OMB No. 1545-0047

o 390 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury ) . . . .
Intemal Revenue Servics P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number

B coeartameste | 45SOCIATION OF BELLTEL RETIREES INC. 11-3311185

oo Doing Business As

Name change Number and street (or P.O. box if mail is nol delivered 10 street address) Room/suite E Telephone number

initial retumn BE.O. BOX 33 {631) 367-3067

Terminated City, town or post office, state, and ZIP code

o COLD SPRING HARBOR, NY 11724-0033 G_Gross receipts § 870, 790.

::z:lc"aghoﬂ F Name and address of principal officer. C. WILLIAM JONES,
181 MAIN STREET, COLD SPRING HARBOR, NY 11724

| Taxexemptstatus: | % | 501(c)@ | | 501ic)( ) A (nsertno) | | 4947(a)1)or

| 527

H{a} Is this a group return for Yes | ¥ | No
affiliates?

H{b) Are zil atfiliates included? Yes No
If "No,” attach a list. (see instructions)

H{g) Group exemption number

J  Website: p» WWW.BELLTELRETIREES.ORG
K Form of crganization: | X | Corparation 1 ETmstl [Associaion I I Other P I L Year of formation: 1996| M State of jegal domicile: ~ NY
Partl Summary
1 Briefly describe the organization's mission or most significant activites: .
@ TO PROTECT AND ENHANCE THE PENSIONS AND BENEFITS OF THE RETIREES AND
H BENEFICIARIES OF THE COMPANIES AND SUBSIDIARIES WHO MAKE UP THE
3 VERIZON_AND IDEARC/SUPERMEDIA CORPORATIONS.
g 2 Check this box P f:[ if the organization discontinued its operations or disposed of more than 256% of its net assets.
e8| 3 Number of voting members of the governing body (Part VI line1a) . . . . . . . . . e e e 3 12,
,@ 4 Number of independent voting members of the governing body (Part VI, line1b) , _ . . . . . . .. . . . .. ... 4 12.
E § Total number of individuals employed in calendar year 2012 (Part V. line Za), , . ., . ., . .. .. ... o ... 5 4.
&| 6 Total number of volunteers (estimate f NECESSANY) _ . . . . . v v i e e e 6 13.
7a Total unrelated business revenue from Part VIIL, column (C), line 12 . . . . . . . e 7a 0
b Net unrelated business taxable income from Form 890-T. line 34 . . . . . . . . . 0 4 e o v et e e 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vil line Th) . _ . . . . . . v 0 o 735,568. 952,631.
E 9 Program service revenue (Part VI, fine 29) | . . . . . . . L . .. e 10,143, 10,110.
E 10 investment income (Part VIIl, column (A), lines 3,4,and7d, , , ., . . ... ........ 7,576, 6,274,
11 Other revenue (Part VII, column (A}, lines 5, 6d, 8¢, 8¢, 10c,and 1), _ . . . . . ... .. 3,130. 1,775.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, colurmn (A), line 12). . . . . . . 756,424. 970,790,
13 Grants and simitar amounts paid {Part IX, column (A}, ines 1-3} . . . . _ . . ... .. ... 3,100. 2,192,
14 Benefits paid 1o or for members (Part IX, column (A}, line 4} . . . . . .. ... ... .. 0 0
¢ |18 Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10), | _ | | | | 139,280. 156,645,
£ |16a Professional fundraising fees (Part IX, column (A}, line 11e) , |, ... .. ... ... 0 0
&| b Total fundraising expenses (Part IX, column (D}, line 25y »___ 63,856.
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} | . . . . . . . . . .. ... 695,921, B32,663.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line28) . . . . .. g38,301. 991,500.
18 Revenue less expenses. Subtractline 18from line 12, . v v v v v v v v 4 e v v e e e e a -81,877. -20,710.
5 § Beginning of Current Year End of Year
?é 20 Total assets (Part X, line 18} | L L 430,255, 419,683,
%ﬂ 21 Total liabilities (Part X. i€ 28}, | . . . . . . . . 43,972, 53,480,
25122 Net assets or fund balances. Subtract line 21 from Ine 20, . . . . . . . ... . ... ... 386,283, 366,203.

o
I
H

I Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
1rue, correct, and compilete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

513

Sign Signature of officer

Date

G C-lp{?&:)uﬁ TV UEASURER.

Type or print name and titie

Print/Type preparer's name P(\gb&' 's signatire
Pai i
aid PAUL HAMMERSCHMIDT \NM

Date

g

BV

check || if | FTIN

self-employed P01384178

Preparer
Firmsname W BDO USA, LLP

FimsEIN P 13-5381580

Use Only
Firm's adaress B 100 PARK AVENUE, NEW YCREK, NY 10017

Phone no. 212-885~8000

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

......................... [%]ves | 1no

For Paperwork Reduction Act Notice, see the separate instructions.

JEA
2E1010 1.000

38B0L5F 702V 8/1/2013 3:25:54 PM V 12-6F

Form 990 (2012;
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ron 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Senvcs

e If you are filing for an Automatic 3-Month Extension, complete only Part fand check thisbox , , ., ,, ... .. AN & L>i]
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part If unfess you have aiready been granted an aulomatic 3-month extension on a previously filed Form 8868,

P File a separate appleation for each return.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time fo file (6 months for

a corporalion required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically filg Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Infarmation

Return for Transfers Associafed With Certain Personal Benefil Confracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

]

All other carporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 o request an extension of fime
to fite income (ax refurns. Enter filer's identifylng numbar, see Instructions
Name of exempt organization or other filer, see instructions. Employer dentification number (EIN) or
Type or
print ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185
:i‘; l;)’a::?or Number, sireet, and room or suite no. If a P.O. box, see instructions. Social securily number (SSN)
fitng your P.0O. BOX 33
::::zlj::s Clty, town or post office, state, and ZIP code. For a foreign address, see instructions,
COLD SPRING HARBOR, NY 11724-0033
Enter the Return code for the refurn that this application is for (file a separale application foreachreturn) . . « v v v v v v oL - L_O{_lf
Application Return | Application Return
Is For Code |Is For Code
Form 920 or Form 980-EZ 01 Form 890-T {corgoration) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 08
Forin 980-PF 04 Form 5227 i0
Form 990-T (se¢. 401(a) or 408{a) trust) 05 Form 6088 11
Form 990-7 (trust other than above) 06 Form 8870 12

* The books are in the care of » EILEEN LAWRENCE

Telephone No, p» 631 367-30a7 FAX No. »
+ If the organization does not have an office or place of business in the United States, checkthisbox |, , . . .. .. P [___]
* [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbax , , , ., . . » D . If it is for part of the group, check thisbox, , , , ., . » Uand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 13 , tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for:
> calendar year 2012 or
» | ] tax year beginning .20, and ending , 20

2 i the tax year entered inline 1 Is for less than 12 months, check reason: D Initial return l:l Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, entar the teniative fax, less any

nonrefundable credits. See instrustions., Jal$

b If this application is for Form 980-PF, 980.T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year averpayment allowed as a credit. 3bl$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

{Electronic Federal Tax Payment System). See instructions. icls
Cautlon, if you are going 10 make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form B879-EQ for payment instruclions.

For Privacy Act and Paperwork Reductlon Acl Notice, see Instructions. Form 8868 (Rev. 1-2013}

JSA

2FB054 2.000
38805F 702V 5/6/2013 1:20:06 PM V 12-4,6F PAGE 1



ASSOCIATION COF BELLTEL RETIREES INC, 11-3311185

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . - . . ... v v v c v v i i s s

1 Briefly describe the organization's mission:
TC PROTECT AND ENHANCE THE PENSIONS AND BENEFITS CF THE RETIREES AND
BENEFICIARIES OF THE COMPANIES AND SUBSIDIARIES WHO MAKE UP THE
VERIZON AND IDEARC/SUPERMEDIA CORPORATIONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-E22 . . . ... e e ves [ ]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | . L e e [ Ives [x]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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 315, 624, including grants of $ } (Revenue $ 15,110, )
PUBLICATION OF 12 PAGE QUARTERLY NEWSLETTER CONTAINING
INFCRMATION ESSENTIAL TO RETIREES.

4b (Code: ) (Expenses $ 100, 500, including grants of § 2,000, )
EFFORTS TO PROMOTE THE EMERGENCY RETIREE HEALTH BENEFITS
PROTECTION ACT OF 2005, H.R. 1322, WHICH HAS BEEN REFNTERED INTO
EACH SUCCEEDING CONGRESS,

{Revenue $ )

4¢ (Code: ) (Expenses § 123,500, including grants of $ } (Revenue $ )
OPERATIONAL SERVICES REQUIRED TO INSURE THE LEGAL PROTECTION OF
THE PENSTION AND BENEFITS OF RETIREES THAT MAKE UP THE
ORGANIZATICN'S MEMBERS.

4d Other program services (Describe in Schedule Q)

{Expenses $ 154,710, including grants of § -4 )y{Revenue $ )
4e Total program service expenses b 716,814.
JSR
2E1020 % 000 Form 990 (2012)

3880LF 702V 8/1/2013 3:25:54 PM vV 12-6F PAGE 2



ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185

Form 990 (2012)

10

1

12

13
14

15

16

17

18

19

Page 3
Checklist of Reguired Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedile A .« . . . i e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? /f "Yes,"complete Schedute C, Part! . . . . .« v . o . Lo 3 X
Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,"complefe Schedule C, Partll. . . . . . .. oo oo v i oo 4 X
is the organization a section 501{c}(4), 501(c}(5), or 501(c){6} organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
e 1 A 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or investment of amounts in such funds or accounts? /f
"Yos,"complete Schedule D, Parti o o v o i i e e e e e e e e e e e 6 X
Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,"complete Schedwle D, Partif. . . . . .. . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . .« .« v v o o e e e e e e e e 8 pis
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 %

debt negotiation services? If "Yes," complete Schedwe D, Part IV . . . . . . . . . v oo o i e e
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, Part V. ., , . . . ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil Vill, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 107 /f "Yes”
complete Schedule D, Part VI | | L e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . . . . . . .. ... ... ...
¢ Did the organization repert an amount for investments-program related in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl . . . . . . ... .. ... ...
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,“ complete Schedule D, Part IX . . . . i i e e e e
e Did the organization report an amount far other liabilities in Part X, line 257 If "Yes, "complete Schedufe D, Part X
f Did the organization’s separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X | . _ . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes”
complete Schedule D, Parts XTI and XII . . .« @ i i i i i i e e e e e e e e e Ve e s
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and if
the organization answered "No“ to line 12a, then completing Schedule D, Parts Xfand Xilisoptional . « « - « « « « « . . . ..
Is the organization a school described in section 170(b}1)(ANi)? If "Yes,” complete Schedule E . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. ..
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? /f "Yes," complete Schedule F, Partsfand V. . . . . . .. ...
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 lfand IV . . . . . ..
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 ilfand IV . . . . . . . . ...
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) . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? if "Yes,"complete Schedule G Partll . . . . . . . . . i i i e e e e e e
Did the organization report more than $15,000 of gross incorne from gaming activities on Part VIIl, line 9a?
if "Yes," complele Schedule G, Partill . . . . . o o 0 0 i e e e e e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . .. ... ..

11a| X
11b X
11¢ X
11d X
11e X
11§ X
12a bt
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20a X
20b

JSA

2E1021 1.000
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ASSOCIATION CF BELLTEL RETIREES INC, 11-3211185

Form 980 (2012) Page 4
Checklist of Required Schedules (confinued)
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? /f "Yes," complete Schedule |, Partstand ff. . . . . . . ... .. 21 X
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 |, PartsTand ilf . . . . . . .. ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & 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 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotfoline 25 . . . . o v o 00 v o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L . . L . L L L e e e e e e e e e e 24c
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 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! . . ., . . . .. .. ... ... 25a )8
b s 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 §80-EZ?
If "Yes," complete Schedule L, Part I, . . . v v o i o e e e e e e e e e 25b X
26  Woas aloan 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," compiete Schedule L, Part il . | 26 X
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 commitiee member, or to a 35% controlled
entity or family member of any of these persons? {f “Yes,” compfefe Schedufe L, Parfifff . . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yas,” complete Schedule L, Part V. . . . . . .. 28a Z
b A family member of a current or former officer, director, trusiee, or key employee? If "Yes" compiete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e e e 28b %
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartiV . . . . . . ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complefe Schedule M . . . . .t e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes,” complete Schedule N,
L T 31 X
32 Did the organization sell exchange, dispose of or transfer more than 25% of is net assets? /f "Yes"”
complete Schedule N, Partll. . . . . . . o e e e e e e e e e e e e e e e e e 32 X
33 Did the grganization 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 Parf . . . . . . . . . . i v vun.. 33 X
34  Woas the organization related to any tax-exempt or taxable entity? /f "Yes " complete Schedule R, Part if, ill,
orfV and Part Vo line 1. . . o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512({b)(13)? If "Yes,” complete Schedule R, 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 X
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 Ve e e e e e e ot e e e e ek e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .« v v+ . . . . o o o oo . ... 38 X
Form 990 (2012)
NETS
2E1030 1.000
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ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestioninthisPartV. . . .. ... ... ... ..

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . ., .. .. .. ta

Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . .. .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . . . . . . . . ... . i e e
Enter the number of employees reported on Form W-3, Transmittal 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 returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-fife (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 990-T for this year? If "No,” provide an explanation in Schedule © . | . . . .. ... ...
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, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? , , . . . ..,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
)f "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . . i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . _ . . .., .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? | . . L .. L. L e e e e e e €

5b X
5c
6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? _ . . . . . L. L. e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, , ., ., . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to file Form 82827 . . . . . . . L e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... ... .... | 7d l e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . , . . . . . .. . . . ... .. ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . _ . . . . ... .. ...
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . . . . . .. . ... ..
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 , . . . . ... .... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . , . |10b
11 Section 501(¢){(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . L e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) , . . . . . . . . . .. .. e 11h
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |, | | 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue gualified health plans in more thanone state? | . . . . . . . . . .. . .. ... 13a
Note. See the instructions for additional information the erganization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . ... .. .. .. ... . 13¢ S T :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . .. ... ... .. 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule © . . . . . . 14h
IR
ZE1040 1,000 Form 990 (2012)
38B05F 702V 8/1/2013 3:25:54 PM  V 12-6F PAGE 5



Form 990 {2012} ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185 Page 6

EYRYR Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No’

response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any questioninthis Pat V1. . - . . . o« oo oo oo oo
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body attheend of the taxyear. - - - =+ =+ = -+ 1a 139
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members inctuded in fine 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . .. v o o i it i e e s e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?, . . . . . . 4 bsS
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 x
6 Did the organization have members or stockholders? . . . . . . . .. . ... L oL oL Lo e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .« . . . L L L L L e L e e e 7a kS
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . ... . .. .. .. ... e e e e s 7b %
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following:
@ The GOVEMMING BOGY?. « « o vt v i e e e et e e et e e e e e e e e e e e 8a | X%
b Each committee with authority to act on behalf of the governingbody? . . . . .. . .. ... .. ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , , ., , . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yeas Ne
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . v v o i i i i i it i et i e e e e e 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the 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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . o o . v i e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe in Schedule Qhow this Was done | . . . . . . L i i it e i e i e e e e e e e e e e 12¢] X
13  Did the organization have a written whistleblower policy?. . . . . . . . v v i v it e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . .. ... ... 14 | %
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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . . o\ o oo\ o ... 15a| X
b Other officers or key employees of the organization _ . . _ . . . . . L. . . . 0 i i 15b X
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 ataxable entity during the Year? . . . . . . . . ... . e e e e 16a X
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 fied »_ ATTACHMENT 1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, canflict 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: Puosent SAGLIONE, TREASUREK, 181 MRIN STREET, COLD SURING ERKECR, WY 11704 £31-367-30¢7
JBA Form 990 (2012)
ZE104Z 1.000
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Form 990 (2012} ASSOCIATION CF BELLTEL RETIREES INC. 11-3311185 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response to any questioninthisPant VIl . .. .................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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 reiated organizations.

List persons in the following order: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A) (B) Position )] E) (F)
Name and Title Average | {do not check more than one Repaortable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustes) from related other
hours for v the organizations compensation
related i 2l g g E § g|g organization {W-2/1099-MISC) from the
} =Z|=(8|e|l53]|3 : organization
organzations [ @ E | 5 (R [ 3|2 & | B (W-2/1098-MISC)
below dotted g s |8 %3¢ and related
e |2 < g organizations
|2 °l Z
3|2 P
a g
g
L BEILEEN T. LAWRENCE | 23.20]
CFO/DIR (TREASURER THRU 10/12) X % 0 0
{2y JOHN M. BREWNAN | 15.70]
CHAIRMAN OF THE BOARD X X O 0
A3y IACK K. COHMEN . __|_15.40]
VICE PRESIDENT/EXECUTIVE DIR. X X 0 0
_(4) ROBERT GRGLIONE (FROM 4/2012) | 5.00)
TREASURER X X o 0
S PAMELA M. HARRISON 1 17.30]
SECRETARY X X O 0
{6) JOHN W. HYLAND (FROM 8/2012) | _6.00]
DIRECTOR X 0 0
{(7) DONALD R. KAUFMANN 1 _5.30
DIRECTOR X 0
(8} VINCENT J MAISANO (FROM €/2012 | _3.00)
DIRECTCR X 0 a
(9} CHARLES F., SCHALCH | _8.40]
DIRECTOR x O 0
(10ybavID J. SIMMONDS | .80
DIRECTOR X O Q
(11) THOMAS M. STEED (FROM §/2012) | _6.00)
DIRECTOR X 0 0
(12)JOBN L. STUDEBAKER | _3.90
DIRECTOR X O 0
(13)C. WILLIAM JONBS | 25.00]
PRESIDENT X 50,750. 0
(14)ROBERT A. REHM (THRU 10/2012) | 17.59]
CFO X 0 0

Jsa Form 990 (2012)

281041 1.000
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ASSOCTATION OF BELLTEL RETIREES INC.

11-3311185

Form 990 {2012) - Fage 8
¥ A% 0 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © (D) E) (3]
Name and title Average Postion Reportatle Reportable Estimated
hours per | (do nat check more than one compensation  |compensation from amount of
week (st any | DOX, uniess person is both an from related other
hours for officer and a director/trustee) the organizations compensation
waes 12T12128|52 £ | organization | (W-211099-MISC) orggmz‘:t; ]
organizations | = £ | F( 2 | e |53 (W-2/1099-MISC)
belowdotted |8 2 | 5| |2 |F % = and related
fine) °= |z g|®8 organizations
= ® 3
2 e °® o
m 3 =2
“le 8
a
1b SUD-totaI -------------------------------------- ’ 50’ 750- O O
¢ Total from continuation sheets to Part VII, SectionA . . . _ . . .. . . ... > 0 0 0
dTotal (add linesthand 16) . . . . . . . . oo L e > 50,750. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the erganization » 0
Yes

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

employee on line 1a? If "Yes," complete Schedule J for such individual

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 $150,0007

If "Yes,” complete Schedule J for such

IV . . L e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,"complete Schedule J for such person

No

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)
Name and business address

]

Description of services

<)

Compensation

ATTACHMENT 2

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

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

1

JBA
2E1035 3.000

38805F 702V 8/1/2013 3:25:54 PM
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Form 990 (2012) ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185 Page
ETaRUIl Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIl, ., .., ... ..... . ... D
(A) {8} {C} {o)]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 613, or 514

% 2| 1a Federated campaigns . « . - .+ . - . 1a
S é b Membershipdues . ... ... .. ib
g<| ¢ Funcrasingevents . . ... .. .. 1c
©®=2! d Related organizations . . - . . . . . 1d
g% e Government grants (contributions) . . | _1e
= f Al cther contributions, gifts, grants,
f—.jg and similar amounts net included apove . [_1f §5%, 63
S'g g Noncash contributions included in lines 1a-1f $
O%) h TotalAddlines1atf . o o o oo ... .. >
g Business Code
% Z2a ADVERTISING IN ABTR NSWSLETIBR A5 1
% b SERVICE TO RETIREES AND WITHCUT PFROFTT
% ¢ MOTIVE UNDER BEVENUE RULE 61-£4 542800 10,110, 12,110,
@l od
[ e
o f All other program service revenue . . . . .
€| g Total.Addlines2a-2f . .. ... . . ... ........ > 0,200
3 Investment income (inciuding dividends, interest, and
other SImilar MOUNTS). + + « v v @ v v v v e n e e e e > k! £,274.
Income from investment of tax-exempt bond proceeds . . .
5 Royalties » » » v v v« = & =t o e v w v v ee e
(i} Real (i} Persona!
6a Grossrents . . ... ...
b Less rental expenses . . .
¢ Rental income or {Icss)
d Netrentalincomeor (I0ss)- + + = v . . v v v v 4 2 2w o
(i} Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netgainorfloss) . .. . ... ... ... ...
g 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c).
@ See Part IV line 18 - .+ .« .. .. . . a
2 b Less directexpenses . . . ... b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . .
8a Gress income from gaming activities.
See PartIV, line19 | . ... ..., a
Less: directexpenses + . v« v - . . - b
Net income or (loss) from gaming activities . . . . . . . . .
10a OCross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . ... ..., b
¢ Netincome or {loss) from sales of inventory, , , ., . . ..
Miscellaneous Revenue Business Code | ...
44a ANNUAL COKFERENCE 9OGCGY
b MiSCILLANEOUZ INCOME ELECE] Zel 252
[
¢ Allotherrevenue . . . « v v o v v Lo ..
e Total Addlines 11a-11d « « - « o . v v bt v v . e >
12 Total revenue. Seeinstructions . . . . . . ... . ... . » Z 1r I L ER
J5a Fam 990 (2012)
2E1051 1.000
38805F 702V 8/1/2013 3:25:54 PM V 12-6F PAGE &



Form 890 (2012)

ASSOCIATION OF BELLTEL RETIREES TNC,

11-3311185

Page 10

ETed}bq Statement of Functional Expenses
Section 501(c){3} and 501(c){4) organizalions 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

Do not include amounts repo rted on lines Gb’ 7b, Total g:;enses Progra(r?service Managgr:r!ent and FunéE’:I)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part V, line 21 . 2,192, 2,192
2 Grants and other assistance to individuals in
the United States. See Part IV, line22_ . . , , . g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See PartIV, lines 15 and 16 | | | 0
4 Benefits paidtoorformembers | |, . . .. . 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. ... . 50,750, 40, 600. 7,613, 2,537
6 Compensation not included above, to disqualified
persons (as defined under section 4858{1)(1)) and
persons described in section 4958(c)(3)(B) QO
7 Othersalariesand wages , _ . . . . . . . 93,786, 71,646, 17,662, 4,478.
8 Pension plan accruals and contributions {include section
401{k) and 403{b) employer centributions), . , . . . 0
9 Other employee benefits . . . « « . . . . .. g
10 Payrolifaxes « « o v« v o v v 0 00w e 12,109. 2,734. 9,204. 171.
11 Fees for services (non-employees).

a Management . . ... ............ 9

blegal . ... ... ...... .. ..., 195,801, 188,077, 7,668, o6.

€ ACCOUNEIRG & v v o v o v e e v e e e e e 47,940. 2,310. 45, 486. 144.

d LobbyYing . v ot et e 100,000. 88,000, 12,000,

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees _ .. . . . . 0

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amount, st ling 11g exgenses on Schedule O3, . . . . . 122,009, 93,759. 28,250.
12 Advertising and promotion , , , , . .. ... . 250. 250.
13 OffiCEeXPENSES . . & v v v v v e e n e e . 279,434. 189,285, 36,861. 53,288.
14 Information technology. . . . .. ... .. .. 8,018. 3,763. 4,020. 235.
15 Rovalies. . ... ... .ot ee ... 9
16 OCCupancy . . . . .. . e e 13,985, 10,807. 2,503. 675.
17 Travel .. . ... e 29,502. 23,128, 4,368, 2,006,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventicns, and meetings . | |, | 22,153, 400. 21,483. 270.
20 Imterest ., ... L. ... . g
21 Payments toaffiiates, , , . . ... ...... 9
22 Depreciation, depletion, and amortization | | | | 1,024. g19. 154, 51
23 INSUMANCE | . L s e e e e e e e e 3,383, -1,042. 4,480. -65
24  Other expenses. itemize expenses not covered

above (List miscellaneous expenses in lineg 24e. {f

line 24e amount exceeds 10% of ling 25, column

(A} amount, list line 24e expenses on Schedule O.)

a STATE REGISTRAT, FILING FEEZ 4,713, ~160. 4,883, -10.

b PAYROLT, PROCESSING FEES _ 2,681. 257. 2,408. 16.

¢ DUES & SUBSCRIPTICNS 550. 200. 350.

d EUBLICATIONS __ _ _____________ 80. 80.

e Allotherexpenses _ _ ___________ 1,140, 39. 1,097. 4.
25  Total functional expenses. Add lines 1 through 24e 9591, 500. 716,814. 210,830. £3,856.
26 Joint costs. Complete this line only if the

ofganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [:] if
following SOP 98-2 (ASC 958-720) . , . . . .. 0
;Eﬂosz 1.000 Form 990 (2012)
38805F 702v 8/1/2013 3:25:54 PM V 12-6F PAGE 10



ALSSOCIATICN OF RBELLTEL RETIREES INC.

11-33111853

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... ... ... ...... l J
(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing _ . ., ., e e, 42,595 1 76,395.
2 Savings and temporary cashinvestments. L. 354,242, 2 275,151
3 Pledges and grants receivable,net _ . .. ... ... ... 9,857. 3 55,519.
4 Accountsreceivable,net |, ... L. ... .. ... .. ... g 4 9
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L . . . . . . . . J s v
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8} veluntary employees' beneficiary
@ organizations (see instructions). Complete Partll of Schedutle L . . . .. d6 0
@| 7 Notesand loans receivable, net . ... . L. q 7 0
2 8 Inventories forsaleoruse L, 0 8 )
9 Prepaid expenses and deferredcharges . , ., . . .. ... ... ....... 11,852.| 9 1,303,
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 18,121
b Less: accumulated depreciation, . , ... .. .. 10b 16,284, 2,861 .[10¢ 1,837,
11 Investments - publicly traded securities . . . . . . . .. ... ... ... .. 8,848.) 11 9,478.
12 Investments - other securities. See Part M, lime 11, . . . .. ... .. ... 412 0
13 Investments - program-related. See Part IV line 11, . . ... .., .. 013 0
14 dntangible assets . . . . ... L. L. ... e e g 14 0
15 Other assets. See Part WV, line 11 _ . _ . . . . .. . ... ... d15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 430,255.) 16 419,683,
17 Accounts payable and acCrued expenses . . . . . . .. . . . ... .. ... 37,315.017 46,079,
18  Grants payable . . . .. e e 418 0
19 Deferredrevenue . . . .. ... ... .. ... ... q19 o
20 Tax-exempt bond liabilties . . _ . . ... ... .. ... q 20 0
¢ (21  Escrow or custodial account fiability. Complete Part IV of Schedule D | | | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete PartH of Schedule L . _ . . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties _ . | | | q 23 0
24  Unsecured notes and loans payable to unrelated third parties, | | | | . . . | d 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . ., . . . ... ... 6,657.| 25 7,401,
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...... 43,972.] 28 53,480,
Organizations that follow SFAS 117 (ASC 958), check here B | X] and
e complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets ..., 385,850.] 27 365,250,
8|28  Temporarily restricted netassets . 433.] 28 953,
€129 Permanently restrictednetassets, . . . ... ... ......... ..... 0 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
#1031 Paid-in or capital surplus. or land, building, or equipmentfund =~ 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds L a2z
2|33 Totalnetassetsorfundbalances ... ... ... ... 386,283.] 33 366,203,
34 Total liabilities and net assets/fund balances. . . . . ... ... ....... 430,255, 34 419,683,

JSA
2E1053 1.000

38
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ASSOCIATION OF BELLTEL RETIREES INC.

11-3311185

Form 990 {2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X, . . . ... .. ... ... ... ]
1 Total revenue (must equal Part VIH, column (A}, ine 42) -« o v v v v v vt et 1 970,790,
2 Total expenses (must equal Part IX, column (A),line25) . . . .. . ... v oL, 2 991,500.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . ..o e 3 -20,710.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . . 4 386,283,
5 Netunrealized gains (losses)oninvestments . . . . . . ... .. .o o Lo i s e 5 630.
6 Donated servicesand use of faGilitieS . . . . . . . o c o i e e e e e e e ] 9
7 INVESIMENt BXPENSES - « « « v o v v v e s e e e ek e e e e e e e e e e e 7 0
B Prior period adjUstMBNtS « . « v v o o i e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances {explain in Schedule O) . . . . . .. ... .. . ... ] 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 column (B)) . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 366,203,
mFinancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... ..... |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Za Were the organization's financial statements compiled or reviewed by an independent accountant? =~ 2a X
f "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . .. ... 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Censclidated basis D Both consclidated and separate basis
¢ [f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statemenits and selection of an independent accountan? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . v ot v it e e e e e e e 3a X
b If "Yes." did the organization undergo the required audit or audits? If the organization did not underge the
reguired audit or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b

JBA

2E1054 1.000
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- . . OMB No. 1545-0047
f}%ﬂf&gf;@oﬂ, Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ,‘f@;ﬁ?‘;;‘&ﬁj';%ﬁ;ﬁ“” p Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
ASSCCIATION OF BELLTEL RETIREES INC. 11-3311185

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1}{A}i).
A school described in section 170{b){1){A){ii}. (Attach Schedule E.}
A hosptital or a cooperative hospital service crganization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospitat described in section 170(b}(1){(A)(iii}. Enter the

& N

section 170{b){1}{A}iv}. (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}(1){A)}{v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170({b)}{1){AHvi). (Complete Part 1.}

A community trust described in section 170(b){1){A){vi). (Complete Part 11}

An organization that normally receives: (1)} more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 509(a}{2). {Complete Part lll.)

10 B An grganization organized and operated exclusively to test for public safety. See section 509{a){4).

11 An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a){1} or section 509{a){2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Typell ¢ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e|:| By checking this box. | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicty supported organizations described in section

509(a){1) or section 509(a){2).

-~ o

=]

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, check this box, | L
q Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supported organization? 11y
{li} Afamily member of a persondescribed in (iyabove? ... 11g(il)
{li) A 35% controlled entity of a person described in (i} or (i) above? ... 11g(iH)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization fivh1sthe | (v} Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-8 organization in | the organization | organization in support
above or IRC section col. {i) listed in incol. (D of | col. {i) organized
(see instructions)) “;‘;c%"n“:,’}?;"g your support? inthe U.5.7
Yes | No Yes No Yes No
{A)
(B)
(€}
(D)
(B
Total
For Paperwork Reduction Act Notice, see the instructions for Scheduie A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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ASSCCTIATION OF BELLTEL RETIREES INC. 11-3311185

Schedule A (Form 990 or 980-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv)} and 170(b)(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed betow, please complete Part lll.)
Section A. Public Support

Calendar year {or fiscal year beginning in} P

(a) 2008 {b) 2009 {e) 2010 (d) 2011 (e) 2012 h Total

1 Gifts, grants, contributicns, and
membership fees received (Do not
include any "unusual grants.™} . .« . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . ..

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

Total. Add lines 1 through 3. . . . . . .

§ The portion of total contributions by |
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amcunts fromlined . .. ... ....

8 Gross income from interest dividends,
payments received on securities loans,
rents, royalties and income from similar
s0Urces

9 Net income from unrelated business
activities, whether or not the business
Iz regularly carriedon -, - . - - . oL .

10 Other income. Do not inciude gain or
loss from the sale of capital assets

ExplainnPartv) « oo L L |

11 Total support. Add lines 7 through 10 . . i

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . . ... ..o e, 12

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check this DOX and St Mere & v v v i v L L s e e e e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f} . . . . .. .. 14 %

15 Public support percentage from 2011 Schedule A Part Il ine 14 . . . . . . . ... .. ... ... . 15 %

16a 331/3% support test - 2012. If the organization did not check the box on line 13, and iine 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . . . . .. .. . ... ..... »>

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .. ........ >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization, | . L . .t e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . L L L L L e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . L L L L o i i i e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2012
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ASSOCIATION OF BELLTEL RETIREES INC.

11-3311185

Schedule A (Form 990 or 890-EZ) 2012 Page 3
Support Schedule for Crganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Partll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a} 2008 (b) 2009 () 2019 {d) 2011 {e)2012 () Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "wunusual grants.”) 718,832, 685, 055, 783,410, i35, 563, 953, 631, 3,875,198,
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relateg to the
organization's tax-exempt purpose 13,200 18,864, 12,553 10,:49, 15,112, 71,905,
3 QGross receipts from activities that are not an
unrelated trade or business under section 513 _ U
4 Tax  revenues levied for  the
crganization'’s benefit and either paid
to or expended on its behalf . _ | . c-
5 The value of services or facilities
furnished by a governmentatl unit to the
organization without charge | | _ |, | | ¢
6 Total Add lines 1 through 5, _ . ., . . . 737,742, 03,418 T$7, 003, 745,718, 962,791 . 3,947,123,
7a Amounts included on tines 1, 2, and 3
received from disqualified persons . . . . o
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year g
¢ Addlines7aand 7b. « « « v v o o 4 . B
8 Public support {Subtract line 7¢ from
iNeB) & . . i v i i s v e e 3,997,153,
Section B. Total Support
Calendar year {or fiscal year beginning in) (2} 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 () Total
9 Amounts from lines, , ., .. ... ... 317,742, MEPEITR 797,003, 45, 7iB. 962,741, 3,947,103,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . .t ht e e e e 20, 57 11,047 5, E4E 3,576, 6,274, 34,620,
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1675 | | . . . 0
¢ Addiines 10aand10b _ , .. ., . o0, 377, 13,747, £, 645 7,576 6,074 54,672,
11 Net income from unrelated business
activites not included in line 10b,
whether ar not the business is regularly
carriedon =+ s s v u e e e e s e 0
12 Other income. Do not include gain or
ioss from the sale of capital assets
{Explainin Pant V) ATCH 1, ., ... L 1zn, S 350, L ans, 3,13 1,795, 5,18%.
13 Total support. (Add lines 9, 10c, 11,
andi12) e EECIITR 116,906, B0V, 556, 756,424, 97,793, 4,010,930,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP heTE . . . . . . v v 0 v vt et e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Suppoert Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, ealumn(f)) . f 15 98.41 %
16  Public support percentage from 2011 Schedule A, Partlll line15. . . . . ., . . ... .. e e e e i 16 87.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)} | . _ . . . . . . 17 1.36%
18  Investment income percentage from 2011 Schedule A, Part Il line 17 . . . . .. .. e e 18 1.79%

19a 331/3% support tests - 2012. f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is nat more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

20

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

>

Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions W

2E12211

000
38805F 702V 8/1/2013

3:25:54 pPM
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ASSCCIATICN OF BELLTEL RETIREES INC. 11-3311185

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE &, PART III - QTHER INCOME
DESCRIPTION 2008 204y 2310 211 2012 TOTAL
ENNJAL CONFEREMNCE 1,125, 1,000, 1,465, 3,130, I, BB, €,045,
M1SZELLANEDTS Z5C. 440, 250, G947,
TOTALS 1o 1 neg o 1e0 L e . o
Jsa Schedule A (Form 880 or 980-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 15450047

(Form 990 or 980-EZ) 2@1 2

Oben to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. = Attach to Form 980 or Form 990-EZ.

Department of the Treasury - .
Internal Revenue Service P See separate instructions.

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(¢)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VL, line 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part li-A. Do not complete Part II-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part I1-A.
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 830-EZ, Part V, line 35c (Proxy Tax), then

& Section 501(c)(4), (5), or {6) organizations: Compiete Part HI.
Name of organization Empiloyer identification number

ASSQOCIATION CF BELLTEL RETIREES INC. 11-331118%S
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Political expenditures . . . L . L . e e e e e e e e e e » §

3 Molunteer hours . |, . . . . . . o e e e e e e e e e

=] Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section4855. . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. ... ... H Yes H No
4a Was acorrecton made? . . . L. L i e e e e e e e e e e e e e e e e e e e Yes No
b f "Yes," describe in Part IV.
Complete if the organization is exempt under section 501{c}, except section 501(c)}(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVItIES | | . L L L e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | _ . . . . . . L . L L e [ 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3= o >3
4 Did the filing organization file Form 1120-POL for this year? . . |, . . . . . . . . . o i i i e e e e e i e |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Alse enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN {d)} Amount paid from {e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
oo ]
@ e
1
“ b
s L .
6 | ___
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

J8A
2E1264 1.000

3BBOLF 702V 8/1/2013 3:25:54 PM V 12-6F PAGE 17



Scheduie € (Form 990 or 880-E2) 2012 ASSOCIATION OF BELLTFEL RETIREES INC. 11-3311185 Page 2
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)}.
A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check »[:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body {direct lobbying) . , . . . | 100,000,
¢ Total lobbying expenditures (add lines1aand1b} . . . ... ... ... ........ 100,000.
d Other exempt purpose expenditures . _ _ . . . . . . . . . . .. . e 827,644 .
e Total exempt purpose expenditures (add lines1cand1d), . . . . ... ..... ... 927,644 .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 164,147,
If the amount on fine 1e, column {a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on iine 1e

Qver $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000  [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17 000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% ofline 19 . . . . . . . . .. . .. ... .. 41,037,
h  Sublract line 1g from line 1a. fzeroorless, enter-0- _ . _ . . .. . .. .. ..... 0 0
i Subtract line 1f from line 1c. If zero orless, enter-0- .. . ... ........ 0 0
i If there is an amount other than zero on either line 1h ¢r line 1i, did the organization file Ferm 4720
reporting section 4811 faxforthis year? . . . . . . o 0 L e e e e e e e e e e e e e e e e D Yes [:l No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) eiection do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2
beginning in) {ay 2009 {b} 2010 {e) 2011 (d) 2012 ({e) Total

2a Lobbying nontaxable amount

127,951. 136,614. 142, 3c4. led,147. 571,076.
b Lobbying ceiling amount
(150% of line 2a, column {e}) 350,014.
¢ Total lobbyi dit
¥ing Expencrires 100,000. 90, 000. 100, 000. 100, 000. 390, G00.
d G t taxabl t
rassroots nontaxable amoun 31,988. 34,154, 35,591 . 41,037. 142,770.
e Grassroots ceiling amount
{150% of line 2d, column ()} 214,155,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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LASSOCIATION OF BELLTEL RETIREES INC. 11-3311185%
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EUlIE=] Complete if the organization is exempt under section 501(c){(3) and has NOT filed Form 5768
{election under section 501(h)).

(a) ()

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? |
Other activities?

- e To r0o Q0 O
]
c
=2
5
o
j=sl
o]
=]
»
o
=
©
o
=2
=
=
@
a
o
S
o
=
o
o
a
]
o
w
2
w
b8
@
(1]
3
I
3
=
w
=3

Did the activities in line 1 cause the organization to be not described in section 501{c)}(3)? _ |
If "ves,"” enter the amount of any tax incurred under section4912 . . .. . ......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
Complete if the organization is exempt under section 501(c){4), section 501{c)}{5), or section

[
o

o

501{c)(6).
Yes | No
1 Were substantially alf (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house iobbying expenditures of $2,000 orless? =~~~ T T 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? = || [ [ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members L. L. L L. 1

2  Section 162(g) nondeductible lobbying and political expenditures {do hot include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNLYBAr L e e e e e 2a
Carryoverfrombastyear . 2b

c To{al -------------------------------------------------------- 2c
3 Aggregate amount reported in section 8033{e){1){A} notices of nondeductible section 162{e) dues = | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L L e 4

5 Taxable amount of lobbying and political expenditures {see instructions) . . ., . ., . ... ........ 5
Part IV Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list}; Part lI-A, line 2; and Part [I-B, line 1 Also, complete this part for any additional information.

EFFORTS TO PROMCTE THE EMERGENCY RETIREE HEALTH BENEFITSE PROTECTION ACT

OF 2005, B.R. 1322, WHICH HAS BEEN REENTERED INTO EACH SUCCEEDING _________________________.

JsAa Schedule C {Form 890 or 990-EZ) 2012
2E1268 1.000
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ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185

Schedule C (Form 990 or 99C-EZ) 2012 Page 4
Part IV Suppiemental Information {continued)

IS Schedule C [Form 950 or 990-EZ) 2012
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H . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements |

{Form 990) 2@12
» Complete if the organization answered "Yes,"” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 1’19, 11f,_12a. or 12b. Open t°_ Public

Intemal Revenue Service - Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

ASSOCIATION OF BELLTEL RETIREE3S INC. 11-3311185

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 atendofyear . . . .. ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . . ..
Aggregate value atendofyear, . . .. ... ..
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? , , . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used

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

conferring impermissible private benefit? . . . . . . . . L L e e e e e e e e e e e e e s ]:l Yes I:] No
Conservation Easements. Complete if the organization answered "Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.

o b WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation
easement on the last day of the tax year.

s Held 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 includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the Naticnal Register. . . . . . . ... . ... v v vn.. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _____ ________

4 Number of states where property subject to conservation easementis located » _ _ __ _ __ __________
5 Does the ogrganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ., ., . ... .. ... ... ....... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4
(iy and section 170MNANBIIT | e

9 In Part Xlil, 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.
m 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 orc};anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, 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, PartVIIL line 1 . . . . . . . o i i i e s e e e e e e e e e >t ____
(iiy Assets included in Farm 990, Part X . . . . . . o L o i e e e e e e e e e e e e e e s _

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 Revenues included in Form 980, Part VIl line 1 . . . . . . . .. .. . i i ittt et e » 5
b Assetsincluded in Form 990, Part X . . . . o . v v i v e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $30) 2012
=t
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Schedule D (Form 880) 2012

ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185
Pagez

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e cter
c 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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the prganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | [ Jves [Ineo
b if “Yes," explain the arrangement in Part XHll and complete the following table:
Amount
¢ Beginningbalance . . . . . .. .. e e s 1ie
d Additions duringthe year . . . . . . v v vt i it e e e e 1d
e Distributionsduringtheyear. . . . . .. ... . o e e 1e
f Endingbalance . . . . . . 0 0 0 L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21°? ... ... ..., |_J Yes | | No
b If "Yes," explain the arrangement in Part XI. Check here if the explanation has been provided in Part XIl, . . . .. . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back {d) Three years back | (€) Four years back
1a Beginning of year balance . . . .
b Contributions . ... .......
¢ Net investment earnings, gains,
andlosses. . . .... ... ...
d Grants or scholarships . . ., ..
e Other expenditures for facilities
andprograms. . . . .. . ... .
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and fc_sﬂalﬂagaﬁal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(iy unrelated organizations . - . . . . . L . L L e e e e e e e e e e e e e e e e e e 3afi)
{ii) related Organizations . . . . L . L L L e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required onSchedule R? . . . .. .. ... ........ 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other basis | {b) Cost or other basis (¢} Accumulated (d) Book valie
{investment) {othen) depreciatien
1a Land. - - - - - ot e e e e e e e e
b Buildings + - - . - - .o 0oL
¢ Leasehold improvements. . . . ... ...
d Equipment .. ... oL 15,334. 13,497, 1,837.
e Other . .« v v v v v v i v i i oo 2,787. 2,787
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10{c).). . . . . . » 1,837.
Schedule D {(Form $90) 2012
JSA
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ASSOCIATICN OF BELLTEL RETIREES INC.

Schedule D {Form 990) 2012

11-3311185
Page3

EGAYIE Investments - Other Securities. See Form 990, Part X, line 12.

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

{¢) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) P

EII] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

{1

2}

{(3)

{4)

(5)

(6)

(7

(8

)

(10)

Total. (Column (b) must equal Form §90, Part X, col. (B) ine 13.) »

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

(a) Description

(b} Bock value

1

2

3

b

[37]

7

8

{
{
{
{
(
(
(
(
(

9

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.). . . . . .. . . ... ...

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1) Federal income taxes
(2) ACCRUED VACATION 7,401,
(3)
(4)
(5
(8)
{7
(8)
(9)
{10}
(11
Total. (Colurnn (b} must equal Form G890, Part X, col. (B} line 25.) W 7,401 .}

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
lizbility for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl . . . . . . . . . .. X

JEA
2E1270 1.000
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ASSOCIATION OF BELLTEL RETIREES INC.

Schedule D {Form 990) 2012

11-3311185

T o0 o

o oD

L+ B ¢ T = ]

ow

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. ... ... 1 971,420.
2  Amounts included on line 1 but not on Ferm 990, Part VI, line 12:
Net unrealized gains on investments 2a 630,
Donated services and use of faciltes ... ... ... 2b
Recoveries of prior yeargrants .~~~ 2¢
Cther (Describe inPartxil) .~ 2d
Addlines 2athrough 2d e Ze 630.
3 Subtractline Ze from liN@ 1 | L . L . L e e e e e e e 3 970,730,
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:
Investment expenses not included on Form 990, Part VIl ine 7b | 4a
Other {DescribeinPartXnty 4b
Add Iines 43 and 4b ............................................. dc
5§  Totalrevenue, Add iines 3 and 4c. (This must equal Form 990, Parti line 12} . . . . .. . . ... ... 5 570,790,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 591,500,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments oo 2b
Other losses STt -
Other (Descilbe inFaXiil] * "1ttt 2
Add lines 2a through 2d  © 'ttty 2
3 Subtract line 2e from line't . . . . L ... L] 961,500,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIH, line 7b 4a
Other (Describe inPartXy oo 4b
¢ Addlines4aand4b oo oTorroromrroon 4c
Total expenses. Add lines 3 and 4c. (Th'fS must equa.’FoanQO ParT.'Ime 18) 5 891,500,

m Supplemental Information

Complete this part to provide the descriptions required for Part Hl, 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 XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.

JSA
2E1271 1.000
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Schedule D (Form 990) 2012 ASSOCIATION QF BELLTEL RETIREES INC. 11-3311185 Page §
Ul Supplemental Information (continued)

PART X, LINE 2:

UNDER ASC 740-10, "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES", AND

ACCOUNTING STANDARDS UFDATE ("ASU™) 2009-06, "IMPLEMENTATION GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND DISCLOSURE AMENDMENTS FOR

NONPUBLIC ENTITIES"™, AN CRGANIZATION MUST RECOGNIZE THE TAX BENEFIT

ASSCCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS

MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED. ASSOCIATION OF

BELLTEL RETIREES INC. (THE "REPORTING ORGANIZATICN") DOES NOT BELIEVE

THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL

NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING

ORGANIZATICN HAS FILED FOR AND RECEIVED INCOME TAX EXEMFTIONS IN THE

JURISDICTIONS WHERE IT IS REQUIRED TC DO SO. ADDITIONALLY, THE REPORTING

ORGANIZATION HAS FILED INTERNAL REVENUE SERVICE FORM 980 TAX RETURNS, AS

REQUIRED, AND ALL OTHER APPLICAELE RETURNS IN JURISDICTIONS WHEN IT IS

REQUIRED. FOR THE YEAR ENDED DECEMBER 31, 2012, THERE WAS NO INTEREST OR

PENALTIES RECORDED OR INCLUDED IN THE STATEMENT OF ACTIVITIES. WITH FEW

EXCEPTIONS, THE REPORTING ORGANIZATION IS NO LONGER SUBJECT TO TAX

EXEMPTIONS BY TAX AUTHORITIES FOR THE YEARS BEFORE 2009.

Schedule O (Form 99¢) 2012

JSA
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| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 920-E2Z) 2@ 1 2

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Imgma\ Revenue Service i p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185

FORM 990, PART III, LINE Z:

OPERATIONAL SERVICES REQUIRED TC INSURE THE LEGAL PROTECTICN OF THE
PENSION FUNDS OF CERTAIN VERIZON MANAGEMENT RETIREES SUBJECTED TO
"DE-RISKING" WHEN THE FUNDS WERE USED BY VERIZON TC PURCHASE AN INSURANCE
COMPANY ANNUITY, IN EFFECT DEPRIVING THE RETIREES OF PROTECTIONS OF ERISA
AND THE PENSICN BENEFIT GUARANTEE CORPORATION, UNDER WHOSE LEGAL UMBRELLA
THEY RESIDED WHILE PREVIOUSLY PART OF THE VERIZON MANAGEMENT PENSION

FLAN.

FCRM 950, PART III, LINE 4D:

1) TC PROMCTE CHANGES IN THE CORPORATE GOVERNANCE OF VERIZON
COMMUNICATIONS WHICH ARE ESSENTIAL IN MEETING THE QBJECTIVE OF PROTECTING
AND ENHANCING THE PENSICONS AND BENEFITS OF RETIREES.

EXPENSES: $59,759,

2) OPERATIONAIL SERVICES REQUIRED TO INSURE THE LEGAL PROTECTION OF THEL
PENSION FUNDS OF CERTAIN VERIZON MANAGEMENT RETIREES SUBJECTED TO
"DE-RISKING" WHEN THE FUNDS WERE USED BY VERIZCON TO PURCHASE AN INSURANCE
CCOMPANY ANNUITY, IN EFFECT DEPRIVING THE RETIREES OF PROTECTIONS COF ERISA
AND THE PENSION BENEFIT GUARANTEE CORFORATION, UNDER WHOSE LEGAL UMBRELLA
THEY RESIDED WHILE PREVICUSLY PART OF THE VERIZON MANAGEMENT PENSION
PLAN.

EXPENSES: $50,488.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule © (Form 990 or $90-EZ} 2012 Page 2
Name of the organization Employer identification number

ASSCOCIATION OF BELLTEL RETIREES INC. 11-3311185

3} PROVIDE MEMBER SERVICES BY RESPCNDING TC MEMBER QUESTIONS REGARDING
THEIR PENSICNS AND BENEFITS. NOTE, THE CRGANIZATICN DOES NOT REPRESENT
ANY INDIVIDUAL AND/COR PERSONAL PROBLEM COR PENSION CLAIM.

EXPENSES: $34,071.

4) DONATIONS TO OTHER 501({C) (3) CRGANIZATICNS -

EXPENSES: $392. GRANTS: $192.

FORM 980, PART VI, SECTICN B, LINE 11B:

FORM 9%0 WAS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM IN CONJUNCTION
WITH THE ORGANIZATION'S FINANCIAL DEPARTMENT., DRAFT FORM WAS REVIEWED BY
THE ORGANIZATION'S CFC AND TREASURER AND THEN PROVIDED TC ALL MEMBERS OF
THE BOARD OF BDIRECTORS IN DRAFT VIA ELECTRONIC MAIL, WITH AN OPPCRTUNITY
FOR THEM TO COMMENT OR MAKE INQUIRY BEFCRE IT WAS FILED WITH THE INTERNAL

REVENUE SERVICE.

FCRM 940, PART VI, SECTION B, LINE 1z2C:

ETHICS POLICY IS SIGNED ON APPOINTMENT TO POSITION AND REVIEWED AND

SIGNED ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 152:

THE INDEPENDENT BOARD COF DIRECTCRS REVIEWED THE FAIRNESS OF THE

PRESIDENT'S COMPENSATION AND BENEFIT PACKAGE BY UTILIZING A STUDY OF
COMPETENT CCOMPENSATION PACKAGES FROM NOT-FOR-PROFIT CCRPORATIONS COF
STMILAR SIZE. THE PRESIDENT IS THE ONLY PAID MEMBER OF THE BOARD CF

DIRECTOES OR THE GFFICERS. MEMBERS OF THE FINANCE AND HUMAN RESCURCE

ISA Schedule O {Form 990 or 9%0-EZ) 2012
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Schedule Q (Form 590 or 950-E2) 2012 Page 2
Name of the organization Employer identification number

ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185

COMMITTEES HIRED A CONSULTANT TO CREATE A COMPARATIVE ANALYSIS OF A
PRESIDENT'S SALRRY USING LIKE SIZE NOT-FOR-FPROFIT CORFORATICNS' DATA,
BASED ON THE EXECUTIVE SUMMARY ANALYSIS, THE COMMITTEE RECCMMENDED
ADJUSTMENTS IN THE PRESIDENT'S COMPENSATION PACKAGE TC THE BOARD OF
DIRECTCRS. THE BOARD OF DIRECTORS RECORDED THE DATE OF THE DECISION, THE
MEMBERS WHC VOTED, THE FULL TERMS OF THE COMPENSATION FACKAGE, THE
COMPARABLE DATA STUDY, AND HOW THE COMPARAEBLE DATZA WAS OBTAINED. THE
BOARD OF DIRECTCRS APPROVED THE COMPENSATION PACKAGE COF THE PRESIDENT
BEFORE THE INCREASE WENT INTO EFFECT. BASED ON THE BOARD'S VOTE THE
PRESIDENT WAS PAID RETRCACTIVELY TCO THE BEGINNING OF THE YEAR FOR THE

SALARY INCREASE.

FORM 990, PART VI, SECTION B, LINE 15B:

THE ORGANIZATION DOES NCOT COMPENSATE CTHER OFFICERS CR KEY EMPLOYEES.

FCRM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AZ,RR,CA,CO,CT,

FL,GA,HI, IL,KS,KY,ME,MD, MA, MT,

MN,MS, MO, NH, NJ, NM, NY, NC, N, CH, OK, OR, P&,

RI,SC,TN,UT, VA, WA, WV,WI,

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 980 or 950-EZ) 2012

Page 2
Name of the organization Employer identification number
ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185
ATTACHMENT 2

990, PART VII- COMPENSATICN OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
CURTIS KENNEDY LEGAL 128,527,
8405 E. PRINCETON AVENUE
DENVER, CO 80237

ISA Schedule Q {(Form 990 or 890-EZ) 2012
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ASSOCIATION OF BELLTEL

SCHEDULER
(Form 980)

Department of the Treasury
Internal Revenue Service

RETIREES

INC.

P Sece separate

11-3311185

instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990,

Name ef the arganizaticn
ASSOCIATION OF BELLTEL RETIREES INC.

OMB No. 1545-0047

2012

Open to Public
Inspection

Employer identlflcation number
11-3311185

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 880, Part IV, line 33.)

(a}
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

{e}

Legal domicile (state

of foreign country}

{d)
Total income

(&)
End-of-year assets

{f}
Cirect controliing
entity

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

{a) {b) ic) (d} (e} ] .
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Sec‘g‘ﬂg;ﬁég)“a)
of foreign country) {i§ section 501 {cy3ay entity entity?
Yes No
1) PROTECTSENIQRS . ORS 20-4274530
HEALTH CARE VA S0L(C) (4) N/A X

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

JSA

2E+307 1.000
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ASSOCIATION OF BELLTEL RETIREES INC, 11-3311185

Sehedule R (Form 9903 2012 Page 2

m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 9980, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

{a) ] ) d) {e) n () {n 0 )] )
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | bupcererse Code V-UBI Generalor { Percentage
related organization domicile entity lncgm:lgeégted, income year assets stestora? | AMEUNE N box 20 | managing ownership
{state or excluged from of Schedule K-1 partner?
foreign tax under {Form 1065)
country) sections 512-514)
Yes| No Yes| No

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) (b) () {d) (e) n (o) {h) 10}
Name, address, and EIN of related organization Primary activity Legal domicile [ Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity {C corp, § corp, or income enc-of-year assets tage iliﬁ?;ﬂg
country) trust) ownership | snityr
iYes|No
A 4
A
A ]
s
A8 o _______|
A8y e
@
Schedule R (Form 990) 2012
JSA
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ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185

Schedule R (Form 880) 2012

Page 3

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 |1, I, 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 1I-IV? o
a Receipt of (i) interest (ii} annuities (iii) royalties or {iv) rent from a controlled entity . _ . . . . .. ....... e o R 1a X
b Gift, grant, or capital contribution to related organization(S) | . . . . . . . . . L s e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(S) . . . . . L . L L L 1c X
d Leans or loan guarantees to or forrelated organization(S) | . . . . . . . . .. L e 1d X
e Loans or loan guarantees by related organization(s) 1e X
f  Dividends from related organization(S}, , . . . . . . . . .. ...

g Sale of assets o refated 0rganization(s) | | . . . . . L L L L e e e e e e e e e

h Purchase of assets from related organization(s) | | | . . . . L e e e e e

i Exchange of assets with related o1ganization(s) . . . . . . .. . ... ..

i Lease of facilities, equipment, or other assets to related organization(8) | | . . . . . . . 0 i et e e e e e e e e e e e

k Lease of facilities, equipment, or other assets from related organization(8) | . . . . . . . L . 0 e e e e e e e e e e e e

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) _ . . . . . . . . . . 0 o e e e e

o Sharing of paid employees with related OrganiZation(s). . . . .. .. .. ... i e

p Reimbursement paid to related organization(s) for EXPENSES . . . . . . . . . . .. ... 1p X
q Reimbursement paid by related organization(s) for expenses L e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) | | | . . . .. .. e e e e e e e r X
s Other transfer of cash or property from related organization(s) . . . . v . L i i vt i et 4 b e e e e e u e aee wateeaae e aeaeee e eaaa 1s X

2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction threshelds.
{a) (b} {c} (d)
Name of other arganization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) PROTECTSENIORS.ORG (P3Q) L 100, 000. CASH

(2)

(3)

(4)

(5)

(6)

JSA Schedule R (Form 890) 2012
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ASSCCTATION OF

Schedule R {(Form 990) 2012

BELLTEL RETIREES INC.

11-3311185

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 290, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted moere 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.

@) (3] (] (d} (e} 6] )] (h) " W (&}
Name, address, and EIN of entity Primary activity Legal dormicile Predominant Are all partners Share of Share of Disgroportionate Code V-UBI Generat of | pocaliage
{state or foreign income (related, 5%61?:()’(2) total income end-of-year allocations? amount in box 20 ”;2;:2'?79 awnership
o v 61 i e o
section 512-514) Yes No Yes | No Yes No

M ___]

A2 __]

£

o __

®s

® ]

a ]

s ]

@® ]

ey ]

oy ]

0wy ]

“ws ]

a4 __]

us) __ __ __________]

“ey ]

Schedule R {Form 880} 2012

JSA
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ASSOCIATION OF BELLTEL RETIREES INC. 11-3311185

Schedule R (Form 990} 2012 Page 5§
Supplemental information

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

instructions).

Schedule R (Form $90) 2012

2E1510 1.000
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4962

Cepartment of the Treasury

Internal Revenue Service P See separate instructions. p Attach to your tax return.

(89}

OMB No. 1545-0172

2012

Attachment
sequence No. 179

Name(s) shown on retum

ASSOCIATION OF BELITEL RETIREES INC.

Identifying rumber

11-33711185

Business or activity 1o which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See NSIUCHONS) . | . . . . . . .\ o o e e 1

2 Total cost of section 179 property placed in service (see instructions), . . ... .. ... ... 2

3 Threshold cost of section 179 property befare reduction in limitation (see instructions) |, , ., . ... ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. If zeroor less, enter -0- L .. .. ... 4

5 Doliar timitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0, If married filing 5

separptely, 5@ INStruchonS = + + o & » » ¢~ « w4 - 2 - ¢ 4 w4 w4 e pwiwm 444 w0 e v ww v osme e v w s e w s

[ {a} Description of property {b} Cost {business use only} {c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . . . ... ... ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c). lines6and7 .. .. ..... 8

9 Tentative deduction Enterthe smallerof line S orline 8 _ . . . .. e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . .. . ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zerp) or jine 5 {see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanhne 11 . _ . _ _ . . . ... ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . l 13 |

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

m Special Depreciation Allowance and Other Depreciation {Do not include kisted property.) {See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions} | | . . . L . . . L L L. e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | . . . . . . L L L L L e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . 4 . v 4 v v i i e et e e e e e e e e e e e 16 1,024,
B MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyears beginningbefore 2012 ., . . . . . . . .. .. .. .. 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here . . . . . . L L L e e e e e e e e e 4 e aaee e e e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
] (b} Month aqd year | (c} Basis fpr depreciation {d) Recovery ‘ o )
(a} Classification of property placed in (businessfinvestment use . {e) Convention (N Method {g) Depreciation deduction
senvice only - see instructions) period
18a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 2C-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Ciass life S
b 12-year 12 yrs. S/t
¢ 40-year 40 yrs. MM S/L
Summary (See instructions. }
21 Listed property. Enter amount from ine 28 | | . . . . L L L L s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see iNStructions . . . v v v v v v v « » 22 1,024.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . . . . . ... ... ... 23 J

454 For Paperwork Reduction Act Notice, see separate instructions.

2X2300 2.000
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11-3311185
Form 4562 (2012) Page 2
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, ali of Section B, and Section Cif applicable.
Section A - Depreciation and Qther Information {Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence to support the business/invesiment use ciaimed? Yes No I 24b I "Yes," is the evidence written? Yes No
(a) (b} fc) @ o (@ (h) (M
i Business/ | Basis for depreciation . Eiected section
Type of property {iist Date placed . Cost or other basis Recovery Method/ Depreciation
; . : investment use {business/investment y N -
vehicles first) in service percentage use oniy} period {Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in service curing the tax

year and used more than 50% in a qualified business use (seeinstructions) . « « & v w v v v v v d e e e e e . 25
28 Property used more than 50% in a qualified business use:
%
%
D/O

27 Property used 50% or less in a qualified business use:

% SiL -
% SiL -
%o SiL -

28 Add amounts in column {h}, lines 25 through 27. Enter here andonline 21, page1 . . . . . . . . . . . . ... BB

29 Add amounts in column {1}, line 26 Enter hereandon line 7, page 1 . . . L L . . . i i i i i e ks s e e e e e 29

Section B - information on Use of Vehicles
Complete this section for vehicles used hy a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception t¢ completing this section for those vehicles.

(a) (b) (c) (d) (e} U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle §

30 Total businesshnvestment miles driven during
the year (do not include commuting miles)

31 Total commuting miles driven during the year | | |
32 Total other persenal (noncommuting} miles
driven

33 Total mites driven during the year. Add lines
30through32 , . . .. .. .. ..........
34 Was the vehicle availabie for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No [ Yes | Ne
during off-duty hours?

35 Was the wvehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners of related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of wehicles, including commuting, by Yes No
YOUR @MBIDYEEST | L e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . ... ... ...
39 Do youtreat all use of vehicles by employees as personaluse?
40 Do you provide more than five wvehicles to your empioyees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified autornobile demonstration use? (See instructons)
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
Amortization
(b) ter
Descrlpl(izll of costs Date g:‘lgfil:;za““" Amoniza(gge amount Codef:)ection Ar;;?é:a;?n Amonizatio(r?formis year
percentage
42 Amortization of costs that pegins during your 2012 tax year {see instructions).
43 Amortization of costs that began before your 2012 tax year 43
44  Total. Add amounts in column (f). See the instructions for wl-1e.re.t0'répt.)n- 44
JSA Fom4562 (2012)
2X2310 2000
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ASSCCIATION OF BELLTREI, RETTREES INT.

2012

11-331:145

Description of Property
GENERAL DEPRESTATIOR

DEPRECIATION I
Date | Unadjusted 179 exp. ) Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for Accumulated |Accumulated| Me- ACRS CRS 179 Current-year
Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod |Conv. | Life | classiclass| expense depreciation
COMPUTER & EQUTE, VERLOUS 15,324, 100,000 15,324, 12,473, 13,497, |SL 5.000 1,004,
FURMITURE & FI¥T, VARIOUS 2,787, 100,000 S, B7. 2,081 2, BT, |5L 7.000
Less; Retired Assets + « « « . . . .
Subtotals . . ., . .. ... ... . 1,121, 18,121, 15,260, 16,284, 1,224
Listed Property
Less: Retired Assets . . o o v v v o0 - . .
Subtotals . . . ... ...........
TOTALS. . .. ... ... ‘e e e s s 18,121, 18,121, 15,260, 16,7284, 1,024,
AMORTIZATION
Date Cost Ending
placed in or Accumulated| Accumulated Current-year
Asset description service basis amortization | amortization [Code| Life amortization
TJOTALS ., ., . o v v v v v v v e v a e n v
*Assets Retired
JSA
2X9024 1.000
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