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990-EZ
Form

Under section 501
(ue-u

assets less than $1,250,

Short Form
"Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the intemal Revenue Code
l.mb-ﬁ::h pdmw defined in ’
512ﬁ1a)mustgm MNlounr wnng:a gagbleusﬂmlgsoom

at the end of the year may usa this form

| omBwo. 15451150

Open to Public

inspection

vty Mo »mmmmmu.mdmmmwsmmm

A For the 2009 calendar year, or tax year beginning .IANUARY‘l , 2000, andending ' DECEMBER31 - - ,20 ¢9

B ) C Name of organization - D 1 mamber
s [=m (UUTTED STEELWORKER S~ £00AL 7&% 23 )7 PrEY
Name change or | Number and strest (or P.O. box, il mail i not delivered 10 Sireet ackress) E Telephone number

[ Temiatea = |2 CARITNGER ,4 t/f/uae 34/~ 739- 5035
; retum Pesrapny town, state or country, roup Exemption
Appiication pending JGEEJY(DW 21740 Fﬁum:wb 0260
os.cumsm(qmmuuunmdmam)nmmmmmwmmmm | @ Accounting Method: [4] Cash [ Accrual

amswmnmswormm

__Other (specify)

| Website: >

J Tu-exunptMu(cheekonlyme)—.SM(c)( 8.) @ (nsertno) []4947(a)1)or []527.

H Check » [4] if the organization is not

required to attach Schedule B (Form 990,

980-EZ, or 980-PF).

K Check » L[] ifﬂueorgaﬁzaﬂmlsnotasacﬂonma)@)wpporﬂngugmmmmdhsgmmoaiptsmnormauymtmmmnszsooo A
Form 890-EZ or Form 990 return Is not required, but if the organization chooses to file a retum, be sure to fils a complete retum.

L Add lines 5b, Bb.wm.tollrandatmlne

receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 >

 gross $
_Revenue, Expenses, and Changes in Net Assets or Fund Balanees (See the instructions for Part | )

Comnbutlons.gifm,gmnts and similar amounts received . R . 1
2 ngramservlcamvenue Includlng govemmemfeesandcomracts .. 2
3 Membershipduesandassessments. . . . . . . . . L. .. 3 R0 K550
4  Investment income e e e e e e e e e .. 4 /7 /7
Sa Gmssamoumfromsaleofmtsotherthan inventory | sa £
b Less; costor other basis and salesexpenses . . . . . . [ sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . bc
(] wmwmmm@mmmmmuwmsmmmm» D
g a Gross revenue (not including$ = of contributions
reportedoniine?). . . . . . . . . . . . .. Ga
b Lmdlreotexpensesothermanfundralslngexpenses .. . |Leb
c Natlncomeoraoss)fromspeclalavamsandacﬂvmgs(SubtractﬂneebfromIIneBa) (-]
7a Gross sales of inventory, | Ic-retumsandallowanoes . 7a
b Less:costofgoodssold . . . . 0. . . . . .. 7b
c Grossproﬂtor(loss)fmmsalesoflnvuﬂory(SubuactIine?bfromllne?a) . N I (-
8  Other revenue (describe P ST)!AEC#EC’K\*—TM Ké’FgAlo ) L8 20
__ | 9 Total revenue. Add | 8 . ...l _?-'_2_2'6’7
10 Grants and similar amdunts %’BES'") o 10 502
11" Benefits paid to or forjmefnbers . —— Ol. . 11 a?zg
12  Salaries, other com e e e e 12 =2
13 Professional fees and)| Mﬁm@ contractors . 13 <479
14  Occupancy, rent, util jes] . 14 YA 2?'-
18  Printing, publications postaﬁ).@@@ p: ol R . |18
18  Other expeanses (descdbs wng}'r ) |18 6303
__|17 " Total expenses. Add lines 10 through 16 . . . . . . . > |7 %5 280
18  Excess or (defici) for the year (Subtract line 17 from line 9) . . 18| £/2 299>
19 Net assats or fund 'balances at beginning of year (from line 27, column (A)) (must agree wlth 4
5 end-of-year figure reported on prior year's retum) 19 /04 93/
§(2 Otherchangeslnnetassatsorfundbalances(attadlexplanaﬁon) (20] £ 66Y >

21 Net assets or fund balances at end of year. Combine fines 18 through20 . . . » | 21 ZQ.,?_éﬁ
m ‘Balance Sheets. If Total assets on line 25, column (B)ares1.2500000r more, ﬂle Fonn990lnsteadofFonn 990-EZ.

(SeetheunstructlonsforPartll) {A) Beginning of year (B) End of yeat

22 Cash, savings, and investments o ST 72/ Y " |22 CHA/T
23 landandbuildings. . . . . . . . ... . . . . ... J 23 J
24  Other assets (describe P 273 55 o4 §397
25 Totalassets. . . . . . . . . . . . . . . ... [0 £72 28] 72 &lg
26 Total llzbilities (desciibe P : % 28] A3
27 Notassetsorﬁmdbalaneea(llnaﬂofcolumn(B)mmtgggeewnh line 21) g P95/ 27 70 A&
For Cat. No. 108421 -
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Form 990-E2Z (2009) Page 2
EXYOI Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What is the organization’s primary exempt purpose? COLLECTIVE BARGAINING (;%ed a:: m )

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise and
manner, describe the services provided, the number of persons benefited, and other relevant information for | 3) gunﬂsxm,)"m' " ms“"""
each program title. for athers))
28 LOCAL ENFORCED COLLECTIVE BARGAINING AGREEMENT TO BETTER THE WORKING CONDITIONS
OF THE LOCAL UNION AND PROVIDE REPRESENTATION TO ITS MEMBERS.

(Grants $ . ) If this amount includes foreign grants, checkhere . . . . » [] [28a
29 .
(Grants $ )lfthlsa_inoﬂr!tlnclugesforeigggg_ng,check‘hm. . . . »[] |20a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Otherprogramservices(attachschedule) . . . . . . . . . . . . . . . . . . .« ..
{Grants $ ) _if this amount includes fo X checkhere . . . . >El 31a
32 Totnlprog;amunﬂco expenses (add lines 28athrough3te) . . . . . . . . . . . . . 32
I..lstofOﬂlan.DMmemmmﬂmuamhmmﬁmmmmd.(SumthmN)
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Form 990-EZ 009)
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Farm $30-EZ (200%) Pega 3
XX Other information (Note the statement requirements in the instructions for Part V.)
Yos| No
33 Did the organization engags in any actmty not prevmusly reported to the IRS? If “Yes,” attach a detailed
description of each activity . 13 v
34 Werg any changss made to the o:rganlzing er goveming documents? If "Yes. anaoh a conformed copy oﬂ
the changes . e 34
38 Ifmoorganizatxonhadummefranbuslmactwnm.sumasv':osareportedonhnesz 6a.and7a(amongomels). I E 4
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form $80-T. . 3
a Did the organization have unrelated business gross income of $1,000 or more or was it sub]ect to section
6033(s) notice, reporting, and proxy tax requirements? e e e e . 36a v
b If “Yes,” has it filed a tax return cn Form 990-T for this year? . . . 35d v/
38 Did the organizaticn undergo a liquidation, dissolution, termination, or sagmﬁcam disposmon of net assets
during the year? if “Yes,” complate applicable parts of Schedule N . . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L_[ F bk b
b Did the organization file Form 1120-POL for this year? . 3n v
38a Did the organization borrow from, or make any loans to, any ofﬂcer director tmstee, or key employea or were k|
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a Y
b if °Ye3,” complete Schedule L, Part Il and enter the total amountinvoived . . . . [38b ﬁ .
39  Seciion 501(c)(7) organizations. Enter: K3 Y %r .
a Initigtion fees and capital contributions includedonlined . . . . . . . . . . |3% 2
b Gross receipts, included on line 9, for public use of club facilities . . . 39 X Tk
40c Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon during the year under: ’ é'* § o
saction 4811 » ; section 4912 p ; section 4955 » b -
b Section 501(c)(3) and 501(c)(4) arganizations. Did the organization engage in any section 4858 excess benefit | ) 2 i
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 organlzatlon s prior
Farmg 880 or $S0-EZ? If “Yas,” complete Schedule L, Part| . .. 40D
¢ Section 501(c)3) and 501(cH4) organizations. Enter amount of tax umpowd on r_ by k.-
organization managers or disqualified persons during the year under sections 4912, B, 3
4955, and 4958 . . . . > ;‘ |
d Section 501(c)@3) and 501(c)(4) organizations Enter amount of tax on line 4Cc o X ;
reimbursed by the organization . . . > 7 £
© All arganizations. At any time during the tax year, was the organlzatlon a pmy to a pmhlbned tax shelter |~ 3¢ C g
transaction? if “Yes,” complete Form 8888-T. . . . .. . . . 40e
41  List the states with which a copy of this retum is filed. b
42z The organization's books are in care of P Telephone no. »
Located at » 2P +4 »
b At any time during the calendar year, did the organization have an interast in or a signature or other authority
over & financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . .. 420 v
if °Yas,” anter tha name of the fomlgn coumry | 4 N A ‘; F
Ses the Instructions for axceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank IY A o
and Financlal Acsounts. N S
¢ At any time during the calendar yaar, did the organization maintain an office outside of the U.S.? . 42¢ Y
if “Yag,” enter the name of the foreign country: P
43 Section 4947(a)(1) nonexemot charitable trusts filing Form 990-EZ in lleu of Form 1041 —~Check here . » [
and enter the amount of tax-exampt interest received or accrued during thotaxyear . . . . . P | 43 |
Yes| No
44  Did the organization maintaln any donor advised funds? If “Yes,” Form 880 must be complsted instead of . n ]
Form 980-EZ 4 A
48 Is any related orgamzatlon a oontrolled entuy of the orgamzatlon withln the meamng of section 512(b)(13)? if B
“Yes,” Form 930 must ba completed instead of Form 980-EZ . C e . 48 v

Ferm 990-EZ 2009




Form §30-E2Z (2009) Pago 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) oaamza;hons and section 4947(5a)(1) nonex(ef,r(':p)t chantableptrusts must answer questions 46—49b

and complete the tables for lines 50 and
468 Did the organization angage in direct of indirect political campaign activities on behalf of or in opposltion to Yos| No
candidates for pubilc offica? If *Yes,” complete Schodula C, Partt . . . . .. .. 48
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e e 47
48 I3 the organization a schoo! as described In section 170(b)(1){A)H)? f “Yes,” complete ScheduleE . . . . 48
48a Did the organization maka any transfers to an exempt non-charitable related organization? . . . . . . 4%a
b if “Yes,” was the related arganization a section 527 organization? . . . 45h
80 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬁcers. directors trustess and key
employaes) who each recaived more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contributions Expensa
(a) Namo and address of each employee paid more mm::m @ emgmebmeﬂlm& &.:)cu.ntw
than $100,000 devaoted to position dsferred compensation | other allowancaa
¢ Total number of other amployees paid over $100,000 . . . . » NCNE

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. if there i3 none, enter “Nona.”

|
l (a) Narme and eddraess of each Indecpendant contractor pald more then $100,600 @) Typo of eervica {c} Compenaation

d Total numbar of other indspendent contractors aach receiving over $100,000 . . NONE

Undar p wyldacm&:atlhaveexmnmm , including accompanying schedudes and ctataments, and to tha bast of my knowiedgo
cnd nbmmcorrectmd dpm(oﬁwﬂma%eﬂhbasedmauwm Mprapma atwhmxwmsc

Sign b M Aéad.,é | 3-A2 —20/0

Here
Date
CSTEVEN LEASE EINANCTARL  SECRETARY
Typo or print nams end titlo

Proparer's Dato g?ck- i Pregerer's idsntifying numbsr (Sce instructions)
Peld o signature Sapioyed » [
W 8 Ftm’g namo (a7 EN >
Use Only | youm tf ccli-amployed),

cddxcss, and ZP + 4 Phona no. B
May the IRS diccuss thls retum with the preparer shown above? Seeinstructions . . . . . . . . . . B [Jves [ Ne

Fom 880-EZ 2009




