. Complete if The organizatron answered "Yes™ 1o Form 990, Part 1V, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (s.g., recreation or education) [C] 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.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 28
b Total acreags restricted by conservation easements . . . . c o 2b
¢ Number of conservation easements on a certified historic structure included in (a) .o 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 extlngurshed or termmated by the organization during the
tax year >

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

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

L
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

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

(i) and section 170(h)@}B)(I)? . . . . . . . . . . . . . . o oo e e e O Yes [0 No

9 InPart XIll, 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.

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 XllI, 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:

() Revenues included in Form 990, PartVIll,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of ar1 histoncal treasures. or other sumilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, PartVlll,linet . . . . . . . . . . . . . . . . .» §
b _Assets included in Form 990, Part X . . e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Fonn 980 Cat. No, 52283D Schedule D (Form 980) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

a
b

c
4

5

Using the org 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):

J Public exhibition d [0 Loan or exchange programs

O Scholarly research e [ Other
[3J Preservation for future generations

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

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? . . [ Yes O No

I 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

-0 Q0

2a

o

oo

3a

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . RN -« « « « .« .+« .+ .+ . [OdYes ONo

if “Yes,” explain the arrangement in Part XIIt and complete the following table

Amount

Beginningbalance . . . . . . . . . . . . . . .. ... ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . . e 1f
Did the organization include an amount on Forrn 990 Part X Ime 21? .o . . [ Yes [JNo
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provlded in Part xm . ... J
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current yoar {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment sarnings, gains, and
losses . e
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentagss In lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:

() unrelated organizations . . . . . . . . . . . L L L, 3a(i)

(i) related organizations . . . e e e e e e e 3a(ii)

If “Yes” to 3a(ii), are the related orgamzatlons Iisted as raquired on Schedule R? e e e e e e 3b |

Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

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

Yes| No

tand . . . . . . . . . .. ,"‘.a.ﬁﬂ'“s‘*.,nl i O
Buildings . .

Leasehold |mprovements
Equipment

Other

Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .»

Schedule D (Form 890) 2012
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Investments—Other Securities. See Form 990, Part X,

line 12.

(a) Description of security or category (b) Book valus
(including name of security)

{c) Mathod of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

G

©)

D)

€

)

@

)

()

s T i

Total. EColumn {b) must equal Form 990, Part X, col. (B) fine 12,) B>

|nvestments—Prgg;am 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]

]

©)

(W]

jo)]

(§)

(]

{8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13} »

) ?mmgpmmﬁwm T

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

M_

]

8)

4

)

G

U]

(8

8

(19)

Total. (Column (b) must equal Form 99& Part X, col. (B) line 15.) . . »
Other Liabilities. See Form 890, Part X, line 25.
1. {a) Description of liability {b) Book value it i, nfii' i' g
1) Federal i t
:2)) ederal income taxes i ‘1 i 1 -'Tf( lhl'ﬂl '.l{iitl {5 1 i
) iy (milil u&?"'! il % Ao
iy 1 mmmu Ty
() N"ﬁum [u i mul it 11
® B i
©) il 1.‘ gﬁdmn f&{\m ﬂﬂ"fﬁf?
U it L
@ - 1"|{‘ﬂ‘}“1t'{ﬁ!ﬁlh‘l{f€"}' ,
© .uuﬁ“t“ “‘ ﬂu
(10) l T ‘- 1 il
lll I
(1) %m llﬂt‘ltiltmﬁt sy,
Total, (Column (b) must equal Form 990, Part X, col. (B) ling 25,) » 0 ul“ ey i LT

v l" ! }] l‘ L
2, FIN 48 (ASC 740) Footnote. In Part XII!, provide the text of the footnote to the organlzation s fmancual statements that reports the orgamzation s

liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the fcotnote has been provided in Part XIII .

Schedule D (Form 890) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 4,748,641
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:
a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduse of facilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2
d Other (DescribeinPartXlty. . . . . . . . . . . . . . . lad
e Add lines 2a through 2d . 983,597
3  Subtract line 2e from line 1 3,765,044
4  Amounts included on Form 990, Part VIII !lne 12 but not on Iine 1
a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a
b Other(DescribeinPartXli). . . . . . . . . . . . . . . l4ab
¢ Add lines 4a and 4b e e e e 0
5 Total revenue. Add lines 3 and 4c. (T hrs must equal Form 990 Pan‘ I Ilne 12 ) Coe 5 3,765,044
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financlal statements e 2,239,769
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: i
a Donated servicesand use offacilitles . . . . . . . . . . . | 2a ofi "ﬁh.
b Prioryearadjustments . . . . . . . . . . . . ... . |2 o [y
¢ Otherlosses . . . e I lgﬂ%ﬂﬂ
d Other (Describe in Part XIll. Ve T2 o/t
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .12 0
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3 2,239,769
4  Amounts included on Form 980, Part IX, Ime 25 but not on Iane 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a t ”
b Other (DescribeinPartXmy. . . . . . . . . . . . . . . |4b ,w‘
¢ Addlines4aand4b . . e e e 0
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Parl A hna 18 ) e e e 5 2,239,769

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b:

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, 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 baelieve 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, 2012, 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 2009. There are no tax penaities or
interest in the accompanying financial statements.

Schedule D (Form 990) 2012



SCHEDULEF

Statement of Activities Outside the United States | OVa"o. 1540047
{Form 980)

» Complete if the organization answered "Yes® to Form 980, 2@ 1 2
Part IV, line 14b, 15, or 16. "
Department of the Treasu Open to Public
Itornal Rovenue Sompa: ry > Attach to Form 980. P> See separate instructions. Inspection
Name of the organization Employer identification number

USW HRA FUND _ 62-1548543
General Information on Activities Outside the United States. Complste if the organization answered “Yes” to
Form 980, 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 o L o0 o e e e e e e e OYes [No

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 | {€) Number of {d) Activitles conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g. a program service, expenditures for
region agents, and fundraising, program sarvlces describa specific type of and investments
independent Investments, service(s) in region in region
contractors grants to recipients
in reglon located in the region)

(1)_North America (including € 0 0 Investments Investment Income: ADRs 0

@

@)

4

()

(6

8

@

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total .
b Total from continuatlon
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 0 .
For Paperwork Reduction Act Notice, ses the Instructions for Form 890, Cat. No‘ 50082W Schedule F (Form 990) 2012




Page 2

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

Schedule F (Form 990) 2012

(h) Description
of non-cash assistance

non-cash
assistance

(a) Amount of

cash
disbursement

{f) Manner of

cash grant

{e) Amount of

(d} Purpose of
grant

{c) Region

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b). RS code

1

section and EIN
(if applicable)

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) equivalency letter

3 Enter total number of other organizations or entities

2

Schedule F (Form 990) 2012
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Schedule F (Form 880) 2012

m_l:'orelgn Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn 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
Receipt 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) .

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

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) . . coe .

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 Form 8865) e e e e .

Did the organization have any operations In or related to any boycotting countries during the tax year? if
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e e e e

O Yes No

O Yes No

Yes O no

O Yes [ No

O ves No

O ves 71 No

Schedule F {Form 990) 2012



Schedule F (Form 880) 2012

Supplemental Information

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

Page B

Schedule F (Form 990) 2012



SCHEDULE J

OMB No. 1545-0047
Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2
Compensated Employees

» [0} n y -
Deparmant of o Treasury Complete if the orgagl:gt:s?lﬁ‘nes:;rsd Yes" to Form 880, Open to p ublic
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
USW HRA FUND 62-1548543

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 Il to provide any relevant information regarding these items.

[ First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [ Health or soclal club duss or Initiation fees

O Discretionary spending account O Personal services (e.g., mald, chauffeur, chef)

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

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/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, but explain in Part .

] Compensation committee [ written employment contract
[ Independent compensation consultant O Compensation survey or study
[ Form 980 of other organizations [0 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:
Receive a severance payment or change-of-control payment?
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 item in Part Ill

T o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 980, Part VI, Section A, fine 1a, did the organization pay or accrus any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 290, Part VI, 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 lIl
7  For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe inPartil . . . . . . . . . . . . 7

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes," describe

inPartii . . . . 8
9 If “Yes" to line 8, did the orgamzation also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . u .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 890) 2012
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SCHEDULE O

. -004
Fomssoorsen-ez|  SuPplemental Information to Form 990 or 990-EZ | QU 15450007
Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public
Internal Revenua Service » Attach to Form 980 or 880-EZ. Inspection
Name of the organization Employer Identification number
USW HRA FUND 62-1548543

Form 980, Part VI, 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 890, Part VI, Section A, Line 8b - THE FUND HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE BOARD OF
TRUSTEES.

Form 990, Part VI, Section B, Line 11b - THE 990 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 990, Part VI, Section B, Line 12c - 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 990, 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ, Cat. No. 51056K Schedute O (Form 990 or 880-EZ) (2012)
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Schedule R (Form 990) 2012

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) (d) {e) 0 (9) ()] ® ® &)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproportionate] Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amountin box 20 | managing | ownership
(state or x‘g::'a‘efd' of Schedule K-1 partner?
foreign excluded from (Form 1065)
under
country) sections 512-514)
Yes| No Yes| No
(1)
(¢]
3)
(@)
(&)
()
@

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 980, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) ®) ] O] (e) 4] (a) M) O
Name, address, and EIN of related organization Primary activity Legal domicile Direct controliing Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity {C corp, S corp, or trust) income end-of-year assets| ownership controfled
Yes | No
{1) Clearwater Paper Corporation (20-3594554) Tissue Manufacturing |DE N/A Cc

601 W Riverside Ave Ste 1100, Spokane, WA 99201

(]

)

@

)

(6)

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

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

Note. Complete line 1 if any entity is listed in Parts Ii, Il 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 H-1V?

Receipt of (i) interest (ii) annuities (iif) royalties or (iv) rent from a controlled entity .
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s) .

Loans or loan guarantees by related organization(s) .

oQo0oocao

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) ..

Lease of facilities, equipment, or other assets to related organlzatlon(s)

—— ap oy =

Lease of facilities, equipment, or other assets from related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) .

e33—=x

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

a8 v

r  Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

Performance of services or membership or fundraising solicitations for related organszatlon(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .

2 _If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ime mcludmg covered relatlonshlps and transactton thresholds.

(a)
Name of other organization

(0)

Transaction

type (a-s)

(c)
Amount involved

(&
Method of determining amount involved

See Schedule R, Part Vil, Statement 1
1)

(2)

(4)

(5)

(6)

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Page 5

[ZXR  Suppiemental Information

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

Schedule R (Form 990) 2012



Schedule R, Part VI, 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 191,858
Transaction type p
Method of determining amount involved COST SHARING AGREEMENT
Name Clearwater Paper Corporation 3,063,287
Transaction type s
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 4,650
Transaction type s
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 STEELWORKERS CHARITABLE AND EDUCATIONAL ORGANIZATION 51,300

Transaction type
Method of determining amount involved

s

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




