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Short Form

. 990-EZ

Cepartment of the Ticasury

» S

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)
ponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than §1,250 000 at the end of the vear may use this form

» The organzation may have to use a copy of this return to satisfy state reporting requirements

| omBNo 15451150

Open to P_ublic

Internal Revenue Service

A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending Dece,ber 31 ,20 Q9
B Check if apphicable Please | © Name of organization D Employer identification number
[] Agoress change us > |UNITED STEEL WORKER LU 8621 55-0580259

% 'Ni"":’ Ct‘a"ge :m:‘t or | Number and street (or P O box, if mail is not delivered to street address) | Room/sute | E Telephone number

£ Termiated gi __ |1903 2nd Ave.

[:I Amended retum H'“’"“c' Crty or town, state or country, and ZIP + 4 F Group Exemption

[ Asplication pending tons.  |Nitro, WV 25143-1741 Number » 0260

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method:

Cash [ Accrual

H Check B il the

urgarnization 1s not

required to attach Schedule B (Forr 990,

1 Website: »
J Tax-exempt status (check only one 501(cj( ) <(insertno) [14947@&@)(1)or []52 990-E7, or 920-PF}
K Check » [ ifthe orgamzatlon 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum
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-EZ2 » $ 76570
'EY-EM  Revenue Exnenceg, and Changes in Net Ascsets or Fund BRalancas (Ses the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received . 1 0
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 76170
4 Investment income . N . 4 232
Sa Gross amount from sale of asse‘.s o‘her "han inven .tory Sa 0
b Less: cost or other basis and sales expenses . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc 0
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check hereb D
® a Gross revenue (not including $ 0 of contributions
& reported on line 1) . 6a 0
b Less direct expenses other than fundraising expenses 6h 0
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c 0
7a Gross.sales.ofin and allowances 7a 0
b LesL; cost REI@E%J e e e e e e e 7b 0
¢ Gross g ventory (Subtract line 7b from line 7a) . [ 7e 0
8 Ot%eve .":b(ﬁ‘1 P (ﬂ COMPANY REFUND } 8 162
9 To ave 3 ?&: b¢, 6¢, 7c, and 8 . > 9 76570
10 Cra'rts andsxmuar_ama.mis_p,ax_d Eé,t ach schedule 10 0
11 Berlefits pEXTACTAr fheimiBdts . . 1 17
£112 Salanes, other compensation, and employee beneflts . 12 29054
E 13 Professional fees and other payments to independent contractors . 13 0
al14 Qccupancy, rent, utlities, and mamntenance 14 7239
@ 15 Pnnting, publications, postage, and shipping . . . 115 75
16 Other expenses (describe » MEALS, TRNG EXP. CONF TAXES OFF SUP ) 16 8971
17 Total expenses. Add lines 10 through 16 . . . > |17 45456
2 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 31114
@119 Net assets or fund balances at beginning of year (from hne 27, r:o|umn (A\\ (mu':t agree wuth
& end-of-year figure reported on prior year's return) . . 19 165142
© | 20 Other changes in net assets or fund balances (attach explanation) . .. 120 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . » |21 196256
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 Il.) (A) Beginning of year (B) End of year
22 Cash, savings,; and investments 123390122 154504
23 Land and builldings . . 41752(23 41752
24  Other assets (descnbe P ) 0/24 0
25 Total assets . . 165142(25 196256
26 Total liabilities (descnbe > ) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 165142127 165142
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2009)
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Form 990-EZ (2009) Page 2

S 1gllI}  Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization’s primary exempt purpose?  COLLECTIVE BARGAINING AGREEMENT (Required for section

Describe what was achieved In camrying out the organization’s exempt purposes. In a clear and concise | 9013 and 501(c)4)

o eve organizations and section
manner, describe the services provided, the number of persons benefited, and cther relevant information for 4947(3)(1) trusts, optional
\

each program title. for others.)
28 LOCAL ENFORCED BARGAINING AGREEMENT TO BETTER THE WORKING CONDITIONS OF THE LOCAL

UNION AND PROVIDED REPRESENTATION TO IT'S MEMBERS.

(Grants $ 0) if this amount includes foreign grants. checkhere . . . . ®» ] i2Ba 0
29
(Grants $ 0) if this amount includes foreign grants,checkhere . . . . » [ |29a 0
30
(Grants $ 0) If this amount includes foreign grants,checkhere . . . . » [] |30a 0
31 Other program services (attach schedule) . .o e e
(Grants $ 0) If this amount includes forelgn qrants check here . . . . [ {31a 0
32 Total prograim service expenses (add hnes 28a through 31a) . . . . .. > | 32 0
List of Officers, Directors, Trustees, and Key Employees. List each one even Frot compensated (See the instructions for Part IV))
(b} Title and average {c) Compensation {d} Contnbutions to {c) Expcnse
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

RICHARD L. RUTLEDGE PRESIDENT AS NEEDED
24 MEADOW WOOD EST. SCOTT DEPOT, WV 25560 250.00 N/A N/A

TIMOTHY W. ECHOLS
P.0.BOX 312, BANCROFT, WV 25011 VICE-PRES. AS NEEDED 150.00 N/A N/A

"4 CHESTNUT OAK DR, CULLODEN, WV 25510 FIN-SECRETARY AS NEED 150.00 N/A NIA

JOHN S. CASTO

R RER A DED
P.0.BOX 38 RED HOUSE, WV 25168 TREASU S NEE 150.00 N/A N/A

?;An::ﬁqs:\;: III\-:'I:TSNITRO, WV 25143 RECORD-SEC. AS NEEDE 80.00 N/A N/A
:;“;ééncnﬂt\,l.vzng\?:ﬁmem, WV 25213 GRIEV. CHAIR. AS NEEDE 100.00 N/A N/A
_EDMUND J. BELL

"403 DUPONT AVE. ST. ALBANS, WV 25177 TRUSTEE AS NEEDED 0 N/A N/A
':gi%ﬁ"f%gl-é?ﬁi{iéi{ﬁﬁ:'ﬁbEK'Wv""i‘s‘i's'é """""""" TRUSTEE AS NEEDED 0 N/A N/A

DANIEL C. JUSTICE TRUSTEE AS NEEDED

922 MIDDLE DR., ST. ALBANS, WV 25177 0 N/A NIA
WILLIAM ©. WEBD NEW IPRESIDENT AS NEEDED
172 PINE GROVE SUMERCO, WV 25567 250.00 N/A NIA
JOHN R. SUTPHIN Jr. NEW
-------------------------- -PRE NEEDED
RT.4 BOX 191 HURRICANE, WV 25526 VICE-PRES ASNE 150.00 NIA N/A
DANIEL C. JUSTICE NEW

D
922 MIDDLE DR. ST. ALBANS, WV 25177 TREASURER AS NEEDE 150.00 NIA N/A
'GREGORY T. CASTO NEW

- D
'8 MARGARET ST. POCA, WV 25159 GRIEV-CHAIR AS NEEDE 100.00 NIA N/A
BRAD WALTERS NEW
153 RIVERVIEW DR. TORNADO, WV 25202 REC-SECRETARY AS NEE 80.00 NIA N/A

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 Dd the organizatlon engage In any activity not prevrously reported to the IRS? If “Yes,” attach a detalled
UGabll}JllUll Ul cdbﬂ abuvuy . . . . . . . . . . . . - . 33
34  Were any changes made to the organizing or goveming documents’7 If “Yes attach a conformed copy of
thechanges . . . . 34
35  If the organization had income from busmess 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 orgamization 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,” nas it filed a tax return on Form 990-T forthisyear? . . . . 35b v
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|f|cant dtsposmon of net assets
durning the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 v
37a Enter amount of political expenditures. direct or indirect. as described in the instructions » |37a| 0 1
b Did the organization file Form 1120-POL for this year? . . . 37D v
38a Did the organization borrow from, or make any loans to, any ofF cer, dlrector trustee or key employee 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 0
39 Section 501(c)(7) organizations. Enter: N
a inmation fees and capital contribuuons inciuded on iine 8 . e e . 39a 0
b Gross receipts, included on line 9, for public use of club faciities . . . . 39b 0
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organlzauon during ihe year under:
section 4911 B 0 ;section4912p 0 ;section 4955 P 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit N
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization's prior y’
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt . . . . . . . . . . . . . . . . 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.and4958.......................> 0
d Section 501{cji{3) and 501{c){4) orgamzations. Enter amount of tax on line 40c
reimbursed by the organization . . . . N 0
e All organizations. At any time during the tax year, was the organIZatlm party toa pro.ubued tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . Do . . lagel | v
41  List the states with which a copy of this return is filed. P WEST VIRGINIA
42a The organization's books are in care of » CAROLYN S. FISHER Telephone no. »__ 304-539-2869
Located ot » 1903 2nd AVE. NITRO, WV ZIPi4A W 25143-1741
b 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 toreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e -7 0] v
If “Yes,” enter the name of the forergn country: b
See the instructions for exceptions and filng requirements for Form TD F 80-22.1, Report of Foreign Bank
and Finainciai Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » |
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be compieted instead of
Form990-EZ . . . . a4 v
45 s any related organization a controlled entrty of the organlzatron W|th|n the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form980-EZ2. . . . . . . . . . . . . . . 45 v

Form 980-EZ (2009)



Form 990-EZ (2009) Page 4
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.

46 Did the organization engage n 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 | . o 46 v
47  Did the organization engage In iobbying activities? If “Yes,” compiete Schedule C, Partli . . . . . . 47 v
48 s the organization a school as described in section 170(b){1)(A)(i)? If “Yes,” compiete Scheduie £ 45 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes.” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Compiete this tabie for the organization's five highest compensated employees (other than officers, direciors, trusiees 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 angd
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . b 0
81 Complete this table for the organization's five highest compensated independent contractors who each received more than
CANN NNN Af ~Anrmarnanandiam fra tham Armamivatian 1§ Maara 1a mAana antar SAlAna
(R RVISNVIVIVRO e 3] l’.lcl [I-I-20 1O N It Um Lc wi 3a| Qi i WICIc 1o tiunic, it INUHIG,
(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 . .» 0
Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, correct, and comp% Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Qinn
Sign - [
Here } Signaturghdf officer Date
CAROLYN S. FISHER FINANCIAL-SECRETARY 03/30/2010
Type or pnnt name and title
Paid Preparer's } Date scggck W Preparer's identifying number (See instructions)
.| sianature amployed » [
Preparer § Fum's name (or EIN >
Use Only yours i self-emploved),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ (2009)



