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SCANNED JUL 13 2010

Short Form | omBNo 1545-1150
9 0 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 2 @ 09
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised fund d troll anizations as defined in section H
51210)(13) must fla Farm 990 Al?s::;tt:ear organizations with gross recers loes than §500,000 and total Open to Public
D f the T assets less than $1,250,000 at the end of the year may use this form H
|mm§$:nuemw » The orgarnization may have to use a copy of this retum to satisfy state reporting requirements In SpeCtIO n
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change ise IS |USW LOCAL UNION 1688 23-1092686
% Name change pnntor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number
Inttial ret X
O 1"1er|:1|natl£ x 20@BIBSON ST 711-939-9366
D Amended retum m‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons.  |STEELTON, PA 17113 Number »  ©RAL0
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » []ifthe organization is not

! Website: > required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [N 501(c)( ) < (insertno) []4947()1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P> $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 321218
4 Investment income . . e e 4 4480
6a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Ganor (Ioss) from sale of assets other than inventory (Subtract Ilne S5bfromline5a) . . . 5¢
§ 6  Spegtatevents eterappficable parts of Schedule G). If any amount is from gaming, check here » I:I
9 a Gros [ of contributions
& repoefionline 1) . . . e 6a
b Less: dFecthe;ﬁerls% othed th ndralsmg expenses . . . 6b
¢ Net income or (Ioss) from specigbevents and activities (Subtract I|ne 6bfromlne6a). . . . [ 6¢c 167481
7a Gross s 3V Iy refurhs and allowances . . . . . 7a
b Less ds.s¢ . 7b
c Gross profit or (Ioss) from sales of |nventory (Subtract Ime 7b from I|ne 7 . . . . . . . |Tc
8  Other revenue (describe > ) 8 4357
9 Total revenue. Add lines 1,2, 3,4, 5c,6¢c,7c,and8 . . . . . . . . . . . . . b 9 497536
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . B LA 0
$ |12 Salanes, other compensation, and employee benefrts A . I 1 189342
2113  Professional fees and other payments to independent contractors B I K ] 400
:-’. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 63448
w15 Pnnting, publications, postage, and shipping . . . . 15 8115
16  Other expenses (describe » per caps,off.exp., donatlons dlrect taxes caterlng fees etc. ) 16 219843
17  Total expenses. Add lines 10 through 16 . . . .. .. > | 17 481148
a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 +16388
©119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth
;g end-of-year figure reported on prior year’'sretum) . . . . . . N R T 891878
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . {20 18116
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 926382
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . e e e 27089122 287279
23 LlLandandbuldings. . . . . . . . . . . . . . . oL o L L. 847100|23 847100
24  Other assets (descnbe » ) 24
25 Totalassets. . . e e e e e e 1117991]25 1134379
26 Total liabilities (descnbeb MORTGAGE ) 22611326 207997
27 __Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 891878|27 926382 P
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 980-EZ (2009)
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Form 990-EZ (2009) Page 2

lgqll]  Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise g?‘ﬁ’l(s)ta"d 5°1d(°)(4)
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%(5%;(;?5;: ::t?tc::gl
each program title. forothers)
28 ) e
(Grants$ ------------------------ ) If this amount includes foreign grants, check hereb[:I 28a
29 e
(Grants$ ------ ) If this amount includes forelgh"érants, checkhere . . . . » [] |29a
30
-(-Grants s ) if thi;s“amount includes foreign grants, check here>|:| 30a
31 Other program services (attach schedule) . . o ..
(Grants $ )} If this amount lncludes forelgn grants check here .. . . p»[]3a
32 Total program service expenses {add lines 28a through31a) . . . . . . ... . P |32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Titie and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, empioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
RE Y WER
GREGORY BO S PRES, 40 HRS
219 S. 19TH ST., HARRISBURG, PA 17104 11574 502
GREGORY REESE
GRIEV.CHMN. 40 HRS
3709 N 2ND ST, HARRISBURG, PA 17110 9854 0
RAYMOND NAPOL! VICE PRES 5HRS
2428 CLOVER DR, MECHANCSBURG, PA 17055 3439 725
RAYMOND FERNANDEZ
TREAS 1HR
4225 ELMERTON AVE. HARRISBURG, PA 17109 S 2215 466
RICKER
CAROL BRIC REC.SECY 1HR
38 OAK AVE, CAMP HILL,PA 17011 3193 550
WILLIAM BROGNIA
TRUSTEE 1HR
1500 FARMHOUSE LN, MIDDLETOWN, PA 17057 S 200 0
PATRICK D. MC HUGH
---{FIN. SECY 2HR
6528 WINDMERE DR, HARRISBURG, PA 17111 1841 213
JAMES LAWS
--------------------------------------------- TRUSTEE 1HR
2014 ALEXIS DR, HARRISBURG, PA 17110 3705 544

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

‘ Yes| No
33 Did the organization engage in any activrty not previously reported to the IRS? If “Yes,” attach a detailed /
description of each activity . . . . - . 33
34 Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
thechanges . . . . . . . . . . . . . . 34
35  If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . c . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P [37a |
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the orgamization borrow from, or make any loans to, any offlr:er, dlrectnr truqtee or key emolovee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organmizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)@3) and 501(c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . . . 40e v
41  List the states with which a copy of this return Is filed. »
42a The organization's books are in care of » Patrick D. McHugh, FinSecy Telephone no. »  717-939-9366
Located at » 200 GIBSON ST... STEELTON,PA 17113 ZIP+4%» 17113
b At any time dunng the calendar year, did the organization have an interest 1n or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e P 0] v
If “Yes,” enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » 0
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . . 44 v
45 s any related organization a controlled entlty of the organlzat|on within the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form990-eE2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

. 501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

Page 4

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . . 46
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partti . . . . . . 47
48 s the organmzation a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charntable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”
(b) Title and average {c) Compensation (d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 >
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
- . Digially sigreed by Panrick D McHugh
Sign Patrick D McHugh I |
Here } Date 201003 150915 16 -0400
Signature of officer Date __
Patrick D. McHugh FI A- Sea 7/ D ~/0 - /O
Type or pnnt name and title i
. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
signature employed » D
Preparer’s ;
Firm's name (or EIN >
Use OnIy yours If self-employed),
address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . P» [JYes [INo

Form 990-EZ (2009)



Form 990 Line 20

2009

Gen. 0260
Period Ending 12-31-09

ATTACHED EXPLANATION OF CHANGES IN NET ASSETS OR FUND

BALANCES.
EXPLANATION START OF PER. END OF PER. +OR- CHANGE IN
ASSETS
Mortgages Payable | 226113 207997 +18116
Total changes in net
assets (plus or
minus) +18116
wavsqase (e S WA S HI N

" SuINWOMIZALS GILINN




United Steelworkers of America Local Union 1688

200 Gibson Street
Steelton, PA 17113
23-1092686
Line 20
Mortgage balance at start of year: 226113
minus principal: - 18116 (Jan-Dec 09)

Mortgage balance 12-31-09 207997

GEN 0260
Per.End. 12-31-09



