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-
n 990-EZ

Short Form
Return of Organization Exempt From Income Tax

ummw(q.sm,ormna)mdmemmcm
bhd(lmlgbemm or private foundation)

| omBNo.1545-1150

NS mm”'ﬂi"m‘"m" “““d”“%%m“m“mwm%zﬁm progibaec N Open to Public
poprouent of the Theasury .mmmﬁmﬂﬂam?ﬁmﬁow&mm Inspection
A For the 2009 calendar year, or tax year beginning NS o1 , 2009, and ending QE'C,_ “g [ mgq
B Check if applicablec Ploase | C Name of organization
[] aadress change s | JMITED STEELWORKERS Locar 13- 'i}Li 58 2@%{ / ‘LS‘
Hmm eintor | Number and street {or P.O. bax, if mall Is not delivered to street addross)

H s Pofox||§ §0 §62 4/91
[ Amendad retum tnstrac- or or Courtiry F Group Exemption
] Avpicaton parcing £l DORRID A 11 /30 Number > (D2
o Section 501(c){3) organizations and 4947(a){1) nohexempt charitable trusts must attach | G Accounting Method: L) Cash L) Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify)

| Website: > USUJ(3‘+3’1‘@SBC GLORAL,NET

J Tax-exempt status (check only ons) — [I1501(c) ( & ) « (nsertno) []4947(a)(1)or L 527

H Check » [ZMfthe organization is not
required to attach Schedule B (Form 9890,
990-EZ, or 990-PF).

K Check » [ if the 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 980 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

E_E Add fines 5b, 6b, mdmmMQsmdmgmmoabts:ﬂSSOOOOOotmmo,ﬂaFoerSOlmteadofFonn%O—E »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

$ £.3/5/

N 1 Contributions, gifts, grants, and similar amounts received . . 1 ()
"7 | 2 Program service revenue including govemment fees and contracts 2 [@)
& | 3 Membership dues and assessments . . 31902
=T 4  Investment income .- .. 4 SéG 1S
Q Sa Gmssamomtfmmsaleof&setsomermanmventory 5a g
% b Less: cost or other basis and sales expenses . . 5b )
= i sate-gf assets other than inventory (Subtract Ime 5b from line 5a) . 5c O
< g !.! es (64 plete applcable parts of Schedue G). I any amount is from gaming, check hered (]
% 2 fling $ of contributions
K] .. ... 6a £
pther than fundraising expenses 6b £)
e—Netincome-o ‘ specaaleventsandaMes(SubhacthneSbfromhneGa) . . |L6c O
\ :-: invEntory, less retums and allowances . .. |7a
c Gmsspmﬁtor(loas) from salas of inventory (Su line7bfromline7a) . . . . . . . | 7¢c O

8  Other revenue (describe m_ﬁj\_)m— NDS y | 81 fR3Y

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . .. . .. .. Plelf31S57

10  Grants and similar amounts paid (attach schedule) . 10 )

11  Benefits paid to or for members . . . 11| 2976
@112 Salaries, other compensation, andemployeebeneﬁts . ... 12 127908
2(13 Professional fees and omerpaymemtomdependemconuactors. 13 7-79
§. 14  Occupancy, rent, utilities, and maintenance 14|/ 2:7 f
W |45  Printing, publications, postage, andshppmg 15 %

16  Other expenses (describe P NGB FEE AND TP\XES 18 |’ §\ UG

17 TMeleln$10th16. . . . . .» 17 (4K.8S 7.3
8|18  Excess or (deficit) for the year (Subtract line 17fromlm99) ) 18| US7&

19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agmewrth
3 end-of-year figure reported on prior year's retum) 19 2 14] 33@
‘@|20 Other changes in net assets or fund balances (attach explanahon) e e e e e e e
= |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . > @I‘F %ge

Balance Sheets. If Total assets on line 25, column (B)are$1.2500000rmore. ﬁle Form 990 instead of Form 980-EZ.
{See the instructions for Part Il.) (A} Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. Fof 2 ZITMGa ©
23 Land and buildings . p~)
24  Other assets (describe P ) 24
25 Totat assets . . .. 25
26 Total liabilities (describe b 210388, |26| 2199 0@
27 _ Netassets or fund batances (fine 27 of column (B) must agree with line 21) 2103&€ 127112089 6 (¢
For Privacy Act and Paperwork Reduction Act Notice, see the separate nstructions. Cat. No. 108421 Fom 9890-EZ (2009)
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Form 920-EZ (2009)

Page 2

XX Statement of Program Service Accomplishments (See the instructions for Part IIL)

Expenses

What is the organization's primary exempt purpose?
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.

1V,

(Required for socts
501(c)@) and 501(ci4)
organizations and section
4947(a){1) trusts; optional
for others.)

28 LOCAL EVFOP@ED ColLLECTIVE BAFGAINING AGREEMENT 1D

BeTIER
THE WORKING CoNnd T1oMS OF THE LoCAL UUNIbN AND _FELYIDE

REPRESENTATION T ITS MEMMABERS.

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |2Ba
29

(Grants $ __) if this amount includes foreign grants, checkhere . . . . » [] |29a
30

(Grants $ ) If this amount includes foreign grants, check here . . » [] |30a
31 Other programservices (attachschedule) . . . . . . . . . . . . . . . . . . . ..

(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. {See the instructions for Part IV.)

() Name and aciress O s et weake O Enoromit, " |omiioves b g 8| oot and
B ol | e || St
m';&menggAe, FeesipenTt 2883 2883
o yEvA ML bty i Viee PRES | 1752 1752
AT T V= - _@MLAMS‘FQ 39 AN
& M!AQMS 12113 {2113
1322 | 32.2.

324

673

)

JRUSTEEGT

)

ERST JBACFan Memtbinlie,

| TRUsTEE"

221

GET LaAR ol 47 CoRTYE ORI

[PusTee

525

Form 990-EZ 2009



77 Form 9802 (2009) Page 4

a4l  Section 501 (c)_(a) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) or&e izations and section 4947%)(1) nonexempt charitable trusts must answer questions 46—49b
the tables for lines 50 and

46 ° Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule c Parth . . . . . . 47 1 e
48 s the organization a school as described in section 170{b){1)(A)G)? if “Yes,” complete ScheduleE . . . . 48 [ ¥a
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 L=
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (oiher than ofﬁcers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(a) Name and address of each employee paid more mmww e} Compensation mwmmm% "’)E’“’m
than $100,000 devomd to posmon defarred compensation other aﬂowances
AW NN ¥ s
( AV N
L —
L
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

Va2 e
NN T ES

— NN

d Total number of other independent contractors each receiving over $100,000 . .»

Under of perjury, | deciare that | have examined this retumn, including accompanying sched stataments, and to the of my knowledge
and .ubm.conect.andcanplete.de(ﬁumﬁo@bmﬂmﬂ%d%w&wm%m
ign VY o
Sign A )ABN IMarclr | Loio
Date
D\ \I\IB@EEQ_Q Euﬁﬁ&(‘,(ﬁl :1 REB&_{@E R
Paid Proparer's Dato Chock f Praparer's idantilying number (Ses mstructions)
signature employed » []
Preparers Fam's name for EIN >
UseOnly | yoursif self-employed), ’
address, and 2P + 4 Phone no. »
May the IRS discuss this returmn with the preparer shownabove? Sesinstructions . . . . . . . . . . > [1Yes [INo

Form 990-EZ 2009)




