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Short Form | omsNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggn-Ez Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code 2 @og

(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controliing organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Open to Public

assets less than $1,250,000 at the end of the year may use this form H

,‘,’1‘:::,’;’,“ Sxfﬁﬂ"sl':ﬁiuw » The organization may have to use a copy of this retumn to salisfy state reporting requirements Inspectlon
A For the 2009 calendar year, or tax year beginning 1 January , 2009, and ending 31 December ,20 Q9
B Check i applicable Please | C Name of organization D Employer identification number
L] Adaress change usoiRS |United Steelworkers Local 560 450311279
E Name change prnntor | Number and street (or P O box, if mail i1s not delivered to street address) | Room/suite E Telephone number

Inital .
(] Termnated s |20th North Main P.O. Box 157 701-678-2041
[ Amended retum ﬁ‘m":‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
] Apptcation pending tons.  |Gwinner, N.D. 58040-0157 Number » 0260

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. Cash [J Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not

| Website: » USW560@drtel.net required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 5 ) < insert no.) []4947(a)(1)or [ 527 990-EZ, or 990-PF)

K Check » L[ ifthe organization 1s 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2 & $ 95,476
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 0
2  Program service revenue including govemment fees and contracts e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . ... 3 89,922
4 Investment income . e e e e e e e 4 4,490
5a Gross amount from sale of assets other than |nventory e 5a o|#
b Less: cost or other basis and sales expenses . . . 5b 0].:
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from ine 5a) . . 5c 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > E]
3 a Gross revenue (not including $ 0 of contributions
< reportedonlne 1) . . . . . S 6a 0
b Less: direct expenses other than fundra|smg expenses . . . 6b 0
¢ Netincome or (loss) from special events and activities (Subtract Ilne ébfromhne6a). . . . | 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from I|ne 7a . . . . . . . |Tc 0
8 Other revenue (describe®  sale of t-shirts at cost, reimbursed expenses ) 8 1,064
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» 9 95,476
10 Grants and similar amounts paid (attachschedule}y . . . . . . . . . . . . . . . |10 4,153
11 Benefits paid to or for members . . . D I A 0
$112 Salanes, other compensation, and employee beneflts e I 4 41,890
=) g 13  Professional fees and other pa dentcontractors . . . . . . . . . . [13 9,688
z—:—_j} 8|14  Occupancy, rent, r‘g\q’r@& of 14 14,689
w15 Prnting, publicati adshippng lgy - - - - - - . . . . . . . . . |15 1,506
©® 16  Other expenses (desdribe » supplies for res {8, \per capita, office supplies. ) 16 25,051
= 17__ Total expenses. Add hneﬁ A¥thio . 1. S O 4 96,977
% 8 18  Excess or (deficit) Ythe year (Subtract li ﬁ_fg I|ne 9) R 18 -1,501
- @19  Net assets or fundib I b mr&g"’f Pt yea (from line 27, column (A)) (must agree W|th —
) & end-of-year figure report i . | 19 307,599
% g 20 Other changes in net assets or fund balances (attach explanatlon) S ) -167
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > | 21 305,931
&g malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
8 (See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . e e e e 307,599|22 305,931
23 landandbuldings. . . . . . . . . . . . . . L oo 0|23 0
24  Other assets (describe ) 0|24 0
25 Totalassets. . . e e e e e e e e e e e e e e e 307,599}25 305,931
26 Total liabilities (descrlbe > ) 0|26 0
a2 Net assets or fund balances (line 27 of column (B) must agree with ine 21) . 307,599|27 305,931
= (/@7 Eo\r rivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat}No 106421 Form 990-EZ (2009) m\
/Yo




Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ili.)

What i1s the organization’s pnmary exempt purpose?  Protection of union employees

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 protection of union employees, salary negotiations, arbitration of grievances, job safety, job security, apprenti
ce training and education supported by union dues and assessments which are exempt function income.

(Grants $ n/a) If this amount includes foreign grants, checkhere . . . . » [ |28a n/a
29
(Grants $ nfa) if this amount includes foreign grants, check here . . . »[] |29a n/a
30
(Grants § n/a) If this amount includes foreign grants, check here . .. » [ |30a nia
31 Other program services (attach schedule) . . e e e
(Grants $ n/a) If this amount mcludes forelgn grants check here .. . . » [ l31a n/a
32 Total program service expenses (add hnes 28a through31a) . . . . . .. > | 32 n/a
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) Contnbutons to {e) Expense
(a) Name and address hours per week ( not paid, employee benefit ptans & account and
devoted to posrition enter -0-.) deferred compensation | other allowances

see attached LM-3

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3

IEEXI  Other Information (Note the statement requirements in the instructions for Part V.)

Yes! No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descrniption of each actwity . e e e e e e 33 v
34 Were any changes made to the organizing or governing documents” |f “Yes attach a conformed copy of
the changes . 34 v
35  If the organization had income from busrness activities, such as those reported on llnes 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. s
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant dlsposrtron of net assets
during the year? If “Yes,” compiete applicable parts of Schedule N - 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37aJ nia| - Ik
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were i
any such loans made in a prior year and still outstanding at the end of the pernod covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b %l
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a n/a .
b Gross receipts, Included on hine 9, for public use of club facllites . . . 39b n/a ‘
40a Section 501(c)(3) organizations. Enter amount of tax mposed on the organlzatlon dunng the year under: |
section 4911 » n/a ; section 4912 n/a ; section 4955 » n/a i
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 s 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
Forms 990 or 990-EZ7 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 . . . . e e A n/a gél
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c ] l
reimbursed by the organizaton . . . e . nla ‘
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T. ce _40e v
41  List the states with which a copy of this return is filed. » North Dakota
42a The organization's books are in care of » James Fliflet Telephone no. » 701-678-2041
Located at » 20th North Main, Gwinner, N.D. ZIP+4 » 58054-0157
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e . 42b v
If “Yes,” enter the name of the foreign country > s 4 %§ f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank }
and Financial Accounts. TR
¢ 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: P
43  Secthion 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 1
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | | [
Form 990-EZ R 44 v
45 Is any related organization a controlled entlty of the orgamzatron W|th|n the meaning of section 51 2(b)(1 3)’7 w1 1
“Yes,” Form 990 must be completed instead of Form 990-EZ . o e 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) or%anlzatlons and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46—49b

Page 4

and complete the tables for lines 50 and
46 Did 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 ScheduleC,Part! . . . . . . . . . . . . . . 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)1)? If “Yes,” complete ScheduleE . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
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 is none, enter “None.”
(b) Title and average {c} Compensation (d) Contnbutions 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 . . . . P>

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 perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beheWe, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge

Hoe | ) C:/»/%///::ZZS | 54 ~z9

ignature of offlce/ Date
mes Fliflet Financial Treasurer

Type or pnnt name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid self-
P , signature employed » D
reparers Fim's name (or EIN »
Use OnIy yours If self-employed),
address, and ZIP + 4 Phoneno »
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [Jyves []No

Form 990-EZ (2009)



U.S.W. Local 560

20" North Main PO Box 157
Gwinner, N.D. 58040

Fed ID# 45-0311279

Explanation of line 20 of 2009 990

There is a 167.00 difference in liabilities from the beginning of 2009 till the end of 2009.

James Fliflet, Treasurer

7 e

SW Local 560
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PAPER, ALLIED INDUSTRIAL, CHEMICAL AND ENERGY WORKERS INTERNATIONAL UNION
ANNUAL/QUARTERLY AUDIT REPORT

3. PERIOD Mo | pavy | YR
Date_! = I4-09 1. Local Number__26& 2. Location _G wihner COVERED erom [ @ 1 [ 01 |07
To |)2|317 {09
' STATEMENT A—ASSETS AND LIABILITIES
ASSETS Startof Roporting End of Repating LIABILITIES S e B e
| ltem (A —(B) ) Dl
4, Cash 11. Accounts Payable
5. Loans Receivable 12. Loans Payable
6. U.S. Treasury Securities ___ 13. Morigages Payable
7. Investments 14, Other Liabiiities
8. Fxed Assets 15. TOTAL LIABILITIES _____
9. Other Assets 16. NET ASSETS (item 10
10. TOTAL ASSETS 307598,46130573 .43 Less item 15)

Keep In mind that all figures listed under Statement A—Assets and Liabilities, Start of Reporting Peried should be the same as those listed under End
of Reporting Perlod on the local's previous audit report. If they are not, there 1s an error either on this report or the previous audit report, and it must be

found or explained. If an explanation is required, then explain it on ltem 45. {Additional information)

STATEMENT B—RECEIPTS AND DISBURSEMENTS

. CASH RECEIPTS AMOUNT . CASH DISBURSEMENTS AMOUNT

1 7. Dues LR972].58 | 24. To Officers (less deductions) 19872./Y

18. Per Capita Tax 25. To Employees (less deductions) 9386.8 2

19. Fees, Fines, Assessments & Work Permits 26. Per Capita Tax 9¢1¢.3Y

20. Interest & Dividends ) Y)Y B9 73| 21. Ofiice & Administratve Expense 327€9 .4¢

21. Sale of Investments & Fixed Assets 544.60] 28. Professional Fees 26 88.05

22. Other Receipts 514 . co | 29. Benefits

23. TOTAL RECEIPTS 30. Contributions, Gifts & Grants H152,80
,/ ) CASH RECONCILIATION 31. Purchase of invesiments & Fixed Assefs M

32. Loans Made
A. Cash on hand undeposited, end of period 33. Other Disbursements
B. Certified Bank balances—ALL FUNDS Joglsy.62) TOTAL DISBURSEMENTS

C. Total Cash on hand and in bank(s) (A+B)

D. Less outstanding checks

E. Plus deposits intransit
F. Cash (C-D+E) Must Equal item 4B

35. Are all receipts to local, recorded and promptly deposited?

36. Are all disbursements made by check? Yes ﬁ
37. Were any checks made payable to cash? Yes |

No ]

=
No

Yes

38. Was there any evidence of any checks being signed before

they were completely filled out?

39. Were all expenditures properly approved and suppprted by

invoices or vouchers?

40. Are required Federal & State Payroll Taxes bein

and reported?

Yes (] No

Yes No []
withheld

Yes No []

365931 43 hivusae - X
THE FOLLOWING QUESTIONS MUST BE ANSWERED BY THE PERSON(s) CONDUCTING THE AUDIT.

41. Does the local file annually IRS Form 990 and U.S. Labor

Department Form LM-2, LM-3 or LM-4?
(Applies only to U.S. Locals)

Yeyg No (J

42. During the course of this audit was it determined that per

capita tax was paid on all dues collected as requireﬁby the

PACE Constitution?

Yes No

43. Have all assets of the local union been verified or confirmed?

Yes No ]

44. Does this audit report include all funds of the loc#l?

Yes/ﬁ( No []

If the answer to questions No. 37 and No. 38 is YES and the answer to any of the remaining questons is NO then you must provude a detaﬂed
explanation-which includes the action-taken to-correct the situation on-ltem 45 below. - -

45 _ADDITIONAL INFORMATION s

item Number

| hereby certify that | have audited the books and records of the Fina

them to be i? olde;s refiected by this report.

NAME TITLE
WHITE HEADQUARTER'S COPY

Secretary

NAME

and Treasurer of PACE Local

Trvstee

and except as noted herein, have found

TITLE NAME

CANARY REG/ONAL OFFICE COPY

TITLE

PINK LOCAL UNION COPY



